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[Abstract] Objective To analyze the risk factors of acute respiratory distress syndrome (ARDS) after
heart valve replacement. Methods A retrospective analysis of cases of heart valve replacement under cardiop-
ulmonary bypass (CPB) from October 2013 to October 2017 in the Department of Cardiovascular Surgery, the
Affiliated Hospital of Zunyi Medical University was done. According to the "Berlin Standard", 586 patients
were divided into the ARDS group and the non-ARDS group. Univariate analysis was performed on the clinical
data of the two groups of patients. Then,factors with statistical significance in univariate analysis were includ-
ed in logistic regression analysis to determine whether they were independent risk factors for ARDS. Results
A total of 586 patients underwent heart valve replacement,including 24 patients in the ARDS group and 562
patients in the non-ARDS group. The incidence of ARDS was 4. 1% and the mortality rate was 20. 83%. Uni-
variate analysis showed that age, NYHA grade [V, history of previous cerebral infarction, history of cardiac
surgery,the introperative blood loss, massive infusion of plasma,use of biological valves,thoracotomy at right
side,and time of CPB were related to ARDS (P <C0. 05). Logistic multivariate regression analysis showed that
age,history of cardiac surgery,right thoracotomy at right side, massive infusion of plasma,time of CBP were
the independent risk factors of ARDS after heart valve replacement surgery (P <C0. 05). Postoperative mortali-

ty,the ICU retention time and the mechanical ventilation time after operation were higher in the ARDS group than
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in the non-ARDS group (P <C0. 05). Conclusion ARDS after heart valve replacement can increase the mortali-

ty rate during hospitalization,increase the ICU retention time,and increase the mechanical ventilation time af-

ter operation. Age,history of cardiac surgery,right thoracotomy,massive infusion of plasma,time of CPB were

independent risk factors for ARDS.
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