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[Abstract]
coronary artery bypass grafting (CABG), and to provide a reference for effective  control measure. Methods A

Objective To investigate the risk factors of prolonged intensive careunit (ICU) stay following

retrospective study was conducted. All data of patients with post CABG admitted to the Department of Critical Care
Medicine of the First People's Hospital in Yichang from January 2008 to January 2012 were retrospectively analyzed. The
CABG patients staying in ICU more than 3 days served as observation group, and the patients staying in ICU less than
3 days were the control group. Potential risk factors in both groups were compared, and multivariable non—condition
logistic regressions analysis was adopted to determine the independent risk factors which resulted in prolonged stay in
ICU after CABG. Results
(35.29% ) had prolonged stay in ICU after CABG. Univariate analysis showed that the risk factors of prolonged stay in

Sixty—eight patients underwent CABG were analyzed retrospectively. Twenty—four cases

ICU after CABG were low cardiac output, arthythmia, postoperative respiratory failure, postoperative acute renal
failure, emergency operation, and left atrial inner diameter. The multivariable logistic regression analysis showed that the
independent risk factor of prolonged stay in ICU after CABG was the postoperative respiratory failure [odds ratio (OR) =
6.856, 95% confidence interval (95% CI)1.322 =35.559, P<<0.05). Conclusions The independent risk factor of
prolonged stay in ICU after CABG was postoperative respiratory failure. By monitoring the risk factors, duration of stay in
ICU after CABG can be decreased.

[Key words] Coronary artery bypass grafting;  Prolonged stay in intensive care unit; Risk factor

I

FRE TR B (ICU) N iR sl ik 52 B RS A AR
(CABG) J&fE ICU A #ER J2& H 5 28 H fiyn) @i, mf
HAMERE B2k S, G, R B CABG RJ54E ICU
Fisf T) E 3R F8) i f PR 26, AR DR BRI 5 5 it , E2 R
IR AR B R, [l E ST AR B CABG s
ARJGBEITIE DL, /0B AE 1CU B TR ZER A A

DOI:10.3760/cma.].issn.2095-4352.2013.02.015

M B 037 443002 L, e Ko A R EERE B 2 T — A R
BE AR E R (A A R R T8 8 HE) .
LAVRFGRATAK)

WEES ALETE, Email : wu926@163.com

1 W&55%

L1 A X G : RH lEvE i A 7k | 96 4% 2008 4
1 A2 20124F 1 AEB TS — AR B PE #5E B
BHT CABG B4 3L 68 Bt 05T, Hold
CABG ARJ54F 1CU B [AIER FH WS, RA A
ICU B[R] ZER F AR At B4 . ARG AT A R e B
SEhfE TR R BRI B 2, T AR YT RS R
H R A R

1.2 EENES A R R TR G — ks
BIWUIAE , 2% W NP SCHR, #AE ICU B[R] 2838



+ 110 - PG R AR 2013 4E 2 A48 25 %5 2 ] Chin Crit Care Med, February 2013, Vol.25, No.2

SCHARJEAE ICU IFE >3 . PTE R G R PR 2 A 45 .
AR I T AR ) A2 PR BH ZEPE it 5 (COPD )
HPE B A/ S R BEEN AIRYT b
PRI AT I REAS 4= (4L 29,0 EH 1325 (NYHA ) oL
e =1 ~ V) AREMCHR(Z B & >
10 pg kg™ min™) AT 2 MEITF I s (W5, HLARGE
ST >2 d SR S ) . ARG 2t E =R
(ARF, A J5 il JUEF (Cr) F+ 85 >26.4 pmol/L; A J5 JR
<05 ml -kg'-h™ 8¢ Cr BRI TH R >50%, I a]
it 6 hy RETE DR IEHR , RJ5 ARF T5 2 M BEHT ) |
Si2FAR LZBENR(<37mm.>37 mm) LB NE
(<60 mm,>60 mm) A5 1115340(LVEF, <0.50) |
A BT PR 3 S AE  E SRR itish ik S
F: B Bkek 2 S AR (TABP) B i s 4 11 8 AR 1l
MHE ARBTMELLE A ARFT Cr AU A

1.3 ABRSMER CABG FARIT 2 R ENHE
HKE A COFRJE k3 ) 2 B, f g e i) 1 E
ML N Bk S R bk, 385 il n e sl
KA, 4 T PR | mg/kg HEE AL, 4435 15 AL B i st
8] (ACT)7E 300 ~ 500 s, 4EFE0 %A 70 YK /min WL
45 1% A 100 ~ 120 mm Hg(1 mm Hg=0.133kPa). 4
1722 3L N Bl ik -5 R 20 ik ek ) e A1 e S 158 17
WA A AR 20 Wi S Il AL, PR PR ikl
BREBNITKA TN A 3 s S KA e Kl W& AR #B 4
e FAMKEATIES G AR o OMERRE 4% % H
Octopus(?ﬂ'%%ljj/b.\ﬁl )o TEERCRHC = IR IR
I RE 88 .

1.4 St v I SPSS 12.0 e, i 443

BT EGEOR DL £ FRifE2E (X + s) R, R A
t R 5 X 43S a2 TR R e T IR I R )
B, R K35 L P<0.05 H2ESAH S E X
HIARE , $ it CABG J5 AE 1CU B [A] 438 Y DCHR A
K. ¥ P<0.15 HEFREIEAAELLF logistic ZIt[HH
G3HT, T SRS R R A T 43T
2 # R
2.1 —BIEH(EE 1) JIh 68 i) CABG B, H
HRAE ICU FRIEIR 2 24 5], K A= %k 35.29% .
AR TR R] Mrmmmh) & & R FT R AR T
CroKF-25 I TG T2 S0 (RS ZH AT i 21 2
F A 2 i X B2 (P<<0.05 ), ARG A Ik ) 5 ) B
U] AE K (P<0.01),
22 HRZERSP(R2) ARSFACLHE DR H R
Ja"FE . R ARF. Q2T RN N RE CABG
AJFAE 1CU B[ AE R ) S fa R 2 (¥ P<0.15).
2.3 Logistic Z [FZ 4T (3 3) SRR 4 h
A B XA RS TAESAE logistic ZE 0T, 455
s, RAERIGFEE N CABG AJF1E ICU i ja] 4ER
B S fER: R (P<0.05) .

® 3 RS SFEAL A S (1 ICU BRI ER 2 R 5

AR &A% logistic 73H4h

AU S Bl s XMH P OR{H
ARJFEOHE -0.113 1.146 0.010 0.921 0.893 0.095~ 8433

v
1
ARJG ARF 2.649 0.725 0296 1 0.586 1.482 0358~ 6.141
SUBFA 0.825 1.016 0.659 1 0417 2282 0.311~16.720
1
1
1

95%CI1

el AR 0.958 0.761 1.582 0.208 2.606 0.586~11.589

AR 0.833 0.861 0.935 0333 2299 0.425~12.426

ARG I3 1.925 0.840 5.255 0.022 6.865 1.322~35.559
L ICU  FAEYEY Y Dy , ORARHEL ,95% CI:95% ] {5 X [i]

1 WAER SRS B ARG B R FEARIE UL R (R £ 5)

il - AR FARETH] Bt & AR A AR LT AR LIS ML,
(%) (h) (A (mmol/L.) HEH(gL) (wmol/L) A e (d)
X EZH 44 6345+736  5.68%1.52 2.54+091 6.80 +2.64 117.7+225 85.48 +24.19 1.13+0.45
ML 24 6540958  5.18x1.14 247+0.72 5.94 +2.01 1275 +£15.0" 82.80 + 36.65 2.80 + 3.60
0 BEER  oR J A AE TR WP B (1CU ) IN PR ESR 4, W22 £ 1CU IR HESR 21 5 500 B 2E 1A%, *P<<0.05, PP < 0.01
x 2 RSIIKSHEEBAIA G A ICU B[] S8 A5 6 D8 22 ) PR IR 22 20T &5
qm Ecgdn Rl M FERR RAGLIIRE AEMLOHE O E RETE  RJE ARF 2BFAR
(Bl(%))  Bl(%)) (Fl(%)) (BI(%)]) AEBl(%) H(%) (e W) WH(%)  H%)
YPRE4L 44 4( 9.09) 29(6591) 2(4.54) 19(43.18)  25(56.82)  2( 4.54) 7(1591) 3( 6.82) 12(27.27) 2( 4.54)
MELH 24 5(20.83) 15(62.50)  1(4.17) 10(41.67)  17(70.83)  5(20.83)" 8(33.33)" 12(50.00)" 13(54.17)* 5(20.83)"
wm b KBNS ZEZENR LVEF<0.50  Z2E TPHAaEsl  Eahlkim Mgk AR COPD IABP
(Bl(%)) (H1(%)])  (HI(%)]) 33WEBF(%)]) Hl(%) e B  Be) B
X 44 9(20.45) 4( 9.09)  8(18.18) 41(93.18) 19(43.18)  5(11.36)  10(22.73)  6(13.64) 1(2.27)
WEELH 24 9(37.50)" 5(20.83)  3(12.50) 23(95.83) 14(58.33)  3(12.50) 7(29.17)  6(25.00) 2(8.33)

T X HRZH R R A AT B W 3P o (IC U IR R ZE R 20, WLBE4H < 1 ICU IS AR 4 , ARF : 20 PE 5 580, LVEF : £ 5F 1143 4%, COPD: 18k

FHLZEVENEIR , IABP : TSl kBRI A ; 52X RZE LEHE, “P<0.15



PP O R R A 2013 4F 2 5 25 %55 2 9] Chin Crit Care Med, February 2013, Vol.25,No.2 < 111 -

2.4 PRI UE BEAG I R SR TAERRE
2 (ROC g & 1)RIFM AR 3 H I th4 T 1
FH(AUC)H 0.697,P=0.09,95% 1] {5 X [] (95% CI )
4 0.553 ~ 0.841, UL ZE R 1943 BERE 11 B 4Fo

¥ F Hosmer—Lemeshow 24511 B #6: 56 3 PE A
I EE BB HERE , x 2=4.752, P=0.447 , 5 1A 50
SE LR R

100

80 -

g 60
B2
J§ 40 |
; —— RJFPEIR 525
fffff 255
20 F
0 // 1 L 1 1 J
0 200 40 60 80 100
1558 (%)

1 CABG: R BBk S5 B AL HIAR , ROC 2k . 2185 TARFRAE 2k
Bl 1 CABG RJGMWIEHEM ROC ik

3 it

ARG L R AR L AF logistie 70 Hr 45 - H A K
JGWERE N CABG A5 ICU Hifa] ZE 22 A4 2 37 G 56
=, Al ie SR A G,

] PN 4D SCRiRCKE LA A TR > 2 d SR I
T SCAAR G I3 — ik , AR AL XE ol
TR LRI G , B (IR A ILAE A FR 22 J
DAL A W e RATI IR R ARSI OHESE,

H T CABG AR Howf £ 35 AL 1) oK K]y (o
VTR S AR AN, T fof [ o e B S 58 o, A O €7 4H
e el g K INVSGE RS N S B SSH E ) T R
IR, AR R s in G SR 2. LVER
A B OHE I 3 (COOIG; A A sl O e B if &
3R N E S S N R RTINS I | A L ]
IR, CO TR R i O LT 0 45 1 B
WU/ FRET T, o A IO LR
By RFAREEREELL, M3 122 ke, #
S B HER R

HER R B 220 TIRE TR, MLl 2R PR
RS A 1) it L B 9 R WA 1R T B
T I, O R R34 2 | DT it — 28 e A I AR LRE
L7 i, 28717 A PG A4 B, IR ) R e A B
g7 AU AL A S B A i A R 7
) SRS B AP SR B2 T , BA WAL R e

SAFALI I B TR 70 SRyt SR AR AR R 4 f

Mg s, fEm UERE ). /NRIRTHEZSY) GEMENL)

25 Y R FEEA FRRA IE R ZETOHE, B

FACOHEHEENUD 25 ERRR L T, S

Eay PR 1 TN 1 % =07 ) S D Y 2]

PIXELAZY IE L TABP 7E CABG ARJ5 ™ EALCHERH kL

o 2 B AN TN R AR A R L B O

— WCRILT BT 258 i A iR s, I

IR (33 ~ 35 C)H W B O NESMRF AR J5 AR O HE R

H TR DIRE , 5 B AR RE BRI AAURE , PR AR

TAAIIE A M PR AU RS B0, A

FITFCOMLAT A S AR R, B ek IR 5|

L WIS A R 5 R,

ZRERTIA  ARHH5E TP HE .COPD 45350 B
CABG AJ5 ICU B [AJFEIR [y 7 755 A 2 vl g2 A
AL e P A e )R = NS N 2
wEA AR R RILFEEHZR, mFRhRKaE
B T AR IR IARAL AR HE AR e
H4E,CABG ZHUBH AT LITE 3 d N#L 1 ICU, {HXS
TG I3 2B, AT BT 2B I [H] 7E ICU 1583 JF
25 TR < SCRF , A AR5 I ACRE SR FERE
5% itk

(1] B 22 bR 2 ik 5 B RS AR A i T 4R ILE A DG PR 36 43-#r. 5
TR (BE 2217 ) . 2003, 38 :428-430.

(2] BN T, 8 ) 3, SR AL . AEAARSME PR e IR 20 ik 55 % A M AR I
ARAULIEAT DERR 2 41T OOl 45995 247, 2011, 30:411-413.

[3] By, BRek, WRA e, 45, 32 3 ik P9 Bk 48 SO A I S5 1 4344
SRR ARSI 1 50k 2 Dk 55 B RS A v 7 FH 4 b PR AR
PE ISR A . 2005, 5:223-225.

(4] B, k7%, SKEH. AERIMEI TR 3 Ik 55 B A8 AR 11
JRR I 5 12 B TR R I A 3 v TR A R 2B R 2 ,2008,20
207-2009.

(5] B Hh, 2 %2 45 60 4 LU T3 2 SOk sh o 78 25 i
A S5 il 3 30 1 2 A . 08 e ARG IR 2R B L2011, 11
146-147, 150.

(6] MRENFE, VALK MM SIRYT 20O WUSFE & I 1T I .
G E S BB, 2005, 17 :411.

[7] Lamblin C,Gosset P, Tillie-Leblond 1, et al. Bronchial neutrophilia
in patients with noninfectious status asthmaticus. Am J Respir Crit
Care Med, 1998, 157:394-402.

[8] whzhin, FRELL, RULE S5 TRAR Sk BRI A S5 PEIRHLAR
BTG IS ] R O I A%, 2008, 27 : 148-150, 154

(9] BAekde, Thihss, i W, 4. O F-A B A I 32 sl ik Bk i fs
. e A SRR, 2006, 22:225-227.

(107 B, Kl R, Phasar, 5. BBk N BRE S AE el 30k 55
A= I NI NG S 5 S Rl =S D PN = 3 7 N
2007, 14:228-229.

[11] Vohra HA,Dimitri WR. Elective intraaortic balloon counterpulsa—
tion in high-risk off-pump coronary artery bypass grafting. J Card
Surg,2006,21:1-5.

[12] BRI, B RAE SR B, 5. AT ESMRAR J5 A0 HE
IR T E s FoR 2R, 2012,24.:219-221.

(ks A 191:2012-03-01)
(A SCHHR - 2T )



