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Multivariate analysis of perioperative risk factors associated with postoperative pulmonary complications
in aged 80 years or older patients undergoing thoracic surgery
Xu Jian ;Wu Qingchen® ,Chen Dan , Zhang Cheng » Zhang Min , Jiang Yingjiu .Li Qiang

(Cardiothoracic Surgery ,the First A f filiated Hospital of Chongqing Medical University ,Chongqging 400016 ,China)
Abstract . Objective To explore the correlation between the perioperative risk factors and postoperative pulmonary complications in 80
years or older patients undergoing thoracic surgery. Methods Forty-one patients selected from August 2011 to August 2013 with benign
lung disease who underwent thoracic surgery were included in this retrospective analysis. Medical records of all patients were reviewed to
measure predefined pre- and intraoperative risk factors and postoperative outcomes. Univariate and multivariate analysis was performed to in-
vestigate the risk factors of pulmonary complications among the patients by SPSS17. 0. Results Postoperative pulmonary complications were
seen to occur in 21 of the 41 patients(51. 2%) ,and the most common complication was pneumonia(13 cases) , followed by atelectasis(5 ca-
ses) , hypoxemia(2 cases) , pneumothorax(1 cases). Multivariate logistic analysis showed that the BMI=>24 , smoking index=>400,FEV1 % <<
65% s MVV<(60% ,longer duration of surgery and albumin level<Z30 g/L were the valuable risk factors for prediction of postoperative pul-
monary complications. Conclusion Pulmonary complications as a common complication after thoracic surgery is associated with high mortal-
ity rates. Our data indicate that BMI, smoking index, FEV1% ,MVV,longer duration of surgery and albumin level may be useful to identify
high risk patients for pulmonary complications development and adverse outcomes.
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