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[ Abstract] : Objective The present study intends to explore risk factors for postoperative delayed extubation in infants with con-
genital heart disease (CHD) and pulmonary artery hypertension (PAH) , and its effect on clinical outcomes. Methods Retrospective
analysis was conducted on infants under 3 years old who underwent cardiopulmonary bypass heart surgery in our department from Janu-
ary 2016 to December 2018. All patients were diagnosed as CHD combined with PAH. Patients with mechanical ventilation time longer
than 24h were included in the delayed group, while the others were included in the non—delayed group. Results A total of 286 chil-
dren were enrolled, including 81 in the delayed group and 205 in the non—delayed group. Univariate analysis indicated that preoperative
pulmonary artery pressure, endotracheal intubation, as well as intraoperative cardiopulmonary bypass time and automatic re—beating
rate were significantly correlated with delayed extubation ( P <0.05). Furthermore, multivariate logistic regression analysis showed that
preoperative pulmonary artery pressure, preoperative endotracheal intubation, and C—reaction protein on the first postoperative day were
independent risk factors for delayed extubation. Once delayed extubation appeared, the length of ICU stay and total length of hospital
stay would be significantly increased. Conclusion Postoperative delayed extubation in infants with CHD and PAH can significantly af-
fect the clinical prognosis. By analyzing its risk factors, it can provide the basis for optimizing postoperative care.
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