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[ Abstract] ;: Objective To analyze the risk factors for temporary neurological dysfunction (TND) after under deep hypothermic
circulatory arrest operation. Methods Between January 2005 and June 2011, 549 cases underwent aortic arch replacement with deep
hypothermic circulatory arrest were retrospectively analyzed. According to the occurrence of TND, they were divided into two groups.
Univariate and multivariate analysis ( multiple logistic regression) were used to identify the risk factors. Results TND occurred in 83
cases (15.1% ). Univariate analysis showed that body mass index, Marfan syndrome, acute aortic dissection, hypertension, white
blood cell (WBC) , serum creatinine, emergency operation, cardiopulmonary bypass time, aortic cross — clamp time, low — flow perfu-
sion time, the peak intraoperative glucose level and the peak intraoperative blood lactate related to TND significantly. Multiple logistic
regression showed that preoperative WBC, serum creatinine and the peak intraoperative glucose level were independent risk factors for
TND. Conclusion The higher preoperative WBC and serum creatinin level maybe indicate the occurrence of TND, while controlling
low — flow perfusion time and intraoperative hyperglycemia maybe can reduce the incidence of TND.
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