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Study on correlation between vasopressin and prognosis of cardiac surgery”
LI Minghui ZWANG Xiaowei ,LI Jinghang®
(Department of Cardiovascular Surgery ,First Affiliated Hospital of Nanjing
Medical University s Nanjing »Jiangsu 210029 ,China)
[ Abstract] Objective To investigate the effect of vasopressin on the postoperative prognosis of the pa-
tients with cardiovascular surgery. Methods The clinical data of the postoperative patients with cardiovascu-
lar surgery in the critical illness patients database (MIMIC-Il ) were retrospectively analyzed. The COX re-
gression analysis was used to analyze the effect of vasopressin on the patient’ s prognosis after cardiovascular
surgery. The outcome indicators were 30 d, l-year and long-term all-cause mortalities. Results A total of
6 824 patients with cardiovascular surgery were included in this study. Among them,364 cases used vasopres-
sin. The 30 d,1-year and long-term all-cause mortalities of the patients treated with vasopressin were signifi-
cantly higher than those without vasopressin use (P<C0. 001). The COX regression analysis showed that the
vasopressin use was significantly associated with the increase of 30 d all-cause mortality [HR=7. 229,95 %CI
(4.351,12.023),P<C0.001],1-year all-cause mortality [ HR =3. 322,95%CI (2. 379.4.637),P<C0.001] and
long-term all-cause mortality [ HR =2. 457,95 %CI (1. 932,3.141),P<C0. 001] in the patients with cardiovas-
cular surgery. Conclusion The vasopressin use can significantly increase the risk of death in postoperative pa-

tients with cardiovascular surgery.
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