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Abstract  Objective  To investigate the related risk factors of low cardiac output syndrome ( LCOS) after heart
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valve replacement in patients with severe valvular heart disease. Methods 87 patients with severe valvular heart
disease who underwent heart valve replacement were involved in this study according to the occurrence of LCOS af-
ter operation patients with postoperative LCOS were in the observation group patients without postoperative LCOS
were in the control group. The risk factors for LCOS were determined by means of utilized univariate analysis and
two classification Logistic regression analysis. Results Univariate analysis showed that preperative cardiac function
class [V preperative renal dysfunction aortic clamping time >70 min blood loss ratio >20% ( blood loss/total
blood volume >20% )
all had statistically significant differences between two groups ( P =0.030 0.016 0.048 0.019 0.013 0.017

0.029 ) . Two classification Logistic regression analysis showed that preperative cardiac function class IV prepera—

hypertension cardiopulmonary bypass time >100 min and Preoperative cardiac arrhythmia

tive renal dysfunction the ratio of blood loss >20% ( blood loss/total blood volume >20%) and cardiopulmonary
bypass time > 100 min were all the independent risk factors for LCOS after heart valve replacement surgery ( P =
0.035 0.030 0.019 0.014). Conclusion The independent predictors of LCOS after heart valve replacement
are preperative cardiac function class [V preperative renal dysfunction the ratio of blood loss >20% ( blood loss/
total blood volume >20%) and cardiopulmonary bypass time > 100 min in patients with severe valvular heart dis—
ease.
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