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Study on correlation between perioperative pulmonary thromboembolism
and body mass index in female patients”

Cheng Bo .Min Su,Wei Ke,Li Ping , He Kaihua ,Cao Jun ,Xiong Qiuju
(Department of Anesthesiology »First Af filiated Hospital of Chongqing Medical University ,Chongqing 400016 .China)
Abstract: Objective To study the correlation between the occurrence rate of perioperative pulmonary thromboembolism (PE)
and the body mass index(BMI) in female patients. Methods 140 operative female cases complicating PE in this hospital from 2001
to 2012 were retrospectively studied. 57 cases were idiopathic PE and 83 cases were non-idiopathic PE(related with surgery, trau-
ma,and malignancy). BMI was divided into 6 levels:<(22.5,22.5—<(25.0,25.0—<(27.5,27.5—<C30.0,30. 0—<35.0,=> 35.0
kg/m?. The multivariate Cox proportional hazards model variable included age,smoking, parturition times, menopause,drug intake
of non-steroidal anti-inflammatory drugs,warfarin, coexisting diseases including hypertension,coronary heart disease. Results BMI
had stronger linear correlation with the occurrence rate of PE. The relative risk between BMI and idiopathic PE was(RR=1. 08,
95% CI.1.06—1.10,P<C0.01). The relative risk between BMI and non-idiopathic PE was(RR=1.08,95%CI.1.07—1.10,P<
0.01). When BMI = 35 kg/m?*, the risk was increased by 6 times. Conclusion The BMI increase in female patients has significant

linear correlation with the occurrence of PE. BMI could be considered as a risk factor for assessing perioperative PE.
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