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[ Abstract] Objective To investigate the incidence rate of intraoperative hypothermia in elderly patients undergoing major abdominal
surgery and analyze the related factors for intraoperative hypothermia. Methods A total of 146 elderly patients who underwent major
abdominal surgery in our hospital between January 2022 and January 2023 were recruited as the study subjects. The incidence of intra-
operative hypothermia and its impact on postoperative complications were statistically analyzed. Logistic regression model was used to
analyze the related influencing factors for intraoperative hypothermia in elderly patients undergoing major abdominal surgery. SPSS
statistics 22. 0 was employed for statistical analysis. Data comparison between two groups was performed using student’s ¢ test or
Chi-square test depending on data type. Results Among the 146 subjected patients, 76 cases (52.05% ) experienced intraoperative
hypothermia. The incidence rates of shivering during anesthesia recovery, metabolic acidosis and electrolyte disturbance were signifi-
cantly higher in patients with intraoperative hypothermia than those with normal body temperature ( P<0.05). Binary logistic regression
analysis showed that body mass index =24 kg/m*( OR=0.212, 95%CI 0. 073-0. 615) and warming infusion solutions (OR=0. 459,
95%ClI 0.279-0.756) were protective factors, and anesthesia time =3 h (OR=2.010, 95%CI 1.604-2.518) and intraoperative
infusion volume >2 000 ml (OR=1.912, 95%CI 1. 164-3.139) were risk factors for intraoperative hypothermia in elderly patients
with major abdominal surgery. Conclusion The incidence of intraoperative hypothermia is high among elderly patients undergoing
major abdominal surgery, and it will increase the incidence rates of various postoperative complications. It is suggested that clinical
composite measures should be adopted to reduce the incidence rate of intraoperative hypothermia.
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BEELSH Table 2 Assignment specification

Table 1  Univariate analysis of influencing factors of occurrence . Variable Assignment

actor
of intraoperative hypothermia in elderly patients undergoing name specification
major abdominal surgery [n(%)] Hypothermia Y No=0,Yes=1
Normal body Body mass index X1 <24 kg/m* =0, =24 kg/m*=1
e Hypothermia lemperaturc:, s Surgical method X2 Laparoscopic surgery =0, Open surgery = 1
actor &r OL_III; group X value Anesthesia time X3 <3 h=0,=3 h=1
(n=76) (n=70) Intraoperative infusion X4 <2000 ml=0,=2000 ml=1

Age 1.430 0.232 volume
80-<90 years 66(86.84)  65(92.86) Infusion warming X5 No=0,Yes=1
=90 years 10(13. 16) 5(7.14)

Gender 0.017-0.8%5 x3 RNSREDAFRABEREERLZENSEARSN
Male 35(46.05)  33(47.14) Table 3 Multivariate analysis of influencing factors of
Female 4(33.95) - 37(52.86) occurrence of hypothermia in elderly patients

Body mass index 10172 0.001 undergoing major abdominal surgery
<24 kg/m” 66(86.84)  45(64.29)

N . 2 9
=24 k/m? 10(13.16)  25(35.71) Factor B SE Wald X~ OR P value 95%CI

Surgical type 0.063 0.9 Body mass 2mdex = -1.551 0.543 8.159 0.212 0.005 0.073-0.615
Radical gastrectomy 16(21.05)  15(21.43) 2 kg/m

Open surgery 0.887 0.459 3.734 2428 0.054 0.987-5.969
Liver cancer resection 12(15.79) 12(17.14)

Anesthesia time=3h 0.698 0.115 36.840 2.010 <0.001 1.604-2.518

Radical resection of colorectal 40(52.63)  36(31.43) Tntraoperative infusion 0,648 0.253 6,560 1.912 0.011 1.164-3.139

cancer volume>2 000 ml

Pancreaticoduodenectomy 8(10.53)  7(10.00) Infusion warming -0.778 0.254 9.38 0.459 0.002 0.279-0.756
Surgical method 10.733 0.001
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e e o S5 AR A R 2 019 R

<grade 3 GA(84.21)  56(80.00) M2 B | HL SR T 2R LA R AR R TR R A

> grade 3 12(15.79)  14(20.00) ERMBA G FE L (P<0.05;3% 4)
Anesthesia time 29.654 <0.001 . R

<3h 19(25.00)  49(70.00) 39 i

=3 (75,00 21(30.0) KFAREAGT AR D %, AT RO K
Intraoperative infusion volume 16.441 <0.001 }ﬁ(M Hﬂ’ IETHZ/Q . 7|< ':F' %ﬁ{& %%%ﬁ 3 %ﬁ’:’\%l %*ﬂ 1Z|KIj]
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. s 660D S5 BEIIIRE Sl 1 HUAARIN S 4 7 1 v R B
Intraoperative blood transfusion 0.039 0.843 F2MR O T i R A LRI BE T, i pi 22 2R

Yes 10(13.16)  10(14.29) BE N AR GE AR S — B AR A T I, AL

No 66(86.84)  60(65.71) A BRI 25 0 A RE 0 TR, B e AR AR P AR IR
ASA: American Society of Anesthesiologists. AHIFFE KR, o 08 R R TR B AR P IR R AR
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Table 4  Analysis of influence of intraoperative hypothermia on postoperative complications [n(%)]
Group n  Shivering during anesthesia recovery Hypoxemia  Respiratory acidosis ~ Metabolic acidosis  Electrolyte disturbance

Hypothermia 76 30(39.47) 9(11.84) 18(23.68) 14(18.42) 36(47.37)
Normal body temperature 70 10(14.29) 5(7.14) 14(20. 00) 1(1.43) 6(8.57)
X2 11.622 0.928 0.289 11.413 26. 766

P value <0. 001 0.335 0.591 <0.001 <0.001
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