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Perioperative TOI and FTOE levels in children with congenital heart dis-
ease undergoing cardiac surgery and their relationship with postoperative
outcomes

XIONG Zhao-xue ,ZHENG Jing-hao
( Department of Pediairic Cardiothoracic Surgery ,Shanghai Children’s Medical Center,Shanghai Jiaotong University School of Medicine,
Shanghai 200000, China )

[ Abstract] Objective:To analyze the levels of cerebral tissue cerebral oxygenation index ( TOI) and cerebral fractional tissue
oxygen extraction (FTOE) during perioperative period of cardiac surgery in children with congenital heart disease and their relationship
with postoperative outcomes. Methods : The clinical data of 486 children with congenital heart disease were retrospectively analyzed. 33
patients died at 28 d after surgery and they were included in the death group,and 453 patients survived and were enrolled as the surviv-
al group. The changes in perioperative TOI and FTOE levels were compared between the two groups, evaluate the risk factors for postop-
erative death in children with congenital heart disease,and the predictive value of TOI,FTOE and their combined detection on postoper-
ative death in children with congenital heart disease were analyzed. Results; At 7 d after surgery, TOI and FTOE in both groups were
higher than those before surgery (P <0.05) ,and the levels in the survival group were higher than those in the death group (P <0.05). Un-
conditional Logistics regression analysis showed that age < 30 d, RACHS-1 score of grade 3 ~4 and cardiopulmonary bypass blocking
time =60min were risk factors for postoperative death in children with congenital heart disease (P <0.05). TOI and FTOE at 7 d after
surgery and the combination detection of the two had high predictive value on postoperative death in children with congenital heart dis-
ease (P <0.05). Conclusion ; The risk factors of postoperative death in children with congenital heart disease are complex,and postop-
erative monitoring of TOI and FTOE is beneficial to assessing the risk of death in children.
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