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Risk factors for mortality after heart valve surgery. a propensity score matching

study
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[ Abstract | Objective To explore the death risk factors for the patients after heart valve surgery in
order to guide the perioperative management. Methods A propensity score matching study was performed in
the patients undergoing heart valve surgery in our department from September 2016 to August 2019. Fifty dead
patients (3 cases without complete clinical data were excluded) were assigned into the death group, and
another 150 patients selected from the 4 078 who were recovered after the surgery were assigned into the
control group. The clinical data, including intraoperative blood loss, intraoperative heparin dosage, lowest
body temperature during cardiopulmonary bypass (CPB) , implantation of intra-aortic balloon pump (IABP) ,
surgery procedures, type of artificial valve, and results of postoperative blood gas analysis were compared
between 2 groups. The death risk factors for these patients were analyzed, and receiver operative characteristic
(ROC) curves were drawn to evaluate these factors. Results After propensity score matching, 46 pairs of
patients were finally included. The patients in the death group owned significantly larger intraoperative blood

loss, larger number of implanted IABP, higher postoperative PaCO, and lactate levels, while lower hematocrit
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value and Pa0, and Sa0O, levels when compared with those of the control group (P<0.05). The results of

logistic regression analysis showed that hyperlactatemia and higher PaCO, were the risk factors for the mortality

of valve surgery (P<0.05), and their areas under ROC curves were 0. 918 and 0. 793, respectively, at the

cut-off values of 7. 55 mmol/L and 49. 50 mmHg, respectively. Conclusion

Hyperlactatemia and higher

PaCO, are risk factors for the mortality of heart valve surgery. Postoperative management should focus on

enough oxygen supply and improve tissue perfusion to reduce the mortality risk.
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