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[Abstract] Objective To retrospectively analyze death risk factors of tricuspid valve replacement for patients
with tricuspid regurgitation after cardiac surgery and evaluate the risk prediction of New EuroSCORE 1I after
tricuspid valve replacement. ~ Methods The clinical data of 77 patients who underwent the tricuspid valve
replacement after cardiac surgery were retrospectively analyzed and univariate analysis and multivariate analysis
were conducted. Results The univariate analysis showed that NYHA class [V, right heart failure, elevated
pulmonary artery pressure, total bilirubin, creatinine, urea, uric acid, sinus rhythm, cardiopulmonary bypass
time, protection fluid, blocking time, and smaller prosthesis during the operation were statistically significant for
early postoperative death (P <0.05). Elevated creatinine before operation and absence of atrial fibrillation were
independent risk factors of early death of patients undergoing the tricuspid valve replacement after cardiac surgery
(P<0.05). The difference of EuroSCORE between the death group and survival group was statistically
significant. ~ Conclusion  Attention should be paid to patients with abnormal renal function who will undergo
the tricuspid valve replacement after cardiac surgery due to tricuspid regurgitation. New EuroSCORE 1[I is a
reliable scoring system for predicting the risk of operation.
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Tab 1  Results of univariate analysis of tricuspid valve replacement after cardiac surgery of the death group and survival group
I
NYHA  /n(%) -0 62(89. 86) 4(50.00) 0.0120
7(10. 14) 4(50.00)
In( %) 29(42.03) 8( 100.00) 0.0220
40(57.97) 0(0)
/mmHg 39.27 £10.76 57.71 £21.52 0.0003
In( %) 56(81. 16) 1( 12.50) 0.0002
13( 18. 84) 7(87.50)

| 2015 35 9



* 1352 -

1
P

New EuroSCORE I 5.30+3.70 12.22 +6.08 <0.0001
/( pmol /L) 30.69 +19.62 49.30 +43.85 0.0330
/( wmol /L) 64.57 £15.69 89.38 +£36.87 0. 0007
/( mmol /L) 7.00 +£3.56 11.38 £6.80 0.0040
/( mol /L) 392.10 £125.55 560.50 +133.01 0. 0006
/min 98.24 +60.56 200.33 +173.06 0.0030
/mL 806.03 =1 465.70 2 474.30 £1 705. 10 0. 0060
/min 24.92 +43.54 77.57 £59.61 0.0050
/mm 29.03 +1.24 25.95+1.63 0.0150
/n( %) 23(33.33) 6(75.00) 0.0470

46( 66.67) 2(25.00)
In( %) 22(31.88) 6(75.00) 0.0240

47(68.12) 2(25.00)

2 Logistic

Tab 2 Multivariate logistic regression analysis of death risk factors of tricuspid valve replacement for patients with secondary tricuspid regurgitation after

cardiac surgery

OR 95% P
NYHA IV 1.8536 1.7516 6.383 0.206 ~ 197.672 0.2900
2.2976 1.5293 9.950 0.497 ~199.343 0.1330
4.2769 1.9194 0.014 <0.001 ~0.597 0.0259
0.0627 0.0306 1.065 1.003 ~1.131 0.0404
0.5881 0.3637 0.555 0.272 ~1.133 0. 1059
0.0104 0.0240 1.010 0.964 ~1.059 0.6651
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