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Risk Factors of Hypotension in Full — term Infants after Abdominal Surgery. SUN Lan, GAO Zhengzheng, WANG Xiaoxue, et al. De-
partment of Anesthesiology, Beijing Children's Hospital, Capital Medical University, National Center for Children's Health, Beijing
100045, China

Abstract Objective To explore the influencing factors of hypotension in full — term infants after abdominal surgery in the neonatal
period. Methods A total of 169 neonates who underwent abdominal surgery in Beijing Children’s Hospital, Capital Medical University
from January 2019 to December 2021 were retrospectively collected. The 20 indexes including preoperative general condition, renal func-
tion, anemia, intraoperative volume, anesthesia grade were collected. With the occurrence of postoperative hypotension as the dependent
variable, the influencing factors of postoperative hypotension were analyzed by multivariate Logistic regression model. Results A total of
169 children were included in this study, and they were divided into groups based on the occurrence of postoperative hypotension as a de-
pendent variable, including 45 cases in the hypotension group and 124 cases in the non — hypotension group. The overall incidence of
postoperative hypotension was 26.6% . Univariate Logistic regression analysis showed that there were statistically significant differences be-
tween the two groups in body weight, advanced maternal age, intraoperative hypotension, intraoperative bleeding and different anesthesia
methods. The 5 indicators were gradually included in multivariate Logistic regression analysis. With the exclusion of confounding factors,
the odds ratio (OR) value of intraoperative hypotension was 38.84 (95% CI. 8.775 —171.907, P <0.05) ; and the OR value of inhala-
tion anesthesia compared with intravenous — inhalation anesthesia was 2.605 (95% CI; 1.031 —6.586, P <0.05). The end — expiratory
concentration of sevoflurane in the hypotensive group was significantly higher than that in the non — hypotensive group (2. 57% vs
2.81% ), and the difference was statistically significant (P <0.05). Conclusion Intraoperative hypotension and inhalation anesthesia
alone ( compared with intravenous — inhalation anesthesia) are independent risk factors for hypotension in term infants after abdominal sur-
gery. The intraoperative combination of remifentanil reduced the inhalation concentration of sevoflurane and made circulation more stable.

Key words Term birth; Hypotension; Risk factors; Anesthesia inhalation
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