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Clinical study of very early extubation in children with atrial septal defect or ventricular septal defect after
open heart surgery SHI Qi-fang, LIANG Da-sheng. Intensive Care Unit, the Second People's Hospital of Qinzhou,
Guangxi 535000, China

[ Abstract] Objective To study safety and economic effectiveness of very early extubation in children with
atrial septal defect( ASD) or ventricular septal defect( VSD) after open heart surgery. Methods Fifty cases of chil-
dren with ASD or VSD were randomly divided into two groups, very early extubation group( group I, n=25) and
traditional eary extubation group{group Il , n =25). The two groups were compared with data on ICU observing
time, hospitalization costs, blood gas analysis after tracheal extubation and pulmonary complications. Results  Blood
gas analysis ai the 30th min after tracheal extubation in group 1 was similar to that in group II (P >0.05). There
were no significant differences between the two groups on the data on the rate of eintubation, time of postoperative
hospital stay, pulmonary complication( P >0.05). The length of ICU stay and hospitalization costs in group 1 were
significantly less than those in group Il (P <0.05). Conclusion Very early extubation in children with ASD or VSD
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after open heart surgery is safe and economical.
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M50 Bk F(F) EE(kg) —————— FARE(min) CPBEHE(min) ACC Bl (min) 3R (min)
B . IASD IVSD
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P - 0.321 0. 493 -0.882 0.082 0.194 -0.552 ~0.334 -11.817
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