- 500 - SRHEFIRRSEE 20254F6 H 4523855 61 Clinical Education of General Practice Jun.2025,Vol.23,No.6

—

S

RE A= 52 B A AR F A B K e R 4a s B XU Tt s Y

=
i

®
A
M
e
¢
G

(B B R E WG %5 RS REA B MIKRB L A Ha R &, MAETRMEBED . Fi%  &R4T
ML T Ry B o I 5 B 4% 360 B, A8 K )G 52 T K AARMRIR K 2 5 A AR IR 28 (n=124) Ao iE 5 4R 3228 (n=236) .
KA % W F logistic ©1 )2 KR 5 3k RS BE B W I 98 B KRG FFKARMR IR 69 e B &, F M RIS TR AL A, SR 229K
F TAE4F ARt 25 (ROC) Mo Ba AL AL 6 TN P4k . ZEBR  logistic B )3 547 7 S L £ BURE E T4 (ASA) 4>
2 By K =2 h KP4k >1 200 mL 2 B A4 B W I 98 B % KGR B £ 69 B8 B & (OR 4 #1=1.31,
2.51.3.02.1.90,P 3 <0.05) ; /A F 354 (BMI) =24 kg/m* A &K 8 =>36.5 CA L% 4 B % (OR % #1=0.71.0.58,P ¥ <
0.05). Hosmer—Lemeshow 4 3&T1 A A LA B 4F 69 406 (*=6.19, P=>0.05) ; # A ROC ¥ £, T @ 4 4 0.86,95%CI
#0.82~0.90, it B Wt E R E WA SRS AR IR K £ 05 5 S8 BMILASA 5% JRERET IR R P Sk R ek
DA S M AR AL BTG TR AL AR, A L BLUL | AR 69 R R B RS ARAR IR T 0 B B IR 5 R B
[SE4BIA] Mhsdt; BMAPE; AR, REE G, FUOMALA

Risk predictive model for postoperative hypothermia in patients undergoing laparoscopic gastrointestinal tumor
surgery REN Rongrong, YUAN Wenqin. Department of Gastroanorectal Surgery, Hangzhou First People’s Hospital ,
Hangzhou 310006, China.

[Abstract] Objective To explore the risk factors hypothermia during anesthesia recovery period after laparoscopic
gastrointestinal tumor surgery, thus to construct the risk predictive model. Methods Gastrointestinal tumor patients who
underwent laparoscopic surgery were selected as the research subjects.They were divided into a hypothermia group and a
normal temperature group based on whether they experienced hypothermia after surgery.Using a multiple logistic regres-
sion model to screen for undergoing laparoscopic surgery, predictive performance of the model was analyzed by receiver
operating characteristic curve (ROC). Results Logistic regression analysis showed that old age, ASA grade III , anesthe-
sia duration of 2h, intraoperative infusion volume> 1 200mL were independent risk factors for postoperative hypothermia
in laparoscopic gastrointestinal tumors (OR=1.31, 2.51,3.02, 1.90, P<<0.05).BMI=>24kg/m* and basal temperature =
36.5 °C were the protective factors (OR=0.71,0.58,P<0.05).The Hosmer—Lemeshow test showed that the warning mod-
el had a good fit (}’=6.19,P=0.05) ,the area under the ROC curve of the model was 0.86,the 95% CI was 0.82-0.90.
Conclusion The occurrence of postoperative hypothermia in patients with gastrointestinal tumors undergoing laparoscop-
ic surgery is related to age, BMI, ASA grade, anesthesia time, intraoperative infusion volume, and basal body temperature.
The constructed model has good predictive performance and can scientifically , intuitively, and simply identify gastrointes-
tinal tumor surgical patients who has risk of postoperative hypothermia.
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