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[Abstract] Objective To investigate the risk factors of complicating severe hemolysis after intervention
operation in child ventricular septal defect (VSD). Methods The cases of severe hemolysis after VSD inter-
ventional operation in this hospital from August 2009 to July 2018 were collected to analyze the causes,treat-
ment and prognosis of severe hemolysis occurrence. Results A total of 1 088 cases of VSD interventional op-
eration were collected,among them 13 cases developed severe hemolysis with an incidence rate of 1.19%. The
13 cases included 5 males and 8 females, with the month age of 12—85 (41. 2+20. 2) months and body weigh
of 10—20 (14.5=£3. 2) kg. The diameter of VSD was 3. 0—15.0 (8.044. 1) mm,and the diameter of selected
occluders was 6—18 (9. 9£3.9) mm,in which 10 cases were the symmetrical occluders. All the cases had dif-
ferent degrees of gross hematuria and the urine occult blood was positive (+-+ — -+ -+ -4) ,accompanied by he-
moglobin decrease. The preoperative hemoglobin was 110—142 (124.5+9.0) g/L,postoperative hemoglobin
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was 67—119 (100. 8%15.0) g/L and all hemolysis occurred within postoperative 48 h. Eleven cases were im-

proved and discharged after conservative medical treatment,and 2 cases were transferred to surgery for remo-

ving the occluders. The multivarate logistic regression analysis found that the VSD diameter under ultra-

sound,diameter of occluders,pressure of main pulmonary artery, membrane tumor and use of asymmetric oc-

cluders were the risk factors of severe hemolysis occurrence after VSD intervention operation. The postopera-

tive residual shunt and moderate or above valvular regurgitation could be related to complicating severe he-

molysis after child VSD intervention operation. Conclusion Severe hemolysis after child VSD intervention op-

eration is associated with a variety of factors.
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