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Multivariate analysis on difficult defecation in earthquake victims

WU Xin’, LI Rong
(Department of General Surgery, Chinese PLA General Hospital, Beijing 100853, China)

[ Abstract] Objective To investigate the risk factors of difficult defecation in earthquake victims. Methods A total of 192
earthquake victims suffering from difficult defecation who were transported to the field hospital of our hospital after earthquake were
subjected in this study. Univariate analysis was carried out for 15 items of non-repetitive characteristic clinical factors which possibly
caused difficult defecation. Logistic regression model was used for multivariate analysis. Results The results of univariate analysis
showed that there were 8 risk factors for difficult defecation in earthquake victims(P < 0.05), including age, difficult defecation before
injury, fractures, surgery or not, the posture influencing defecation, and the first time to eat, to return to normal diet, and to defecation
after earthquake(P < 0.05). Logistic regression model for multivariate analysis indicated that age(P < 0.05), difficult defecation before
injury(P < 0.05), surgery or not(P < 0.01), and the first time to defecation after earthquake(P < 0.01) were the independent factors for
difficult defecation. Conclusion The independent factors for difficult defecation in earthquake victims are age, difficult defecation
before injury, surgery or not and the first defecation time.
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Table 1  Univariate analysis of risk factors of difficult defecation
for earthquake victims

Dyschesia Dyschesia
Factor
recovery group unrecovery group

Age(years, x+s)" 39.6+17.6 48.4 +15.8
Gender

Males(n) 83 23

Females(n) 64 22
Daily defecation frequency

before earthquake 1.0+£04 1.1+05

(times/d, x+s)
Daily stool before

earthquake(n)

Soft 87 31

Dry 60 14
Daily dyschesia before

earthquake(n)”

Yes 13 10

No 143 35
Fracture(n)”

Yes 85 42

No 62 3
Co-infection

Yes 16 8

No 131 37
Surgery(n)”

Yes 38 25

No 109 20
Posture influencing

defecation(n)”

Yes 64 35

No 83 10
First time to drink water

after earthquake 0.5+0.8 05+1.0

(h, xxs)
Drinking milk after

earthquake(n)

Yes 52 12

No 95 33
First time to eat after

earthquake’(d, ;Cis) 11+13 16+1.3
Time to recover normal diet

after earthquake™(d, x+s) 2.7+28 4023
First defecation time after

carthquake'(d, x+s) 37+28 6.3+3.8
Previous eliminant use(n)”

Yes 9 10

No 137 35

Compared between two groups, P < 0.05
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Table 2 Multivariate analysis of risk factors of difficult defecation for earthquake victims

Factor Estimated value P OR 95%ClI
Age 0.028 0.0326 1.03 1.002~1.055
Gender -0.043 0.9187 0.96 0.417~2.201
Daily defecation frequency before earthquake 0.675 0.2227 1.96 0.664~5.814
Daily stool before earthquake -0.523 0.3114 0.59 0.216~1.631
Daily dyschesia before earthquake 1.334 0.0405 3.80 1.059~13.602
Fracture 0.853 0.3461 2.35 0.398~13.835
Co-infection -0.800 0.2306 0.45 0.121~1.662
Whether or not surgery 1.579 0.0019 4.85 1.790~13.147
Posture influencing defecation 0.978 0.0854 2.66 0.873~8.111
First time to drink water after earthquake -0.023 0.9318 0.98 0.583~1.639
Whether or not drinking milk after earthquake 0.257 0.6785 1.29 0.383~4.363
First time to eat after earthquake 0.007 0.9785 1.01 0.620~1.634
Time to recover normal diet after earthquake 0.042 0.7112 1.04 0.835~1.303
First defecation time after earthquake 0.200 0.0087 1.22 1.052~1.418
Previous eliminant use 0.253 0.7177 1.29 0.327~5.068
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