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[ Abstract]
surgery with cardiopulmonary bypass (CPB). Methods Clinical data were retrospectively collected and analyzed

Objective To determine influencing factors of hyperlactacidemia after cardiac valvular

from patients who underwent cardiac valvular surgery with CPB in our hospital between December 2012 and
March 2013. Several statistically significant influencing factors were screened out with univariate analysis and
independent influencing factors of hyperlactacidemia were determined with multivariate logistic regression
analysis. Results The morbidity rate of hyperlactacidemia was 27.74% in 137 patients. Duration of CPB,
duration of aortic cross-clamp were higher in patients with hyperlactacidemia than in those without
hyperlactacidemia (P<<0.05). However, logistic analysis showed that neither duration of CPB nor duration of
aortic cross-clamp was the most important factor. Conclusion Hyperlactacidemia after cardiac valvular surgery
with CPB is due to multi-factors. Duration of CPB and duration of aortic cross-clamp are two of multi-factors,
rather than important factors. Prognosis of patients with hyperlactacidemia is well with reasonable treatment.
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