- 820 - I R R R ks 2022 4E 8 HAE 38 55 8 1 J Clin Anesthesiol , August 2022, Vol.38,No.8

- PRAF 5 -

AN R AEAR 5 AR F AR EHAE R E R =R

BH m Edm bR 8 R

[HZE] BM HWWTRAFBEAGEFASRENGERFR, A EH2016—2019 F4
R AT IF RS M A B AE FR 2 438 19, 58 339 i, 4 99 f4i] , 4F#% 18 ~78 %, BMI 13 ~37 kg/m’ ,ASA T —
V9, MIERBFPE S AR FAREREAMIEFAREREMN, WERHE BB ARAT%
JfE B RIS AAR T PR AE, SRAIZ R E Logistic BIAAHT A BEA G EFRERK
BEERER, SR ETFRERERER 326 61(74.4%) . TTFREHRGHILE, T RELRE
HIBEVELH] ASA T I ARFTMLLE DS 5 S E W] BT (P<0.05) , AR HTZ A A
(MELD) 43 | EIBRiR AL LA SUIBET 2 W) 8 85 (P<0. 05) , 3% IffL B JE A (] 35 A0 30 43388 1l 375 g A
(5] TFAET B 284 (P<0. 05) , R &P 25 K8 F i RS A AL i B R R SR
B EARE R R R R B2 (P<0.05), 2 E Logistic [B1F4#7 7%, W AH 5 (OR=1.67,
95%CI 1. 01~2.78,P<0.05) FARNHAFEK (OR=1.30,95%CI 1. 10~ 1. 52, P<0. 05) /K 7 2L 41 js %
HEBEM(OR=1.12,95%CI 1.08~1.19,P<0.05) 5 R Z o 25 F & B R BRI 850 (OR =
1.32,95%Cl 1.00~ 1. 61,P<0.05) BARJGIEF R EZHAS WM EREHE R, &1t WIE L FARE R
FEA AP MR N DA RS R R SR B IR R R IR A AR R AE TR
FREMEREEK,

[RBR] G HREAR T RERE  a R

Risk factors of extubation in non-operating room after adult liver transplantation CAI Lamei, XU
Yan, KUANG Shuyu, YE Mao, SUN Xiaojun, ZHOU Li. School of Nursing in West China Hospital, Si-
chuan University, Chengdu 610044, China

Corresponding author, ZHOU Li, Email. 714549399 @ qq.com

[ Abstract] Objective To investigate the risk factors of extubation in non-operating room after adult
liver transplantation. Methods A total of 438 adult patients underwent liver transplantation with general
anesthesia from 2016 to 2019 were included, involving 339 males and 99 females, aged 18-78 years, BMI
13-37 kg/m’, and ASA physical status I[ = V. According to the site where tracheal extubation occurred af-
ter surgery, patients were divided into two groups: operating room extubation group and non-operating room
extubation group. Datas including characteristics, information of preoperative disease, preoperative labor-
atory variables, and intraoperative variables were collected. Multivariate Logistic regression model was used
to analyze the risk factors of extubation in non-operating room. Results There were 326 (74.4%) patients
in the non-operating room extubation group. Compared to the operating room extubation group, the
percentage of male, the proportion of ASA physical status Il , preoperative hemoglobin level, and albumin
level were significantly decreased, the model for end-stage liver disease (MELD) score, international nor-
malized ratio, and total bilirubin value were significanthy increased, prothrombin time, activated partial
thromboplastin time, and the duration time of surgery were significantly prolonged, the dose of sufentanil,
fluid infusion ,the dose of red blood cells transfusion and the maximum dose of epinephrine or norepinephrine
were significantly increased in the non-operating room extubation group (P < 0. 05). Multivariate Logistic a-
nalysis showed that preoperative smoking (OR = 1.67, 95% CI 1.01-2.78, P < 0.05), increased
surgery time (OR = 1.30, 95% CI 1.10-1.52, P < 0.05), increased red blood cell transfusion (OR =
1.12, 95% CI 1.08-1.19, P < 0.05), and increased maximum doses of epinephrine or norepinephrine
(OR = 1.32,95% CI11.00—-1.61, P < 0.05) were independent risk factors of extubation in the non-oper-
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ating room. Conclusion

Preoperative smoking, increased surgery time, increased red blood cell

transfusion and increased maximum dose of epinephrine or norepinephrine are independent risk factors of ex-

tubation in non-operating room after adult live transplantation.
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