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[ Abstract])
surgery with cardiopulmonary bypass during pregnancy. Methods The data of 35 pregnant women aged

Objective  To explore the risk factors of maternal mortality in cardiovascular
22-37 years, performed cardiovascular surgeries under cardiopulmonary bypass were retrospectively
analyzed. The risk factors were determined by univariate analysis and multiple logistic regression.
Results Five women died postoperatively, the maternal mortality was 14.3% (5/35 cases). New York
Heart Association (NYHA) functional classification of 4. operation time, length of intensive care unit
(ICU) stay, postoperative heart failure and dialysis were risk factors of maternal mortality by univariate a-
nalysis. Multiple logistic regression could not show an independent predictor of maternal mortality in cardio-
vascular surgery with cardiopulmonary bypass during pregnancy. Conclusion NYHA of 4, operation time,
length of ICU stay, postoperative heart failure and dialysis were risk factors of maternal mortality in cardio-
vascular surgery with cardiopulmonary bypass during pregnancy.
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