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[ Abstract]Objective : To determine the association between vasoactive support and clinical outcome in infants after cardiac surgery.
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curves were performed for the association between VIS and the clinical outcomes. Results ; There were 6 cases of neonates(6/53,
11.32%),11 cases of complex congenital heart disease eliminated (atrial septal defect, ASD) and ventricular septal defect(VSD)(11/
53,20.75%) [1 case of complete atrioventricular septal defect(CAVC),1 case of double outlet of right ventricle(DORV),6 cases of
translocation of great arteries(TGA),1 case of pulmonary valve atresia(PVA),2 cases of total anomalous pulmonary venous connection
(TAPVC)],3 cases of death(3/53,5.66%). Children who reached poor outcomes included S cases of neurologic injury(5/53,9.43%),
5. cases of cardio~pulmonary resuscitation(5/53,9.43%) and 4 cases of hemodialysis(4/53,7.56%). ROC analysis indicated that the
VIS (24MAX) was strongly associated with poor outcomes and death (AUROC=0.938,P=0.000; AUROC=0.943,P=0.010),and the
cutoff points were 19.5(J=0.798;J=0.82). Children with high VIS[VIS(24MAX) =19.5] had significantly higher odds of mortality
(25% & 0%, x*=6.688 ,P=0.01) ,poor outcomes(66.67% & 2.44% , x*=22.799,P=0.000) ,lactate (5.68 & 1.67,:=3.329,P=0.006),
prolonged time to first exudation (133.89 & 38.56,t=4.207,P=0.002) and PICU length of stay(7.67 & 3.27,t=4.247,P=0.002) com-
pared with children with low VIS[VIS(24MAX)<19.5]. Conclusion . Maximum VIS calculated in the first 24 hours[VIS(24MAX)] after
PICU admission is strongly and significantly associated with clinical outcomes in infants after cardiac surgery. The higher the VIS, the
worse the illness, the poorer the prognosis, the higher the mortality.
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rh B4 4l 53 6] B G 3 (atrial septal defect, ASD)1 7 (1/53,
1.89% ) , .44 22 6] F& B4 (ventricular septal defect, VSD)2 £
(2/53,3.77%) . % |8] Rk & I S Bk T8 K M (patent ductus
arteriosus, PDA )2 il (2/53,3.77%) . B @ W@ B4R & 3 Z A FR
BRI 25 51(25/53,47.17%) | JR) B 55 [ e dghe /22 J) KR s 45
HEBK SR 12 B (12/53,22.64%) , 5841 55 2 6] FR Bk
1 (complete atrioventricular septal defect,CAVC)1 i (1/53,
1.89%) . A =X H 0 (double outlet of right ventricle, DORV )1
1 (1/53,1.89% ) . K 3 Bk iz (translocation of great arteries,
TGA)6 5 (6/53,11.32% ) . Jiti 3h bk & F] 8% (pulmonary valve
atresia, PVA)1 #1(1/53,1.89%) . 58 2 LR bk 015 | 8 (total
anomalous pulmonary venous connection, TAPVC)2 i (2/53,
3.77%) ;11 B8 ZepEFe R0 IR 8 L (11/53,20.75%) 47
AR ARIEA B B TR VIS BE TR NVIS (24MAX)
B 63.33 43553 BB ILHFE TS 3 B (3/53,5.66%), F R4
Shifn IS 5 51(5/53,943%) ; FLBR{E 1.6(1.05~2.60) mmol/L,
BB {E 13.7 mmol/L, HAK{H 0.6 mmol/L; RfF4E ICU At E] 3
(2~5) d, 81K 35 d, B4 1 d; RJ5 HULBGE SR IE] 26(20.0~
75.5) h, &K 527 h, B 4 h,
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Tab.1 The Clinical data, VIS and prognosis of 53 cases
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iR E (ke) 470+ 1.98
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BHM RO (n,%) 11(20.75)
FARRKA

{¥ ASD.VSD X EX& PDA &%k 37(69.81)

B REEFHA (n, %)

BEZRAERBEARBEBA (n,%) 16(30.19)
{RSMEFRIFE] ( min ) 108.00 + 7.48
FEFIKEEBTRT 8] (min ) 64.00+ 529"
VIS(4})

VIS ( 24MAX ) 16.69 + 16.54

VIS (24MEA ) 14.25 +11.84

VIS (48MAX ) 14.15+ 14.76

VIS (48MEA ) 11.56 + 14.52
- (n,%) 3(5.66)
FEEREER

DR (n,% ) 5(9.43)

Mgk (n, %) 4(7.56)

TS gl Pk AR (e, % ) 5(9.43)

I ARAFAE
AR &2 ERE (mmoll.) 1.60( 1.05 ~ 2.60)
RIGHMIESEE (h) 26.00(20.0~75.5)

RS ICU B8] (d) 3(2~5)

22 BEEREHRIFSVIS)ETEEH
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555 ) ROC 4k X4 T EAR(AUROC) 4+ BNk 1 fisk
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SFET-RIMTE AR, #R4E Youden 185 (1)IHE VIS(24MAX)
FFL g5 R I R EI R 19.5 43,1=0.82,
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Tab.2 AUROC analysis between VIS and poor outcomes
95% 7] {5 X [A]
TR R
VIS ( 24MAX ) 0.938 0.037 0.000 0.866 1.000
VIS(24MEA) 0.931 0.037 0.000 0.858 1.000
VIS (48MAX ) 0.923 0.052 0.000 0.820 1.000
VIS (48MEA ) 0.933 0.041 0.000 0.853 1.000
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Fig.1 ROC analysis between ViS and poor outcomes
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Tab.3 AUROC analysis between VIS and death

95% 7] {5 X [8]

VIS AUROC RUED P
R PE e

VIS (24MAX ) 0:943 0.052 0010 0842 1000
VIS (24MEA ) 0.927 0.065 0014 0799  1.000
VIS (48MAX ) 0.787 0.141 0098 0511 1000
VIS (48MEA ) 0.837 0.109 0.052 0624  1.000
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Fig.2 ROC analysis between VIS and death

BRI VIS(24MAX) I FHE 19.5 20¥ 53 BilE L4 59 VIS
(24MAXh) 4[VIS(24MAX) = 19.5 431 VIS(24MAX1) H[VIS
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