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Abstract

Objection: To identify the risk factors that affect the recovery after surgery for ventricular sep-
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tal defect, and provide intervention strategy for the clinic. Methods: The study method was
conducted to collect the information of children with ventricular septal defect from August 1,
2018 to April 30, 2019. The information includes basic information, surgical information, and
hospitalization information. A logistic regression model was applied to assess the association
between CHD and possible risk factors. Univariate analyses and unconditional logistic regres-
sion analysis were performed to assess the association between the recovery after surgery for
ventricular septal defect and possible risk factors. Results: The result of univariate analyses in-
dicated that surgical path was the factor of affecting the recovery after surgery for ventricular
septal defect. Results from Logistic regression model indicated that, perimembranous ventricu-
lar septal defect (odds ratio, (OR): 0.395; 95% confidence interval, (CI): 0.155~0.999), right ver-
tical infraaxillary thoracotomy (OR: 0.054; 95%CI: 0.005~0.587) were negatively associated
with the recovery after surgery for ventricular septal defect. Conclusion: Perimembranous ven-
tricular septal defect and right vertical infraaxillary thoracotomy could reduce the risk of re-
covery surgery for ventricular septal defect. Our findings are benefit to preoperative evaluation
for patients and provide a reference strategy.
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Table 1. Results of univariate analyses about the recovery after surgery for ventricular septal defect
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Figure 1. The result of Logistic regression model
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