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[Abstract] Objective To evaluate the risk factors of hyperbilirubinemia after aortic dissection
surgery under deep hypothermic circulatory arrest (DHCA). Methods Data of consecutive 177 adult
patients, 126 males and 51 females, aged = 18 years, with Stanford A aortic dissection surgery
under DHCA in Affiliated Hospital of Qingdao University were retrospectively reviewed. All patients
were divided into two groups: hyperbilirubinemia group (group HB, n = 96, TBIL > 51.3
pmol/L) and normal group (group N, n = 81, TBIL << 51. 3 pmol/L). Logistic regression was per-
formed for risk factors of hyperbilirubinemia. Results The incidence of hyperbilirubinemia after aortic
dissection surgery under DHCA was 54. 2%. The clamping time (OR = 1.026, 95% CI 1.005 - 1. 048,
P = 0.017), red cells transfusion during surgery (OR = 1.192, 95% CI 1.032 - 1.378, P = 0.017)
and pre-surgery TBIL (OR = 1.098, 95% CI 1.038 - 1. 161, P = 0. 001) were risk factors of hyperbil-
irubinemia after aortic dissection surgery under DHCA. ROC curve analysis showed that the cut-off values of
clamping time, red cells transfusion during surgery and pre-surgery TBIL were 93. 5 min, 3.0 U and 21. 3
pmol/L respectively. The patients in HB needed more fresh frozen plasma. The survival rate of HB was
lower than that in N (81. 3% vs 92.6%, P = 0.030). Conclusion Hyperbilirubinemia remains common
in patients after aortic dissection surgery under DHCA, and the prognosis was poor. Long clamping time
(> 93.5 min) and red cells transfusion (> 3. 0 U) during surgery, high pre-surgery TBIL (21. 3 gmol/L)
are risk factors of hyperbilirubinemia.
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