RAERKEER 2013,(1):169~172
Journal of Kunming Medical University

INLE RO IR AR G 2 R TIE IR E TR T BV lin R W 22 K P38

FROCEL, R, AFBF
(BT iR ERSIEX 2T IMICU, =8 L9 650051)

CN 53 -1221/R

[(FE] B BHIP/NURIMEROIEERFAR R IEBSENT (PD) MR AR G2k, Jiik W
Jo 44T 2008 4F 1 A 2 2012 45 7 A 29 Fl/N LAESMEIRR.ONE BTG &2 2k B D EEAS 4 LIV 1] ok 15
JEENTIRYTY, IS MMM 8. MU (Cr) . JREA (BUN) RIGFEZEML. 85R ARG 5~53h R
JESENT, JLF A R IR RE IR 2 0Ky, 1E1E 20 BIAIEIEENT 3 ~ 10 d J5IREIRE EH , w4k
(50.31 = 16.86) mL(/kg-d), FEHHAIN M3 )% KPS REFEFR 1A B B ok, MIEILEF (Cr) . RFEZA (BUN) &
WiFEE, B, SR, RE M A O HE B2 A AR A IE. &40 9 0, T T IREEM I LaEg. &
B NUESMEROIEERFARG I LAICOHE, S EIhRER S, ML Z 80K, TR PAIFGRIEEET,
LY IEKEIE R, R IR, RO, AR s . B OIRE, HIREIRMIME . &ir. Ke, Wk
RAET=2R. I EH A BT SRR 7 P AN AT B g E IR

[R4IA] MEBENT; e RMEOIg; 2t ifen4; 3l

[FESES] R473.72 [XEkFRIZED] A [XEHS] 1003 -4706 (2013) 01 - 0169 - 04

Clinical Observation and Nursing of Children with Congenital
Heart Disease Treated with Early Postoperative Peritoneal
Dialysis

CHEN Wen — min, PI Jing —hong, FU Qiong — fen
(Cardiovascular Surgery ICU, Kunming Yan’an Hospital, Kunming Yunnan 650051, China)

[ Abstract] Objective To investigate the clinical efficacy and monitoring points of early peritoneal dialysis
(PD) after open heart surgery with extracorporeal circulation. Methods We retrospectively analysed 29 children
with acute renal insufficiency after open heart surgery with extracorporeal circulation who received intermittent
peritoneal dialysis therapy from January 2008 to July. The blood gas analysis, serum creatinine (Cr) , urea nitrogen
(BUN) and circular indexes were dynamically mornitored. Results  Peritoneal dialysis was given to children in 5
~ 53 h after open heart surgery with extracorporeal circulation. The excess moisture was ultrafiltered in almost all
cases. The urine volume of survived 20 patients recovered to normal after3 ~ 10 days of peritoneal dialysis. The
ultrafiltrate was (50.31 +16.86) ml/kg/d. During dialysis period, the blood dynamics and respiratory function
indexes were obviously improved, serum creatinine (Cr) , urea nitrogen (BUN) gradually declined, acidosis,
high potassium, hypoxemia and low cardiac output syndrome were corrected. There were 9 cases of death and no case
died of peritoneal dialysis complications. Conclusions  Children complicated with low cardiac output and acute
renal insufficiency after open heart surgery with extracorporeal circulation can not discharge excess moisture, and
should be given peritoneal dialysis early to correct water sodium retention, restore internal environment balance and
reduce heart burden. Peritoneal dialysis is a simple, economic and safe treatment, and can obviously improve the
function of heart and kidney, and reduce mortality. Correct nursing countermeasures indispensable and important in
treatment.
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14(50.31 + 16.86) mL/(kg.d). FET- 9 i, HrphHIE
IRIHRETEIAET 6 1], Z o8B IR 3 1.

F1 29 BIBILIERBIATTAIEHIEREALER Xx9)

Tab. 1 The clinical indexes of 29 children patients before and after peritoneal dialysis (X +s)

WEDFE AT JE B BT T BB h
48 h 72 h

Cr (mmolL/L) 115.14 +39.01 98.48 +29.61 82.66 +20.78" 65.93+17.78"
BUN  (mmol/L) 10.85 +2.81 10.27 +3.83 9.30+3.22" 8.28 +3.98°
K* (mmol/L) 4.94 +0.59 4.16 +0.38 3.83+0.42° 3.87+0.35
Lac (mmolJ/L) 5.07 +1.49 4.01 +1.38 2.33+£0.79" 1.77 £ 0.84"
CVP (mmHg) 14.76 + 4.16 11.90 +3.41 10.90 + 3.32* 10.00 +2.92*
JKE (mL/h) 3.10 £2.90 6.69 +3.38 8.90 + 3.89" 17.66 +5.41"
IR (mL/h) - 54.28 +18.92 52.45 +17.37 4434 +19.40"

SRS AT L, "P<0.05.
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