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[ Abstract] : Objective To investigate the association between ferritin level and postoperative in—hospital outcome after on pump
cardiac surgery for children with congenital heart disease. Methods In this retrospective study, 401 patients undergoing cardiac sur-
gery with cardiopulmonary bypass from June 2017 to June 2018 were assigned into two groups according to their ferritin levels at 24
hours after surgery, namely high ferritin group(n=104, ferritin=165 pg/L) and low ferritin group (n=313, ferritin<165 pg/L). The
Kaplan—Meier survival analysis and Cox proportional risk regression model were adopted to explore the correlation between ferritin level
and length of postoperative hospital stay after on pump cardiac surgery for congenital heart disease. Results Patients in high ferritin
group had significantly younger age, lower weight, lower minimum cardiopulmonary bypass blood pressure and postoperative ejection
fraction; while they also had higher preoperative ferritin level, higher RACHS score, longer cardiopulmonary bypass and cross clamp
duration, more blood production usage, higher postoperative 24 hours maximum vasoactive —inotropic score and higher incidence of
perioperative reoperation. In Cox model, high level of postoperative ferritin was associated with low probability of discharge (HR =
0.442, 95%CI.; 0.340-0.574, P <0.001) , suggesting an increased risk of delayed discharge in contrast to the low ferritin level group.
Conclusion Postoperative high ferritin level is associated with delayed discharge after on pump cardiac surgery for congenital
heart disease. Postoperative ferritin monitoring may help predict the short—term prognosis of children undergoing cardiac surgery
with cardiopulmonary bypass.
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