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Logistic Regression Analysis on the Incidence of Hypothermia and Its

Influencing Factors in Patients after General Anesthesia*
ZHANG Miao, HU Xian-wen?, LI Rui, JIA Jian-xia, WANG Xiao-dan
(Anesthesia and Perioperative Medicine, The Second Affiliated Hospital of Anhui Medical University, Hefei, Anhui, 230601, China)

ABSTRACT Objective: To investigate the incidence of hypothermia after general anesthesia and analyze its influencing factors.
Methods: 110 patients with general anesthesia in our hospital from May 2020 to October 2020 were selected as the research objects, and
methods retrospective analysis was used to sort out the patient's medical records. The incidence of hypothermia in the wake-up room of
patients after general anesthesia was observed. Patients with hypothermia were classified as hypothermia group and those without
hypothermia were classified as normal body temperature group. Logistic regression was used to analyze the related factors of
hypothermia. Results: There were 15 patients with hypothermia after general anesthesia. The incidence of hypothermia was 13.64%
(15/110). Univariate analysis showed that the incidence of postoperative hypothermia in patients after general anesthesia was related to
age, anesthesia time, operation time, American Society of Anesthesiologists (ASA) classification, recovery delay and intraoperative
infusion volume (P<0.05), but not with gender, body mass index, intraoperative ambient temperature and preoperative hemoglobin (P>0.
05). Multivariate Logistic regression analysis showed that operation time > 4h, ASA grade Il ~ IV, intraoperative infusion volume >
1300 mL, age > 60 years old were the influencing factors of the occurrence of postoperative hypothermia in patients after general
anesthesia (P<0.05). Conclusion: The occurrence of hypothermia in the wake-up room of patients after general anesthesia is inevitable,
and it is affected by many factors. It is necessary to shorten the operation time as far as possible, do a good job in heat preservation of
input liquid, especially for elderly patients, so as to reduce the risk of hypothermia.
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Table 1 Univariate analysis of hypothermia in patients after general anesthesia

Indexes 110 Hypothermia group ~ Normal body temperature group i »
(n=15) (n=95)

Gender Male 70 10(14.29) 60(85.71) 0.072 0.793
Female 40 5(12.50) 35(87.50)

Age(year) 18~60 85 5(5.88) 80(94.12) 19.092 0.000
>60 25 10(40.00) 15(60.00)

Body mass index 18.5~24.0 65 8(12.31) 57(87.69) 0.241 0.646

(kg/m?)

>24.0 45 7(15.56) 38(84.44)

Anesthesia time(h) <2 65 1(1.54) 64(98.46) 23.205 0.000
2~4 42 12(28.57) 30(71.43)
>4 3 2(66.67) 1(33.33)

Operation time(h) <2 82 0(0.00) 82(100.00) 51.356 0.000
2~4 25 13(52.00) 12(48.00)
>4 3 2(66.67) 1(33.33)

Delayed recovery Yes 10 8(80.00) 2(20.00) 41.054 0.000
No 100 7(7.00) 93(93.00)

ASA grade [ ~1I grade 105 11(10.48) 94(89.52) 19.535 0.000
I~V grade 5 4(80.00) 1(20.00)

Intraoperative infusion volume(mL) 1622.39+281.23 1075.24+259.45 7.506 0.000

Intraoperative ambient temperature(‘C ) 22.61+1.18 22.53+1.33 0.220 0.827

Preoperative hemoglobin(g/L) 124.48+11.35 123.86+20.43 0.114 0.909
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Table 2 Multivariate Logistic regression analysis of the incidence of hypothermia in recovery room of patients after general anesthesia

Variable B OR Wald ¢? 95%CI P
Operation time>4h 0.293 2.568 0.714 9.834 1.886~4.527 0.000
ASA was classified as
0.316 1.967 0.781 7.852 1.466~3.871 0.000
grade [ ~II
Intraoperative infusion
0.274 2.357 0.869 10.692 1.682~5.341 0.000
volume>1300 mL
Age>60 year 0.595 2.429 0.537 6.408 1.315~2.186 0.000
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