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[ Abstract] Objective: To explore the risk factors involved in anesthesia adverse events during surgery
of brainstem tumor by Logistic regression. Methods: The clinical data involved in 107 surgical cases of
brainstem tumors surgery were collected, including gender, age, preoperative American Society of An-
esthesiologists ( ASA) , the site and category of lesion, hydrocephalus, pneumonia, duration of opera-
tion and anesthesia, anesthetic method. The main anesthesia adverse events such as arrthythmia, hemo-
dynamic changes, delayed extubation, cough and phlegmy, failure in intraoperative neurophysiological
monitoring (IONM ) were observed in perioperative period. These anesthesia adverse events related
risk factors were analyzed by Logistic regression analysis. Results: Preoperative ASA, the category of
lesion and preoperative complicated hydrocephalus were risk factors for adverse events of circulatory
system, and 95% confidence interval (CI) were 1.801 ~12.350, 1.496 ~7.300, 1.009 ~3.583,
respectively. Preoperative ASA, the site of lesion and preoperative complicated pneumonia were risk
factors for adverse events in respiratory system, and 95% CI were 1. 123 ~ 21. 825, 19. 384 ~
370. 350, 3.036 ~43.094, respectively. Total intravenous anesthesia( TIVA) was a protective factor
for INOM failure, and 95% CI was 2.939 ~21.776. Conclusion: Risk factors for anesthesia adverse
events are preoperative ASA | the site and category of lesion, and preoperative complicated hydroceph-
alus or pneumonia. TIVA is a protective factor for IONM failure.
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Tab. 1

Incidence and types of adverse events

ARF n KEZ(%) 95% CI

FRE 48 44.0 34.9~52.5
TLJE e 5 36 33.0 22.9 ~40. 4
R E 10 9.2 3.7~14.7
LA IEA 22 20.2 11.9 ~28.4
IONM 4k i 24 22.0 14.5 ~30.5

2.2 ARFLIEA AR

AL ()7 AR 29. 43 %, <14 % 40 fi,
>14 % 67 {5 51 62 ], 2ot 45 4915 -2 TRk
(6] 162. 71 min, -3 FREFHTE] 293. 17 min, BARE
Gt ot ai i o, LA L 4 S A s = e g it
FRIL(P>0.05)  ARHFI ASA 7302 w28 AL
VR DA SRS A I RUK R R GEA R
RARIWEL, B A8 (P <0.05) . AHij
ASA 439 Joa A8 FRAE LA KL S A A Il 9%, X IR R
GARFI AR, ZRAGFE (P <
0.05) . JRAEET =% TONM 26 W3 i) oA, 22 S
Gt (P <0.05), W2,
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Tab.2 Univariate analysis for the risk factors of adverse events
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%’% 2 P 2 P 2 P

X X X
P 3] 0.012 0.912 0.532 0. 466 0.116 0.734
E 1.253 0.263 0.910 0. 340 0. 360 0. 835
KR ASA 434 14. 695 0. 002 10. 462 0.015 0.176 0.674
I AR TR 7. 659 0.022 69. 450 <0.001 0. 764 0. 388
AR 9.013 0. 003 0.022 0. 881 0.075 0.784
RHEER A FEmFUK 9.572 0. 002 0. 194 0. 659 0. 568 0.753
R BT IEI R 1. 000 0.317 16. 421 <0. 001 0.728 0.394
F AR 0. 897 0. 346 0. 603 0. 439 0.013 0. 909
JER R () 0.775 0. 381 3.330 0.071 1.255 0.263
BRI 3 0. 082 0.775 0. 030 0. 862 19. 308 <0.001
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Tab.3 Multivariate analysis for the risk factors of adverse events
AR AN S EVEEY OR 95% CI P
TG 25 ASA 0. 949 4.716 1.801 ~12. 350 0. 002
P R 1.116 3.304 1. 496 ~7.300 0. 003
EEI LT AVIN 1. 106 2.072 1.009 ~3.583 0.014
LA e ASA 0.813 4.951 1.123 ~21. 825 0. 035
AL 3.569 84.729 19. 384 ~370. 350 <0. 001
A% 2. 347 11.439 3.036 ~43.094 <0.001
TONM 40 R 2 ~2. 145 8. 000 2.939 ~21.776 <0.001
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