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The correlation study of arteriovenous PCQO, difference and central venous

oxygen saturation after thoracoscope heart operation

LIU Hongsheng . YANG Ning. FEI Zhonghua, MA Liming
(Jining Medical University,Jining 272067, China)

Abstract: Objective To investigate the correlation of arteriovenous PCO, difference and central venous oxy-
gen saturation after thoracoscope heart operation. Methods 50 patients with congenital heart disease or rheumatic
heart disease were hospitalized during January 2013 to October 2014 using hypothermic cardiopulmonary bypass
completely VATS operation treatment. The Pcv-aCO; ,ScvO:. and left ventricular ejection fraction (EF) changes of
patients were monitored at different time points (0,6,12,18h) after the operation. Results The patient’s Pcv-
aCO, decreased gradually ., while the ScvO, and EF increased gradually at the same time point after undergoing tho-

racoscopy cardiac surgery ( Py <C0.05). The postoperative Pcv-aCO, had negative correlation with ScvO, .EF( r=

—0.602,—0.502; Pyy<<0.05). Conclusion Pcv-aCO, have correlation with ScvO, , which can be used for the car-

diac function evaluation of thoracoscopic extracorporeal circulation surgery.
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