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Influence factors of prolonged hospital stay
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Abstract: Objective To analyze the influence factors of prolonged hospital stay after interventional clo-
sure of ventricular septal defect. Methods Totally 188 children who underwent interventional closure of ven-
tricular septal defect in Cardiovascular Department of Childrens Hospital Affiliated to Chongqing Medical Uni-
versity from October 2015 to October 2017 were enrolled into the present research,which were retrospective-
ly analyzed. According to the length of hospital stay after surgery, the children were divided into the two
groups : prolonged hospital stay group (n =28) and the non-prolonged hospital stay group (n =160). Retro-
spectively analysis were performed to all the patients’ clinical data including general information, preopera-
tive ultrasound, digital subtraction angiography ( DSA) results the incidence of complications and operation
related conditions. Results The length of hospital stay in the non-prolonged group was 4.9 +0. 4 days, while
the length was 6.4 + 0.7 days in the prolonged group. The incidence of postoperative complications in 188
children was 36.2% , without occurrence of death and complete atrioventricular conduction. The incidences
of total complications,new arrhythmia,infection and the use rate of local anesthesia in the prolonged group
were significantly higher than that in the non-prolonged group (P <0.01). There were no statistically signifi-
cant differences in age,gender,body weight,defect size,occluder device size,operation time,anesthesia time
and contrast agent dose between the two groups(P >0.05). Conclusion Postoperative complications and lo-
cal anesthesia are probably influence risk factors for prolonged hospital stay after transcatheter intervential
closure of perimembranous ventricular septal defect.
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