J Med Res, September 2021, Vol. 50 No.9

ZEEEMBREERBETRAE
Aifi 8 7+ & fE HY e B R ==

Rk k4 £ A HBEHK XN W O FERF A R K WM HRAEL TR

# E BM T RELS MRS E RS IR ARG R, AE BB E 2009 F 1 ~12 AHE
VAT 25 2 M b 98 AR IR PR DT BR AR S 4 SR O DT Ve . WO BB — TR A IR | R AR 00 0 R A B R R B O R A L R
RS KL E Logistic MU HIETRIE B ERGIM I LENGRHNE, R HWAFHTZEEH 662 i, H
45 41 (6.80% ) K LEARJG TR RAE OF BAEA) . BN Z S BoR, 5IE 9T RE A L, I &I 20 B A I B AR I v e
YL E 5 LB (P <0.05) , AR v R ARV | 210 40 it Ak Y % i 3 # K R v B A8 22 (P < 0..05) , R K AR 5 I 21 86 [ i 1 &R IR

(P <0.05), Logistic [M1JA43H7 7~ 4E# >80 % (OR =4.433,95% CI:1.963 ~10.007,P =0.000) AR Ml 47 1 <30g/L(OR =

7.305,95% ClI:1.606 ~33.214,P =0.010) J& & 4% 45 B i 28 2 A VA Pk VI BR R J5 Bl 9 A i sz f s IR 32, #6384 IE >
80 % AT IML 18 11 < 30g/L J& & 47 45 1) I g F6 35 AR IE 1 U0 I A il 08 5 2 A 09 i ST S B PR 3%

KER HEHBME RIBEDRAR I ACRE BB T BRI E R

FESES  R656 MERFRIRAS A DOI 10.11969/j. issn. 1673-548X.2021.09. 014

Risk Factors of Postoperative Pulmonary Complications after Radical Resection in Elderly Patients with Colorectal Cancer. Dai Yuan-

qiang, Xu Yehao, Wang Chun, et al. Faculty of Anesthesiology, Changhai Hospital, Naval Medical University, Shanghai 200433, China

Abstract Objective To investigate the risk factors of postoperative pulmonary complications ( PPCs) after radical resection in eld-
erly patients with colorectal cancer. Methods The medical records of elderly patients undergoing radical resection of colorectal tumors for
the first time from January to December 2019 were collected retrospectively. The general characteristics, complications, perioperative mo-
nitoring information and PPCs of the patients were collected. Single factor analysis and multivariate Logistic regression analysis were used
to screen the risk factors of postoperative PPCs in such patients. Results A total of 662 patients were eventually included, of which 45
(6.80% ) had PPCs (complication group). Univariate analysis showed that the age of patients in the complication group was older, the
percentage of preoperative neutrophils was higher, the amount of intraoperative colloid, erythrocyte suspension and plasma transfusion was
more than that in the non complication group, respectively (P <0.05). Meanwhile, the preoperative and postoperative hemoglobin and
serum albumin were lower than those in the non complication group, respectively (P <0.05). Logistic regression analysis showed that
age >80 years old (OR =4.433,95% CI1:1.963 - 10.007, P =0.000) and preoperative serum albumin <30g/L (OR =7.305, 95% CI:
1.606 —33.214, P =0.010) were independent risk factors for pulmonary complications in elderly patients with colorectal cancer after rad-
ical resection. Conclusion Older than 80 years old and preoperative serum albumin less than 30g/L are independent risk factors for radi-
cal resection of PPCs in elderly patients with colorectal tumors.
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