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[ Abstract] Objective
after thoracic surgery. Methods

To identify the risk factors for patients receiving unplanned re-intubation
This was a case-control study. All the acute airway compromise caused
thoracic re-intubation cases in Peking Union Medical College (PUMC) Hospital between 1 Jan, 2014 and
31 Dec, 2018 were compared at the ratio of 1 : 4 with controls. The risk factors were further assessed using
univariate and Logistic multivariate analysis. Results There were 7 711 thoracic surgery cases under
general anesthesia completed. Among them, 12 cases (0.16%) received unplanned re-intubation due to
acute airway compromise. Then 48 patients were selected as control group. Logistic multivariate analysis re-
vealed that age = 65 years (OR = 22.81,95%CI 1.41-367.97, P = 0.028), anesthesia duration (OR
= 1.24, 95%CI 1.07-1.43, P = 0.003) , mediastinal surgery (OR = 79. 16, 95%¢CI 2.95-2122.85,
P = 0.009) and preoperative Sp0O, <95% (OR = 92.28, 95%CI 1. 17-7311.58, P = 0.043) were in-
dependent risk factors for patients receiving unplanned re-intubation after thoracic surgery. Conclusion
During the five years, in PUMC hospital, age = 65 years, anesthesia duration, mediastinal surgery, pre-
operative Sp0, <95% are risk factors for patients receiving unplanned re-intubation after thoracic surgery.
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