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[Abstract] Objective To explore the clinical significance of electrical cardiometry (EC) in postoperative
monitoring of children patients with congenital heart disease (CHD). Methods One hundred and seventeen
children patients receiving the CHD surgery and transferring to ICU after operation in the Affiliated Children’
s Hospital of Chongqging Medical University from December 2019 to June 2020 were selected as the study sub-
jects. Seventeen cases were selected to adopt EC and transthoracic echocardiography (TTE) to detect the
stroke volume (SV),stroke volume variation (SVV) and the distensibility index of the inferior vena cava (dI-
VC). Other 100 children cases were selected and divided into the EC group and routine group,50 cases in each
group. The routine group was treated according to the routine monitoring indicators and clinical experience,
while on the basis of the routine group,the EC group adopted EC to monitor the cardiac index (CI),SVV and
systemic vascular resistance index (SVRI) at postoperative 0,8,16,24 h. The mechanical ventilation time, ICU
stay time,lactic acid clearance rate at postoperative 24 h, VIS,,, ... at postoperative 24 h, VIS,,,... »net fluid in-
take per unit body weight at postoperative 24 h and severe disease outcome were recorded in the two groups.
Results EC had significantly positive correlation with SV measured by EC (+=0. 932, P <0. 01) ;the mean
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value of detected SV difference value and the consistency interval were (—0. 29=%3. 32) mL, the average per-
centage error was 28. 78 % with good consistency. SVV measured by EC was positively correlated with dIVC
measured by TTE (»=0. 517, P <{0. 05). The use time of breathing machine and ICU stay time in the EC
group were shorter than those in the routine group. The 24 h net fluid volume intake per unit body weight,in-
cidence rate of low cardiac output syndrome and severe disease outcome in the EC group were lower than those
in the routine group (P <C0. 05). The 24 h lactic acid clearance rate, vasoactive drug score ,peritoneal dialysis,

cardiopulmonary resuscitation and mortality rate had no significant differences between the two groups (P>

0. 05). Conclusion
CHD.
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