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Risk factors for hypoxemia in patients recovering from anesthesia
after robot-assisted laparoscopic radical prostatectomy

YIN Rui', LIU Shuangyuan', ZOU Qi', HUANG Meihua’

(1. Department of Anesthesiology and Perioperative Medicine, the First Hospital with Nanjing Medical University,
Nanjing 210029, China; 2. Department of Anesthesiology and Surgery, Gulou Hospital Affiliated to Nanjing
University School of Medicine, Nanjing 210008, China)

Abstract Objective: To investigate the risk factors to hypoxemia in patients recovering from anesthesia after robot-
assisted laparoscopic radical prostatectomy (RARP). Methods: 88 patients who underwent RARP in the first Hospital with
Nanjing Medical University from July 2023 to December 2023 were selected, they were divided into the hypoxemia-occurrence
group (n=31) and the nonoccurrence group (n=57) according to whether hypoxemia occurred or not after entering the post-
anesthesia care unit (PACU). General data, conditions and surgical data of patients in the two groups were collected and compared.
Univariate and multivariate Logistic regression analyses were performed to analyze risk factors of hypoxemia in patients after RARP.
Results: By analyzing general data of the two groups of patients who underwent RARP, it was found that there were significant
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differences in age, surgical time, preoperative neoadjuvant therapy, intraoperative blood transfusion, and postoperative body
temperature between the two groups (P<0.05). Univariate Logistic regression analysis showed that age, preoperative neoadjuvant
therapy, operative time, intraoperative blood transfusion, and postoperative body temperature were all influencing factors to the
occurrence of hypoxemia in patients recovering from anesthesia after RARP (P<0.05). Multivariate Logistic regression analysis
showed that intraoperative blood transfusion and postoperative body temperature <36°C. were independent risk factors for hypoxemia
in patients recovering from anesthesia after RARP (P<0.05). The joint prediction of the above two independent risk factors for
the occurrence of hypoxemia in patients underwent RARP during recovery from anesthesia has an area under the curve of 0.697,
a standard error of 0.063, a confidence interval of 0.574 to 0.821, a specificity of 0.912, a sensitivity of 0.584, which had certain
reference value (P<0.05). Conclusion: Intraoperative blood transfusion and postoperative temperature <36 °C are independent

risk factors for the occurrence of hypoxemia during recovery from anesthesia in patients who underwent RARP.
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Table 1 Comparison of clinical data between the two groups of patients [x s, n (%) ]

s el KEH (n=31) KREEH (n=57) x’/2tE P&
FiR (%) 67.10 +5.44 62.11+4.73 4.484 <0.001
REIEEL (kg/m®) 22.62+1.78 22.51+1.98 0.258 0.797
ASA 7R 14 14 (45.16) 26 (45.61) 0.002 0.968

M4 7 (54.84) 31 (54.39)
R J 52 =) 1(35.48) 18 (31.58) 0.139 0.710

5 20 (64.52) 39 (68.42)
RIBSE =] 14 (45.16) 27 (47.37) 0.039 0.843

Vo 7 (54.84) 30 (52.63)
= MmE ) 10 (32.26) 7(29.82) 0.056 0.813

5 21 (67.74) 40 (70.18)
WEIRI% =] 6(19.35) 10 (17.54) 0.044 0.833

Vo 25 (80.65 ) 47 (82.46)
R 5 HA 1 88 11 (35.48) 20 (35.09) 0.001 0.970

T #A 20 (64.52) 37 (64.91)
BEERFA = 2(6.45) 7(12.28) 0.244 0.621

5 29 (93.54) 50 (87.82)
PNGIESE LDy = 1(35.48) 8 (14.04) 5.457 0.019
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ARBI tPSA (ng/mL) 30.07 +10.44 29.87 +11.01 0.083 0.934
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ARET SpO, ( % ) 96.59+ 1.76 96.97 +1.26 -1.184 0.240
FAEE (min) 171.58 +18.72 155.07 + 11.66 5.096 <0.001
AepHmE (mL) 85.46 + 18.66 81.24 +2.45 1.265 0.209
AP = 9(29.03) 3(5.26) 7.720 0.005
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TERZEAE (mg) 51.25+7.04 50.68 +8.11 0.328 0.744
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Table 2 Assignment of variables that affecting
hypoxemia in recovery period from anesthesia
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FAREF[E] THEREL, LEBMEHA
ARepi =2, 0=5
RIS 1=<36°C, 0= = 36°C
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Figure 1 Analysis of ROC curves for predicting
postoperative hypoxemia in patients who underwent
RARP based on relevant factors

%3 RARP REEEMREENIRAMERLEREE Logistic EIF5
Table 3 Univariate Logistic regression analysis of hypoxemia during recovery from anesthesia in patients who
underwent RARP

E B{& SEf& Wald {& P& OR1& (95%ClI)
Fi 0.212 0.058 13.499 0.000 1.236 (1.104~1.384 )
RETHEEENEST (1) 1.215 0.535 5.152 0.023 3.369 (1.180~9.615 )
FAREFE 0.085 0.022 14.368 0.000 1.089 ( 1.042~1.138)
Repfgm (1) 1.997 0.713 7.840 0.005 7.364 (1.820~29.787 )
REHRE (1) 1.834 0.721 6.467 0.011 6.261 ( 1.523~25.742)

*® 4 RARP REEEREEHHARKMAERN % EE Logistic @354
Table 4 Multivariate Logistic regression analysis of hypoxemia during recovery from anesthesia in patients who
underwent RARP

HE B{& SE{& Wald {& P& OR1& (95%ClI)
Fi 0.127 0.077 2.749 0.097 1.136 (0.977~1.320)
ARBIFHENESY (1) 1.105 0.650 2.893 0.089 3.020 (0.845~10.791 )
FARESE] 0.053 0.029 3.404 0.065 1.054 (0.997~1.115)
ARepfa (1) 1.822 0.843 4.670 0.031 6.187 (1.185~32.307 )
REHE (1) 1.728 0.875 3.903 0.048 5.629 ( 1.014~31.257 )
B -18.122 5.004 13.116 0.000 —
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