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Risk factors for postoperative hypothermia in patients after transurethral resection
of prostate
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[ Abstract] Objective To investigate the risk factors for postoperative hypothermia in patients after transurethral resection of the
prostate (TURP). Methods A total of 1 193 patients who underwent TURP in our hospital from January 2008 to January 2021 were
retrospectively recruited based on the clinical data from the medical database. According to the occurrence of postoperative hypothermia
or not, they were divided into hypothermia group (group H, n=83) and normal group (group N, n=1110). Age, height, body
mass, body mass index, preoperative and postoperative hemoglobin level, operation duration, anesthesia method, anesthesia duration,
and infused volumes of crystalloid, colloidal fluid and irrigation fluid were compared between the 2 groups. SPSS statistics 22. 0 was
used for statistical analysis. Data comparison between two groups was perfomed using 7 test, X” test or rank sum test depending on data
type. Logistic regression analysis was used to study the risk factors of postoperative hypothermia. Results There were significant
differences in age, anesthesia method and anesthesia duration between the 2 groups (all P<0.05), but no statistical differences were
seen in other indicators (all P>0.05). Logistic regression analysis found that older age (OR=1.041, 95%CI 1.009-1.074) and
epidural nerve block (OR=2.829, 95%CI 1.594-5.023) were risk factors for postoperative hypothermia in TURP patients ( all
P<0.05). Conclusion Analysis on the large samples from medical database indicates that the risk factors for postoperative hypother-
mia are older age and epidural nerve block in TURP patients.
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Table 1  Univariate analysis of postoperative hypothermia in TURP patients
Ttem Total(n=1193) Ggroup H(n=83) Group N(n=1110) P value

Age(years, xts) 68.94+7.49 70.8+7.2 68.8+7.5 0.016
Body mass (kg, x+s) 70.70+10. 62 69.4+9.7 70.8+10.7 0.264
Height(em, x+s) 170.33+18. 82 168.5+4.8 170.5+19.5 0.357
BMI( kg/m2 , Xts) 24.56+5.13 24.41+2. 84 24.57+5.27 0.777
Hb(g/L, xts)

Preoperative 137.81+15. 88 138.91+16. 46 137.71+15.83 0. 564

Postoperative 127.59+16. 83 127.54+18.42 127.60+16. 68 0.982
Operation duration[ n( %) ] 0.219

0 min<operation duration <60 min 238(19.9) 15(18.07) 223(20.09)

60 min<operation duration <120 min 684(57.3) 42(50.60) 642(57.84)

120 min<operation duration< 180 min 230(19.3) 24(28.92) 206(18.56)

181 min<operation duration <240 min 34(2.8) 2(2.41) 32(2.88)

240 min<operation duration <300 min 7(0.6) 0(0) 7(0.63)
General anesthesia/epidural anesthesia(n/n) 434/759 15/68 419/691 0. 000
Anesthesia duration[ n( %) ] 0.021

0 min<anesthesia duration<<60 min 61(5.1) 2(2.41) 59(5.32)

60 min<anesthesia duration <120 min 542(45.4) 27(32.53) 515(46.4)

120 min<anesthesia duration <180 min 467(39.1) 43(51.81) 424(38.2)

180 min<anesthesia duration <240 min 96(8.0) 11(13.25) 85(7.66)

240 min<anesthesia duration <360 min 27(2.3) 0(0) 27(2.43)
Crystalloid solution[ n( %) ] 0.152

0 ml<crystalloid solution<1 000 ml 751(63.0) 60(72.29) 691(62.25)

1 000 ml<crystalloid solution<3 000 ml 442(37.0) 23(27.71) 419(37.75)
Colloidal solution[ n( %) ] 0. 445

0 ml<colloidal solution<500 ml 1186(99.4) 82(98.80) 1104(99.46)

500 ml<colloidal solution<1 000 ml 7(0.6) 1(1.20) 6(0.54)
Irrigation solutions[ n( %) | 0.089

0 ml<irrigation solutions <30 000 ml 224(18.8) 12(14.46) 212(19.10)

30 000 ml<irrigation solutions <60 000 ml 691(57.9) 43(51.81) 648(58.38)

60 000 ml<irrigation solutions <90 000 ml 236(19.8) 26(31.33) 210(18.92)

90 000 ml<irrigation solutions <150 000 ml 42(3.5) 2(2.41) 40(3.60)
Preoperative morning temperature (°C , x+s) 36.2+0.3 36.2£2.2 36.2+0.3 0.878

TURP: transurethral resection of prostate; BMI: body mass index; Hb: hemoglobin; H: hypothermia; N: normal.
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