340 rh ER MG 44 2021 4E 12 F 28 HE 19 55 6 3] Chin ] ECC Vol.19 No.6 December 28, 2021

DOI: 10.13498/j.cnki.chin.j.ecc.2021.06.05

PRIMIEERAS R Z 4 1 2 A [ B By

T E A KTA

[(HZE]:B8  HITOIR (CPB) T 0AF AN RS540 R E MR 7k 2T BEAEA R B IE MG . ik I
4E 2016 4F 9 J & 2021 4F 9 J ] 6B 0AMEMT CPB ISR EIHERL 3 114 B, B A4 FAR RN R MR LB, &R
AR RN 36 B, KAERN 1.16% , i ACHHEZE 11 41,3 N FHEE 25 6], B EBINEBHSET 1 6], KA REHIE
M, I RAE, i CPB R R FHM A ARG H B GHE , A A A RIS BB HG R, MR R FHF 5
> R EAEHLEI, SR A R SRR CPB N R FFRARAEEZE X,
[XER]: OIEFAR OMFEN A RF; I3 i

Retrospective analysis of adverse events related to cardiopulmonary bypass dur-

ing open heart surgery
Wang Jieneng, Wang Ling, Zhang Yalan
Department of Cardiovascular Surgery, First Affiliated Hospital of Lanzhou University , Gansu Lanzhou
730030, China
Corresponding author; Wang Jieneng, Email . wangjieneng@ 163.com

[ Abstract] : Objective
(CPB) during open heart surgery in order to improve the ability of dealing with CPB emergencies. Methods The data of 3114 cases

To investigate the causes and countermeasures of adverse events related to cardiopulmonary bypass

underwent cardiac surgery with CPB in our hospital from September 2016 to September 2021 were collected, and the incidence of ad-
verse events during surgery was analyzed retrospectively. Results A total of 36 cases of adverse events occurred with the incidence of
1.16% , including 11 cases of human factors and 25 cases of non—human factors. Except for 1 case of death caused by serious accident,
the other patients were cured and discharged from hospital without complications. Conclusion CPB has a low incidence of adverse e-

vents, but it happens rapidly. If it is not found in time, it may lead to serious consequences. Feedback learning of adverse events, im-

proving crisis awareness and strengthening personnel training might reduce the incidence of adverse events in CPB procedure.
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