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The clinical practice of central venous blood oxygen saturation

after heart valve replacement operation

QIU Jie, MA Dong-wen, FEI Zhong-hua, et al
(Affiliated Hospital of Jining Medical University, 272000 Jining, China)

Abstract: Objective To investigate the relationship between perioperative factors, postoperative complica-
tions and different levels of central venous blood oxygen saturation after the heart valve replacement operation.
Methods Total 60 patients with heart valve disease were randomly selected from January to July in 2011. And 4,
8 or 12 hour after the operation the arterial and central venous blood gas analysis were tested at the same time.
Then all the 60 patients were divided into two groups according to the means of ScvQ,: <<65% (group A, n =
24), > 65% (group B, n= 36). We made a count on tracheal intubation time. ICU stay time and perioperative
complications number of the two groups. and discussed their otherness at different levels of ScvO; . Results After
heart valve replacement operation, there were significant differences between the two groups on postoperative
complications (Low cardiac output, Arrhythmia., Hypoxemia), tracheal intubation time, ICU stay time ( P <<
0.05), while there was no obvious difference on some complications such as bleeding and stress ulcer ( P=>0. 05).
Conclusion Value of ScvO. in early period after heart operation can affect the incidence of complications. and be
used as a good index which can reflect the balance of tissue oxygen between supply and demand of the patients. It
has a vital significance on foreseeing and early treatment of the complications.
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