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ABSTRACT
BE e (o lV[gle BETa s NOJOJ[EMINEE| Postoperative fever is relatively common in children

undergoing congenital heart surgery and causes anxiety in the surgeon and the patient's
parents. Proper diagnosis and management of fever requires careful preoperative patient
evaluation, targeted physical examination, and comprehensive knowledge about the
prevalence and common causes of fever. The aim of this study was to determine the
prevalence of fever after congenital heart surgery in children.

This was a descriptive-analytical study on children under 10 years
of age undergoing congenital heart surgery in the cardiac operating room of Golestan
Hospital of Ahvaz in 2021. Data collection tools included a two-section checklist. The first
section was related to demographic characteristics and the second addressed patients'
clinical status and causes of fever. Data were analyzed using SPSS software.

After surgery, 21 patients (31.8%) developed fever and the prevalence of fever
was not significantly associated with age, sex, presence of genetic syndrome, type of
disease, type of operation, cardio pulmonary bypass, duration of aortic cross clamp,
duration of cardiopulmonary bypass, or duration of operation. However, it was significantly
correlated with the mean length of ICU stay (P> 0.05).
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Introduction

ostoperative fever refers to an increase in
body temperature (38.5 ° C) that occurs after
a recent surgical procedure. Although the
fever may be benign, self-limiting, or

unrelated to surgery, it can also indicate surgical
complications such as an infection.

Fever is a common event after cardiovascular surgery
and requires a carefully planned approach. Published data
on the frequency of fever after cardiovascular surgery is
limited, and its prevalence ranges from 12 to 73%. Most
fevers are mild and self-limiting after heart surgery,
resulting in inflammation from surgical trauma and
contact of the blood with the cardiopulmonary bypass
circuit and the secretion of cytokines. Most fevers that
develop within the 48 hours after surgery are benign and
self-limiting. Fevers that develop after the first 48 hours
following surgery are more likely to have an infectious
cause, but noninfectious causes that require further
evaluation and treatment must also be taken into account.
It is necessary to have a focused systematic approach
towards postoperative fever in pediatric cardiac surgery
patients so that prompt and adequate treatment can be
instituted cost-effectively.

Considering the importance of knowing the cause of
fever after congenital cardiac surgery and its risk factors
and given the paucity of research on this topic in our
country, the present study aimed to determine the
prevalence of fever after congenital cardiac surgery in
2021 in children referring to the open heart ward in
Golestan Hospital, Ahvaz Iran.

Methods

The present descriptive-analytical study was performed
on children under 10 years undergoing congenital cardiac
surgery in the open heart ward in Golestan Hospital, Ahvaz,
Iran in 2021. Inclusion criteria were: children under 10 years
of age diagnosed with congenital cardiac disease and having
tympanic temperature above 38 ° C. Exclusion criterion was
having a fever during hospitalization before surgery.

Data collection tools included a two-section checklist.
The first section was related to demographic characteristics
(including age, sex, genetic syndrome, and type of
congenital heart disease) and the second addressed patients'
clinical status and causes of fever, which included type of
operation, duration of operation, cardiopulmonary bypass
and aortic cross clamp time.

Mean and standard deviation were reported for
quantitative data, and frequency and percentage were
reported for qualitative data. Data were analyzed using
Pearson correlation coefficient (Spearman), t-test (or Mann-
Whitney) and Chi-square test (or Fisher's exact test) at a
significance level of 0.05.
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Results

After surgery, 21 patients (31.8%) developed fever,
and the prevalence of fever was not significantly associated
with age, sex, presence of genetic syndrome, type of
disease, type of operation, duration of cardiopulmonary
bypass, duration of aortic clamp, or duration of operation.
However, it was significantly correlated with mean length
of ICU stay (p> 0.05).

Conclusion

In the present study, the prevalence of fever after
congenital heart surgery in children was 31.8%. Mean age,
sex, genetic syndrome, type of disease, type of operation,
duration of aortic clamp, duration of cardio pulmonary
bypass, and duration of operation were not significantly
associated with postoperative fever, but mean length of ICU
stay was significantly associated with postoperative fever.
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