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[ Abstract] Objective To explore the risk factors of intraoperative shivering in puerpera undergoing
cesarean section. Methods A retrospective analysis was conducted on 2 808 puerpera who underwent ce-
sarean section from January 2018 to'December 2021, aged 22-48 years, and ASA physical status [ or II.
Maternal information and the occurrence of intraoperative shivering were collected, and the degree of intrao-
perative shivering was assessed by the shivering degree classification (Wrench grade) registered in the ad-
verse events. The puerpera were divided into two groups according to the score of Wrench grade: the shive-
ring group ( Wrench grade = 1) and the non shivering group ( Wrench grade = 0). Univariate and multiva-
riate Logistic regression analysis were used to screen the risk factors of shivering during cesarean section.
Results There were 673 (23.96% ) puerpera who developed shivering. Univariate analysis showed that
BMI index, operation time, fetal delivery time, operation room temperature, fluid replacement volume,
fluid loss, iodophor temperature, use of heating blanket and dexmedetomidine had significant relations with
shivering (P-< 0.05). Multivariate Logistic regression showed that BMI index ( <23.5 kg/m*, OR =
1.231, 95% CI 1.101-1.376, P = 0.026), operating room temperature (<21 °C, OR = 1.826,
95% CI 1.303-2:561, P < 0.001), no use of heating blanket (OR = 2. 682, 95% CI 1.493-4.831, P <
0.001) and dexmedetomidine (OR = 1.225, 95% CI 1. 184-1.269, P=0.003) were independent risk
factors of shivering in cesarean section. Conclusion Low BMI, low operating room temperature, no heating
blanket, and no use of dexmedetomidine were the risk factors of shivering in puerpera undergoing cesarean
section.
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