DOT :10. 134717 j. crki. j. sun. yat “sen. wiv fned. sci ). 2001. 0044

(Acad J SUMS), 2001, 22(2); 119~ 121, 132 119

I e 3 36 B A8 0 RS B 25 0 o R A AL AR TR PR 52

1 1 2 3
b M b
( 1. , 2. . 3. , 510089
L 1 [ )|
s » Logistic . [ ]
=>20% B G |
. R654.2 : A . 1000— 257X(2001)02—0119— 03

The Influence of Vascular Diameter Ratio in Cervical Heart
Transplantation in Rat Models

CHEN Zhen—guangl, SUN Pei-wu's LI Shu-nongz, HAO Y uanrtao’

(1. Department of Cardiothoracic Surgery. First Affiliated Hospital 2. Department of Pathophy siological
3. Department of Medical Statistics, Sun Yat-sen University of Medical Sciences, Guangzhou 510089 China)

Abstract: [Objective] To study the influence of vascular diameter ratio of effluent to affluent on the opera-
tive successful rate in rat transplanted heart models, under donor-recipient body mass mismaching. [ Methods)
Cervical heart transplantations were performed in rats according to different vascular ratio and body mass ratio of
donor to receptor. The results were analyzed with Logistic regression. [ Results] There was a significant influ-
ence of vascular ratio on the surgical successful rate under donor-recipient body mass mismatching. [ Conclu-
sions] For small body mass donor, selection of suitable vascular ratio increased the surgical successful rate and
decreased complications.
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Table 1 Operative successful rates and complications after different vascular diameter ratio
Body mass ratio '’ ( ¥ +5)  Diameter ratio 2’ Cardiac dilatation (%)  Thrombosis (%)  Successful rates (%)
Group A 0.93 0. 06 4.3 9.1 63.6 27.3
0.97+0. 04 2.8 0 1.1 88.9
0.99+0. 06 1.7 11. 1 0 88.9
al=0.8 ¥ 1. 000>’ 0.002 ¥’ 0.003 ¥
Group B 0.700. 09 4.3 28.6 57.1 14.3
0.65+0. 08 2.8 33.3 1.1 55.6
0.74+0. 04 1.7 77.8 1.1 1.1
alkl 0.8 ¥ 0.101 ¥ 0.086 ¥ 0.106 ¥

1) Body mass ratio of donor to receptor; 2) It is the vascular diameter ratio of effluent to affluent;

dongr-recipient hody mass differ=> 20%; 5) Fisher s exact test,. P valie

3) donor-recipient body mass differ<< 20%; 4)
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2 Logistic
Table 2 Logistic regression of diameter ratio influencing the successful rates

95% CI for exp( b)

Goup Varable b SE P exp( b)
Low er Upper
Gwoup Diameter ratio = 1.7 0. 01
A+B"  Diameter ratio =12.8 1. 93 0.95 0.04 ¥ 6.89 1.080 44.03
Diameter ratio = 4.3 —1.20 2.86 0. 14 0.30 0.059 .53
Body mass ratio 8. 93 2.50 0. 001 7 592. 69 29.28 1968 824.40
Constant —7.73 0. 002
Gwoup Diameter ratio = 1.7 0. 01
AY Diameter ratio = 2. 8 —5.56-16 1.50 .00~ 1.00 0.053 18.91
Diameter ratio = 4. 3 —3.06 1.26 0. 02 0.047 0.004 0.55
Constant 2. 08 1.06 0. 05
Gmwoup Diameter ratio = 1.7 0. 10
B Diameter ratio = 2. 8 2.30 1.26 0.05® 10. 00 0.855 117.02
Diameter ratio = 4.3 0. 29 1.51 0. 85 1.33 0.069 25.91
Constant 2. 08 1.06 0. 05

1D Group A+ B —2 Log likilhood = 51.348, %?>=23 438, df=3. P =0 000; 2) Group A: body mass ratio =0. 8 —2 Log likilhood =
25.449, ¥’=11. 914, df=2, P=0 003; 3) Group B: body mass ratio<_ 0. 8, — 2 Log likilhood = 24. 386, X?>=5.262, df=2, P =0. 072 And
compare with control group(diameter ratio=1.7); 4) P<<0.05 5 P=1, 6) P=0.05
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