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ABSTRACT Objective: To investigate anesthesia related factors in elder patients with respiratory tract infection after intubation in
general anesthesia, and take corresponding countermeasures to deal with in order to improve the level of clinical treatment. Methods: 103
cases of elderly patients with tracheal intubation under general anesthesia during January, 2010-January, 2013 were analyzed
retrospectively. Anesthesia influencing factors of 13 cases which subjected to lower respiratory tract infections were analyzed. Results:
The anesthesia related influencing factors in elder patients with respiratory tract infection after intubation in general anesthesia were as
follows: Deep intubation, intubation unskilled, inappropriate extubation indication, delayed extubation (> 3h), and anesthesia for a long
time(> 3h) , etc(P<0.05). However, intubation approach, intubation method, and delayed extubation(<3h) were statistically unrelated (P>
0.05). Conclusion: Anesthesia related factors in elder patients with respiratory tract infection after intubation in general anesthesia are
significant, and should further be regulated in clinical work.
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Table 1 General condition of patients
Index Man Female Age (years) Abdominal surgery Pelvicsurgery Brain surgery Spinal orthopedic surgery  ENT surgery
Case 72 31 67.3% 4.6 31 25 20 14 13
Percentage (%)  69.9 30.1 - 30.1 243 19.4 13.6 12.6
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Table 2 Comparison of cough reflex in elder patients with respiratory tract infection after intubation in general anesthesia (case)

cases of lower respiratory

Relevant factors value Intubation cases ) ) Percentage X? P value
infection
Intubation Nasal 36 5 13.89
0.684 0.0537
approach Oral 67 8 11.94
Intubation Blind Intubation 14 2 14.29
0.683 0.0758
method Photopic intubation 89 11 12.36
Intubation Too deep 25 11 44.0
5.799 0.0012
depth Photopic intubation 78 2 2.54
Intubation Skilled 79 3 3.80
6.052 0.0231
proficiency Unskilled 24 10 41.67
Extubation Incomplete 29 31.03
5.475 0.0347
indication Entirely 74 4 5.40
Delayed extubation Delayedextubation 33 10 30.30
5.684 0.0412
(>3h) Normal 70 3 4.29
Delayed extubation Delayed extubation 24 3 12.50
0.693 0.0758
(<3h) Normal 79 10 12.66
Anesthesia time <3 78 3 3.85
6.578 0.0127
(h) >3 25 10 40.0
% 3 Logistic ZEEEHITER
Table 3 Result of logistic Multivariate analysis
Related factors OR Wald x2 P value
Intubation depth 2.497 9.267 P<0.05
Intubation unskilled 2.217 10.263 P<0.05
Inappropriate extubation indication 1.013 8.612 P<0.05
Delayed extubation 3.601 11.105 P<0.05
Anesthesia for a long time 2.186 12.969 P<0.05
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