150 R E R AMEIA 24 2022 4E 06 H 28 H % 20 45 3 1] Chin ] ECC Vol.20 No.3 June 28, 2022

DOI; 10.13498/j.cnki.chin.j.ecc.2022.03.05

6 RAEO ESG B8 LAT MU B A5
M2t N KT VIS

o B,BERW, K OF, TR H B2 &1L

[(HZE]:B8  SHERECIER (CHD) BUUTHUHE BIAR G RSP s 24T W R BREVITISE . AiE 2019 4F
XEACRBE 2013 4F 1 F % 2018 4F 12 A TR CHD 2GR SR 0B A T WU B AEE (1 45 Bl B LETT 0% 38 75 B MV 41 (<8 %)
B h 24 461 6T N 2840 45 12 S P AR 19 Sk MU G L 4R (MRI) | Griffiths 24T MR BITAL . &R F76 2 2L 4E AR B 52 R B
VT H AL 17 6], BT % 70.8% , 55—k /5 MRI 3434 (1.594+0.953) 43, 55 Uk /8 MRI S 15 24 R B SE — IR A e
B9k 8 61 (47.06% ) , F344543 4 (0.906+1.004) 43, i W ( P =0.050) . B JL Griffiths #2847 4 & B 1Al 45 51 A, A [H] 40038,
JIT A PR T 4357 250 Ak T 41 2 B — R v 22 RO TE R P, D 400 B TR B R A | B LRI BEAR I 4 Kt — 2P 95 U5 Y
B BASGH 25 (P =0.031), $F—RIEAMGE, BILTE A 338U C 15 540, IEIE R A i A I8 2215 ik, 091
(-6.09+11.54) JFI(-4.62+7.01) A, B RIHERIERIN C 35 F 408 D FIRUMARE ) FATE IR0 B3, 730h (-4.41+
9.57) AMI(-4.78£7.51) H , MiAKRAREIMEGFERNTH SMAITH KT IS RZ MAEEM M, 2358 MRI 4525
ZEWF (=2 430) , BLTE E RIS, R 56 2 (B B 7, T AF 3R M o af vk T WA R 98 J5 , A A0 i Ab T (23.00+£16.05) % ( P =
0.034), &t JLELONEARFIFHUNEN B M EAT 8 kBI85 BA R LA MR 0, R R ST R4
HEL BEARSERUIR R KB, BT, DR S R L R R R A AR

[XEBIF]: RO JLE,; DIEARG UGB AT M E T BEVIFR

Neurobehavioral development trend in patients with congenital heart disease af-

ter mechanical assistant support
Shen Jia, Yang Yinyu, Zhang Wei, Yu Xindi, Guo Zheng, Jiang Lei, Wang Wei
Department of Cardio—thoracic Surgery, Shanghai Children’s Medical Center, School of Medicine,
Shanghai Jiao Tong University, Shanghai 200127, China

Corresponding author; Wang Wei, Email: wangwei@ scmc.com.cn

[ Abstract] : Objective To analyze the neurobehavioral development trend in patients with congenital heart disease (CHD) after
mechanical assistant support in the first two postoperative years. Methods This study enrolled 17 cases who underwent mechanical as-
sistant support for circulatory failure after operation of CHD, and the follow—up included cranial MRI and Griffiths neurobehavioral de-
velopment assessment for two consecutive years. Results From January 2013 to December 2018, a total of 45 patients who survived
with mechanical support in our hospital were screened in 2019. 24 cases were eligible for follow—up, and 17 cases completed the follow
—up in our hospital for two consecutive years, with a follow—up rate of 70.8%. The first cranial MRI score was (1.594+0.953) , and
the imaging results of the second cranial MRI was significantly improved in 8 cases (47.06% ) , with an average score of (0.906%
1.004) ( P =0.050).The Griffiths assessment showed that the percentiles of different fields were generally within one standard devia-
tion below the normative mean. Field D, the hand—eye coordination ability, showed a trend of futher falling behind with age, with sta-
tistical difference ( P =0.031). In the first evaluation, the larger monthly age differences were in the field A of exercise and the field
C of language, which were (=6.09+11.54) m and (—4.62+7.01) m, respectively. In the second evaluation, the lags in the field C of
language and in the field D of hand—eye coordination ability, were more significant, which were (—=4.41£9.57) m and (-4.78+7.51)

m, respectively. We were not able to find a correlation between the abnormal MRI images and the recent results of neurobehavioral
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development. When the cranial MRI results were poor (the score=2), the patient was significant backward in the field E of perform-

ance area, that was visual spatial ability, working speed and accuracy, and the percentile was at (23.00+16.05)% ( P =0.034).

Conclusion The neurobehavioral development of CHD patient after mechanical assistant support is characterized by high incidence

rate and " growing disease". A systematic, continuous and close postoperative follow—up system should be established as soon as possible

to identify problems and positive interventions that should be taken in order to improve the quality of life of children and their families.
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