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[ Abstract] Objective To assess the risk factors of postoperative serious complications in over-aged
patients. Methods A total of 332 patients, 123 males and 209 females, aged = 80 years who received or-
thopedics, gynecology and gastrointestinal surgery were selected. Patients were divided into severe complica-
tion group and control group according to whether serious complications occurred. Demographics, comorbidi-
ties, preoperative laboratory tests, characteristics of operation and anesthesia. Multivariate logistic regression
analysis was performed to analyze the risk factors for serious postoperative complications in this population.
Results Serious postoperative complications occurred in 43 patients ( 13.0% ). Compared with the control
group, the BMI and the minimum MAP value during the operation in the severe complications group were
significantly reduced; the ASA physical status, the modified Goldman rating, the proportion of combined
poorly controlled diabetes, the ICU occupancy rate and the total cost of hospitalization were significantly in-
creased, the start time of surgery was significantly delayed (P < 0.05). The results of binary Logistic re-
gression analysis showed that the independent factors of serious postoperative complications in this population
were BMI decreased (OR = 1. 145, 95% CI 1.042-1.261, P = 0.016), ASA physical status increased
(OR = 3.587, 95% CI 1.210-10. 632, P = 0.021), Goldman improved (OR = 7.175, 95% CI 2. 355~
21.861, P =.0.001), the proportion of poorly controlled diabetes was increased (OR = 2.202, 95% CI
1.041-4.657, P = 0.039), and the start time of surgery was delayed (OR = 2.611, 95% CI 1.242-
5.491, P = 0.011) and the minimum intraoperative MAP value decreased (OR = 1.068, 95% CI 1. 116~
1.119, P
over 80 years old include: low BMI, high ASA grade, high modified Goldman classification, poorly con-

0.009). Conclusion Independent predictors of severe postoperative complications in patients

trolled diabetes, delayed start of surgery, and low intraoperative minimum MAP.
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