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[ Abstract] Objective To explore the influences of BMI on the early prognosis of patients with simple AS who
required SAVR. Methods Fifty-one patients who underwent SAVR in the Department of Cardiovascular Surgery, the
Second Hospital of Anhui Medical University from June 2019 to June 2020, were analyzed retrospectively. The patients
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were divided into three groups according to their BMI pre-operatively : normal group (18.5 kg/m’ < BMI <23.9
kg/m*) ,overweight group (24.0 kg/m”> < BMI <28.0 kg/m’) , obesity group ( BMI=28.0 kg/m’). The clinical data

was collected and analyzed to compare the differences in various indicators of the three groups of patients and explore the

impact of BMI on the early prognosis after SAVR. Results The prevalence of diabetes, prevalence of hypertension, pre-

operative hemoglobin concentration, LV, LA, and RV of the obese group were higher than those of the normal weight

group,and the difference was statistically significant. Multiple linear regression analysis showed that there was a positive

correlation between the patient” s BMI and the duration of intensive care time (> =0.554 P =0.015) and the length of

stay (r* =0.490,P =0.014). Compared with the normal weight group, the intensive care time (P =0.009) and length

of stay (P =0.010) of the obese group were increased significantly. Conclusion Applicable BMI could shorten the du-

ration of intensive care time and the length of stay in AS patients after SAVR.
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