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[Abstract]

Aims: The use of heparin in perioperative period is a clinical predictor of pocket
hematoma after cardiac implantable electronic device (CIED) procedures. However, few
studies have reported about other predictors. We examined clinical predictors of pocket
hematoma using patients who underwent to CIDE procedures at our hospital.

Methods: We retrospectively analyzed 103 patients who underwent to CIED
procedures at our hospital from October 2018 to January 2021 to reveal clinical
predictors of hematoma.

Results: In univariate analysis, predictors to significantly increase the risk of
hematoma were the use of heparin in perioperative ‘period (odds ratio (OR): 4.56, 95%
confidence interval (CI): 1.14 - 18.2, p=0.032), low body weight (body mass index less
than 18.5) (OR:4.0, 95% CI: 1.02 - 15.7, p=0.046), absence of oral antihypertensive
drugs (OR: 5.57, 95% CI: 1.60 - 19.4, p=0.007).

Conclusions: Absence of oral antihypertensive drugs and low weight may become new

clinical predictors of pocket hematoma.
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BMI {Kfifi(p=0.022), F X UMEREBMI 18.5 Ai) DE(p=0.035) TH = I M fEAS
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T 1N ROFFH & MR AR/ FERRBEICE 1T B HBO

FMhIEE Ea% eI w:s nEEE i pt
(n=103) (n=13) (n=90)
FHp — year 82.9+7.6* 83.9+7.9 82.8+7.6 0.617
B -n (%) 43 (41.7) 3(23.0) 40 (44 .4) 0.144
BMI (kg/m?) 226+3.9 20.3+3.6 229+3.8 0.022
BMI<18.5 n (%) 13 (12.6) 4 (30.8) 9(10.0) 0.035
BMI=18.5 n (%) 90 (87.4) 9 (69.2) 81 (90.0)
iTEIUNMEEAMAE (mmHg) 128.3+18.7 123.8+19.7 129.0 + 18.6 0.348
T INMEEAMAE (mmHg) 132.3+21.5 133.3+23.9 132.2+21.3 0.864
JEE -n (%)
FEPRIm AR 24 (23.3) 1(7.7) 23 (25.6) 0.154
PEIEZFEAR 85 (82.5) 7 (53.8) 78 (86.7) 0.004
EEMRETIEANR 40 (38.8) 5(38.5) 35 (38.9) 0.976
A tEZE 16 (15.5) 3(23.0) 13 (14.4) 0.422
AF/AFL 52 (50.5) 8 (61.5) 44 (48.9) 0.394
MERE
Hb (g/dL) 11.8+1.9 1.6+1.8 1.9+1.9 0.606
eGFR (ml/min/1.73m?) 57.8 +21.6 54.4 +23.4 58.3+21.4 0.545
APTT (s) 359+7.3 414+9.2 351+6.8 0.046
fitTa] PT-INR 1.2+0.3 1.3+0.2 1.2+0.3 0.418
tT=X - n (%)
## 53 (51.5) 5(38.5) 48 (53.3) 0.316
X#e 50 (48.5) 8 (61.5) 42 (46.7)
FTEFE (min) 71.0 £ 30.6 54.8 +21.7 73.3+31.1 0.042
HTA 85.2+287 722 +17.2 86.5+29.5 0.294
X#r  55.9+250 44 +16.9 58.2+25.7 0.143
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& 1 ROFFH & MAERZ AR/ FERRBEICH T B HEBO

FMhIEE Ea% [ REfZ Bk Bt nEEE i pt
(n=103) (n=13) (n=90)
PUREZEMATI/MREE - n (%)

Aspirin 14 (13.6) 4 (30.8) 10 (11.1) 0.053
P2Y12 10 (9.7) 2 (15.4) 8(8.9) 0.460
Cilostazol 3(2.9) 1(7.7) 2(2.2) 0.273
WF 22 (21.4) 5(38.5) 17 (18.9) 0.107
DOAC  33(32.0) 5(38.5) 28 (31.1) 0.595
Heparin 12 (11.7) 4 (30.8) 8(8.9) 0.022
Aspirin + P2Y12 2(1.9) 1(7.7) 1(1.1) 0.108
Aspirin + WF 4 (3.9) 2 (15.4) 2(2.2) 0.022
Aspirin + DOAC 1(0.97) 0(0.0) 1(1.1) 0.703
P2Y12 + Cilostazol 1(0.97) 0(0.0) 1(1.1) 0.703
P2Y12 + WF 1(0.97) 1(7.7) 0(0.0) 0.008
P2Y12 + DOAC 2(1.9) 0(0.0) 2(2.2) 0.587
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*® 2:MERRKICH T HEEERT (AY T4 Z7EF)

HmEE B* SE OR (95%Cl) p
F 0.02 0.04 1.02 (0.94 - 1.10) 0.613
MBI -0.98 0.69 0.38 (0.10 - 1.45) 0.156
BMI -0.22 0.10 0.81 (0.67 - 0.98) 0.026
BMI<18.5 1.39 0.70 4.0 (1.02-15.7) 0.046
i AT AN e HA £ -0.02 0.02 0.98 (0.95 - 1.02) 0.345
T N B HA £ 0.002 0.01 1.00 (0.98 - 1.03) 0.863
FEPRIR AR -1.42 1.07 0.24 (0.03 - 1.97) 0.185
P EZEMAR S 1.72 0.64 5.57 (1.60 - 19.4) 0.007
AR BT ENR -0.02 0.61 0.98 (0.30 - 3.24) 0.976
ApiiEEE 0.57 0.72 1.78 (0.43 - 7.33) 0.427
AF/AFL 0.52 0.61 1.67 (0.51 - 5.51) 0.397
Hb -0.08 0.16 0.92 (0.68 - 1.25) 0.602
eGFR -0.009 0.015 0.99 (0.96 - 1.02) 0.541
APTT 0.10 0.06 1.11 (0.99 - 1.24) 0.064
17T PT-INR 0.75 0.93 2.10 (0.34 - 13.0) 0.420
Aspirin 1.27 0.69 3.56 (0.92 - 13.7) 0.065
P2Y12 0162 0.85 1.86,(0.35 - 9.92) 0.466
Cilostazol 1.30 1.26 3.67 (0.31 - 43.6) 0.304
WF 0.99 0.63 2.68 (0.78 - 9.23) 0.117
DOAC 0.32 0.61 1.38 (0.42 - 4.61) 0.597
Heparin 1.52 0.71 4.56 (1.14 - 18.2) 0.032
Aspirin + WF# 2.08 1.05 8.0 (1.02 — 62.6) 0.048
fir=l GRITAR/ K1) -0.60 0.61 0.55 (0.17 - 1.80) 0.321
FHT IR -0.03 0.01 0.98 (0.95 - 1.00) 0.050
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& 3:FEEENIROEE & HiTa/ iR INFEEA M E DB {R

FHEIE B ESN PBEERENMREF  FEEEEAREE pf
(n=103) (n =85) (n=18)

fiTETINMEAMAE (mmHg) 128.3 £+ 18.7* 125.9 £ 181 139.8+17.5 0.004
MFEAmLE (mmHg) 132.3+21.5 132.7£22.0 130.6 £ 19.3 0.708
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#1 O
* xIFIIE + BARERZESD)
t HA2FERE, t RETKO/plE
1 BMI: KT« ¥ RIeH AF/AFL: -0 EHTE/ M8, Hbd A€/ At >; eGFR:
HE RGBS, APTT: JEMLES b O >R 72 X F K, PT-

INR(international normalized ratio): 7’0 b B> £ > B INR

x1 @:
t HA2FEBRETKDT-pIE
1 P2Y12: P2Y12 S BAEIE; WF: 7L 7 71 > DOAC: BE/FRARO

B
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B: EIISHREFETE(E; SE: BAERZE; OR: # v XLt; Cl: (FHEKXH

MI: 7RT 4 <~ RIEEL; AF/AFL: (LEMSE)/AEE); Hb: ~EZ O EY; eGFR:
HERIRIERBE; APTT: JEMLENS b0 >R 72 X F K, PT-
INR(international normalized ratio): 7’0 b A > E > B INR; P2Y12:

P2Y12 2B AEEE; WF: 717 7 U »; DOAC: E#FAIROYERE
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