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[ Abstract] Objective To analyze the risk factors of prolonged mechanical ventilation ( PMV) in
low birth weight (LBW) infants undergoing congenital heart surgery. Methods From June 2003 to March
2018, medical records of 121 infants with LBW ( < 2.5 kg) undergoing congenital heart surgery were re-
viewed. There were 80 males and 41 females in ASA physical status Il or IV, the age at surgery was 3 - 84
days, the birth weight was 1. 05 - 2. 50 kg and the operation weight was 1. 13 - 2. 70 kg. The data was divid-
ed into two groups depending on whether the postoperative mechanical ventilation time was > 7 days: group
PMV (> 7 days) and group N-PMV ( < 7 days). There were 40 infants in group PMV, and 81 infants in
group NPMV. General information, preoperative, intraoperative and postoperative data of the two groups of
infants were collected. Postoperative mechanical ventilation time was elicited by means of univariate and
stepwise logistic regression analysis. Results The univariate analysis showed that deep hypothermic circula-
tory arrest time, preoperative mechanical ventilation, postoperative endotracheal re-intubation, delayed ster-
nal closure, non planned re-operation, postoperative maximum lactic acid concentration within 24 hours,
postoperative anemia and postoperative septicemia had significant relations with prolonged mechanical venti-
lation (P < 0.05). Futher stepwise logistic regression showed that postoperative septicemia ( OR =
26. 511, 95% CI 1.326 - 530. 217, P = 0.032) and delayed sternal closure (OR = 6.573, 95% CI 1.293 -
33.401, P = 0.023) were independent risk factors for prolonged mechanical ventilation. Conclusion There
are many reasons for PMV in LBW infants undergoing congenital heart surgery. Postoperative septicemia and
delayed sternal closure are independent risk factors for prolonged mechanical ventilation.
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