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Study on the prevention and treatment of multiple organ dysfunction

syndrome following cardiac surgery
ZHANG Cheng,et al
(Department of Cardiothoracic Surgery ,the First Affiliated Hospital , Chongqing Medical University)

[ Abstract] Objective: To Summarise the experience of treatment and prevention for multiple organ dysfunction syndrome (MODS )fol—
lowing cardiac operation. Methods: Patients’ datea including treatment group and control group were collected and alalysed who under—
went cardiac Surgery in the last ten years. Results: There is no difference between treatment group and control group in mild patients
(P>0.05) ; There are significant differences between treatment group and control group in moderate and severe patients ( P<0.005);
There are significant differences between treatment group and control group in all patients (P<0.001). Conclusion: The Key factors
to treat and prevent MODS are effective myocardial protection,improved operative technique,reduced aortic cross clamp time, intensive
management of respiratory . Circulations and gastrointestin, prevention of infection.
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