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Abstract

Background: There was not observational studies have reported correlations between GIT Complications
after Open heart surgery. This meta-analysis was performed to investigate whether there is a correlation
between GIT complications and Open-heart surgery.

Methods: Literature searches were performed in PubMed, Google, and the Cochrane Library from period
August, 15, 2022 to October, 20, 2022. Studies that investigated the correlations between any GIT
complications and Open-heart surgery were included. The pooled Odds ratio (ROs) with 95% confidence
interval (Cl) for GIT complications after open heart surgery was calculated by using RevMan 5.4.5.

Results: The eleven RCTs comprising 215,615 patients were included. Mainly types of GIT complications after
open heart surgery in the studies were Isolated GIT Bleeding, Hiatus hernia, Jaundice, Dysphagia and paralytic
ileus. ORs was 0.00(0.00-0.00); but the most significant GIT Complications after open heart surgery was Hiatus
hernia ORs was (1.23 0.78, 1.95). the second significant GIT complications were Jaundice ORs was 0.05 (0.03-
0.08) and Dysphagia ORs was 0.15 (0.08-0.25).

Conclusions: Correlation between GIT Complications and Open-heart surgery.

1.Introduction

The incidence of GIT Complication after open
heart surgery is uncommon; but its serious.
Currently, increasing numbers of observation
studies have investigated the correlation between

Complications”, "after open heart surgery",
"Paralytic ileus". The search was restricted to
studies on humans and to those that were published
in the English Language. The title and abstracts
were screened by one author independently. The

GIT Complications and open-heart surgery that
given the prevalence GIT Complications after open
heart surgery; its important to determine whether
correlations exist between GIT Complications and
open-heart surgery.

2.Methodology

Search strategy and eligibility criteria

The PubMed, Google, Cochrane Library were
searched from August 1, 2022 until September 24,
2022, for studies that assessed the relationship
between GIT Complications after open heart
surgery.

The following medical subject heading (Mesh)
term and Keywords were used: "GIT

inclusion criteria were as follow: any study with
and without GIT Complications after open heart
surgery.

The exclusion criteria were as follow: Any
complications, not GIT Complications after open
heart surgery.

Data extraction

The following data were extracted: first author,
year of publication, study design, Number of
subjects, Types of Complications, Type of Surgery.
As well as whether in hospital. Deaths were
excluded in the survival analysis.

Statistical analysis
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Statlstlcal analy5|s was performed with RevMan
(version 5.4.5; Cochrane collaborations) ORs and
their 95% Confidence Interval (Cis) were used to
evaluate  the  association  between  GIT
complications after open heart surgery. Statistical
heterogeneities among studies were assessed by the
I'2" statistic. The random effects model and the
fixed effects model were used.

The assessment of publication bias was evaluated
using the funnel plot. We followed both the
preferred Reporting items for systematic Reviews
and Meta-analysis of observation studies. All
analyses were based on previously published
studies; thus, no ethical approval and patient
consent are not required.

3.Result

Literature searches and description of studies. The
flow diagram of the literature searches is shown in
Fig6. The entire study sample size from included
studies was 215,615 patients. The characteristics of
the included studies are shown in Tablel. The
quality of the included studies was analyzed.

Records Identified

through  database

searching (n= 43)
Records after duplicates removed
(n=0)

Records screened (n=423)

Full-text  articles  assessed for
eliginility (Incuded=11), (Exduded
ERY

Studies included in  qualitative
synthess (n=11)

Studies included in  qualitative
synthesis (n=11)

Meta-analvsis)(

Fl: Flow chart of articles
identified., included and excluded
studies.

The Studies on GIT post open heart surgery
complications: eleven studies were included in the
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analy3|s of correlatlon between any reported post
open heart surgery complications.

The pooled ORs(95%CIl) of GIT post open heart
surgery complications was 0.00(0.00-0.00) non-
significant Fig 5. The sensitivity analysis
demonstrated that no individual study significantly
influenced the overall effect of ORs. Studies bias
was examined by Revman program Fig 6.

Mainly types of GIT complications after open heart
surgery in the studies were Isolated GIT Bleeding
Fig4, Hiatus hernia Figl, JaundiceFig2, Dysphagia
Fig3.

But the most significant common GIT type
complications after Open heart surgery was; Hiatus
hernia Figl.

4.Discussion

The present study undertook a comprehensive
review and meta-analysis of the literatures to assess
the relationship between GIT complications and
Open-heart surgery. The results demonstrated that,
although the correlation was not significant by
several studies, the pooled results showed that GIT
complications after open heart surgery correlated
with nonsignificant. There was not any study talked
before about GIT Complications after open heart
surgery, so we decided to meta-analysis study to
determine the most significant GIT complications
after open heart surgery. In the analysis of the
relationship between GIT complications and open-
heart surgery, the studies demonstrated low
heterogeneity. The present study had some
limitations the sample size may not be adequate to
detect the significant correlation and a limited
number of studies were included.

5.Conclusion

In summary, there is good evidence to support the
correlations between GIT complications and Open-
heart surgery, to reduce and determine the negative
impact of most common and serious GIT
complication after open heart surgery.
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