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[ Abstract] Objective To investigate the incidence, risk factors and short-term prognosis of ar-
rhythmia after cardiac valve surgery. Methods A total of 206 patients undergoing elective cardiac valve
surgery from July 2015 to November 2016, 100 males and 106 females, aged 18-70 years, having a BMI 15-
32 kg/m*, NYHA cardiac function I[-IV and ASA physical status II-IV, were retrospectively analyzed in
this study. According to patients’ rhythm after surgery, they were divided into two groups, the arrhythmia
group and the non arrhythmia group. The preoperative, intraoperative and postoperative clinical data of the
two groups were analyzed and compared statistically. The incidence and short-term prognosis were evaluated
as well. Multivariate logistic regression was used to analyze the risk factors associated with postoperative ar-
rhythmia. Results A total of 124 patients had arrhythmia after cardiac valve surgery, the incidence rate
was 60.2%. The incidence of atrial fibrillation was the highest in all arrhythmia (48.5% ). Compared with
non postoperative arrhythmic group, the postoperative vasoactive drug support time, ICU stay time and hos-
pitalization time was respectively longer in postoperative arrhythmic group (P<0.05). In addition, the inci-
dence of postoperative heart failure was higher ( P<0. 05). The independent risk factors for postoperative ar-
rhythmia included preoperative arrhythmia ( OR=9.62,95% CI 4.79-19.30) , postoperative pain ( OR =
3.90,95%¢CI 1.85-8.22) and postoperative hypoxemia ( OR =2.55,95% CI 1.04-6.22). Conclusion
Preoperative attention to the control of arrhythmia, adequate postoperative analgesia and timely correction of
hypoxemia are helpful to reduce postoperative arrhythmia, shorten the time of ICU stay and hospitalization,
prevent other complications, and improve the prognosis of patients.
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