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PREVALENCE AND IMPACT OF ANEMIA ON OUTCOMES OF SURGICALLY TREATED INFANTS WITH AV CANAL OR VENTRICULAR SEPTAL DEFECTS
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Background: Anemia in adults has been shown to increase the mortality rate in congenital and acquired heart disease. There is paucity of data, however, on the prevalence and impact of anemia in children with congenital heart disease. 
Objective: A) To determine the prevalence of anemia immediately prior to surgical correction in children with AV canal or VSD. B) To compare post-operative outcomes among groups of children with and without anemia. 
Design/Methods: Retrospective chart review of surgically treated infants with AV canal or VSD. Anemia was defined as Hemoglobin < 11 g/dL, based on WHO age-specific norms. Statistical analyses included chi square and t test, with significance set at p < 0.05. 
Results: Our cohort (n=125) included 81 infants with AV canal and 44 VSDs and had a mean (SD) birth weight of 2.9 (0.62) kg and gestational age of 37.6 (2.9) weeks. Mean (SD) Hb before surgery was 12.3 (1.7) g/dL. The groups with (n=27) and without (n=98) anemia were comparable in baseline characteristics. There were no significant differences between the two groups in post-operative length of stay, need for packed cell transfusion, nor in ventilator, oxygen or pressor duration.

	Comparison of groups with and without anemia

	Mean (SD) or %
	Anemic group (n=27)
	No anemia (n=98)

	Birth weight (kg)
	2.8 (0.5)
	2.9 (0.6)

	Caucasian
	59%
	55%

	Pre-op Hb (g/dL)
	10(0.8)
	12.9(1.3)

	Age at surgery (months)
	4.1 (2.2)
	4.6 (2.4)

	Weight at surgery (kg)
	4.8 (1.1)
	5.3 (1.8)

	Length of stay (days)
	11.1 (8)
	11. 3 (7.6)

	Post-op ventilator days
	3.6 (4)
	4 (4.6)

	Post-op oxygen days
	6.5 (7)
	6.9 (6.9)

	Post-op pressor days
	4.1 (3.8)
	4 (4)

	Post-op transfusion
	22%
	18%


Conclusions: About 22% of young children with AV canal or VSD are anemic at the time of surgical repair. Within the relatively narrow range of Hb values, anemia does not appear to be associated with adverse post-operative outcomes. We speculate that, in children with AV canal or VSD, a conservative transfusion protocol may be safe and may optimize resource utilization.
