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Abstract

AlmM

To identify the risk factors for hypothermia
during major abdominal surgery.

METHODS

Sixty patients aged between 33 and 82 years
who underwent elective major abdominal
surgeries were selected and divided into either
a hypothermia or a non-hypothermia group
according to occurrence of hypothermia or not.
Data recorded and compared between the two
groups included general clinical information,
anesthesia method and time taken, total fluid
infusion, blood transfusion, blood loss and
intraoperative warming strategy. Logistic
regression analysis was used to analyze the
factors that were found to have a statistic
difference between the two groups, in order
to identify the risk factors affecting the
occurrence of intraoperative hypothermia.

RESULTS

Thirty-seven (61.7%) patients were found to
have hypothermia during surgeries. Age, body
mass index (BMI), anesthesia time taken, and
total fluid infusion were found to have statistic
differences between the two groups (P < 0.05).
Logistic regression analysis showed that BMI <
24 kg/m’ (OR = 0.103, P < 0.05) and anesthesia
time taken (OR = 1.645, P < 0.05) were
independent risk factors for intraoperative
hypothermia in patients undergoing major
abdominal surgeries.
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CONCLUSION

BMI < 24 kg/m” and anesthesia time taken = 3 h
are independent risk factors for intraoperative
hypothermia in patients undergoing major
abdominal surgeries.

© The Author(s) 2017. Published by Baishideng
Publishing Group Inc. All rights reserved.
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