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[ Abstract] Objective To explore the related risk factors for intraoperative hypotension (10H) in
patients undergoing thoracoscopic unilateral pneumoresection. Methods A total of 1 731 elective general
surgery patients undergoing thoracoscopic pulmonary resection during the period of March 2018 to March
2019 were enrolled and their clinical data were collected to analyze the relativity of IOH by univariate analy-
sis and multivariate Logistic regression analysis retrospectively. The definition of IOH is systolic blood pres-
sure decrease = 30% from baseline for = 5 minutes or repeated administration of vasopressor during opera-
tion. Results Among the 1 731 patients enrolled in this study, there were 396 (22.88% ) patients who de-
veloped IOH. The univariate analysis showed that age, gender, ASA physical status, the history of hyperten-
sion, the history of diabetes mellitus, the type of surgery, the duration of operation and the rate of infusion
of intraoperative fluids had significant relations with IOH (P < 0.05). Multivariate Logistic regression
showed that age = 60 years (OR = 2.701, 95% CI 1.467-4.976), the history of hypertension ( stable
blood pressure = 140/190 mmHg, OR = 1.858, 95% CI 1.441-2.396) , pulmonary lobectomy (OR =
1.465, 95% CI 1.033-2. 077) were independent variables significantly related to IOH. Conclusion The
evaluation of the risk of IOH should according to age, the history of hypertension, pulmonary lobectomy to e-
valuate the avoidance of IOH episodes during the circulation management, and responsible ways should be
taken to make the hemodynamics stable when patients undergoing thoracoscopic unilateral pneumoresection.
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