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Retrospective Study of Perioperative Mortality and Risk Factors in Nakornping Hospital
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Retrospective Study of Perioperative Mortality and Risk Factors in Nakornping Hospital

mad 2 9o sadoms sFiaszrinamazaimsldenssiunnug~n

aals U (Fesaz) mMe Seeaz p-value*

o1y (i) (X = 40.8 SD = 20.89)
1

< 32 (0.22) 1 (3.12) 0.084
1-9.9 799 (5.44) 0 (1.00)
10-39.9 6,371 (43.41) 3 (0.01)
40-49.9 2,452 (16.71) 8 (0.32)
50-59.9 2,051 (13.98) 5 (0.29)
60-69.9 1,233 (8.40) 2 (0.04)
>70 1,738 (11.84) 2 (0.11)
N
N 6,779 (46.20) 5 (0.07) 0.048
BIY 7,897 (53.80) 16 (0.20)
ASA class
1 7,704 (52.50) 0 (0) <0.001
2 4,763 (32.45) 1 (0.02) <0.001**
3 2,017 (13.74) 5 (0.24)
4 174 (1.19) 7 (4.02)
5 18 (0.12) 8(44.44)
35msH100
"liiigmﬁu (elective) 6,376 (43.45) 3 (0.04) 0.007
igmﬁu (emergency) 8,300 (56.55) 18 (0.21)
M3 lieszivanug n
GA, TIVA, MAC 8,890 (60.57) 21 (0.23) <0.001
RA 5,786 (39.43) 0 (0) 0.002**
szaznadIag (i) (ANBegIu 45, W 8 = 2-1,425) 0.035%*
T3amensiag 0.096
szuumely (respiratory) 623 3 0.057
viaoadenala (cardiovascular) 2,199 9 0.002
m’;:awﬁahmm Ghlg (sepsis) 81 3 <0.001
gondulalasd (endocrine) 657 1 0.618
1o (renal) 719 3 0.081
au (liver) 65 1 0.089
1doa (hematology) 1,469 6 0.014
Neuromuscular 445 2 0.132

*p-value from Pearson correlation or Chi-squared or Fisher’s exact test, **p-value from likelihood ratio test

GA = general anesthetic TIVA = T MAC = monitor anesthetic care, RA
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Retrospective Study of Perioperative Mortality and Risk Factors in Nakornping Ho

spital

Abstract

Key words:
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The overall perioperative mortality of previous studies were reported to be 18.9-28.3 per

10,000

cases. The investigation related to the quality of anesthetic services at Nakornping hospital was

aimed at defining the incidence of perioperative mortality and risk factors. This analytical
reviewed retrospectively medical records of 14,676 anesthetic cases in Nakornping hospit

study
al from

October 2006 to September 2007. Records on all patients who died intraoperatively or within 24

hours after anesthesia were explored focusing on the related causes and, then, classified
mine relationship with anesthesia. Patient’s data were analyzed by univariate and multivariate

to deter-
analysis

to identify the risk factors. The incidence of 24 hrs. perioperative death was 14.3 per 10,000

anesthetics. Of the 21 deaths, patient disease- related and surgical- related were 57.1 pe

cent and

42.8 percent respectively. The common main causes of death were hypovolemic shock (47.6%) and

septic shock (38.0%). Anesthetic- related death was not found. Risk factors included AS

A class

and anesthetic technique. This study showed 24 hrs. perioperative death was lower than those
reported by previous studies. No anesthetic -related death was found. These preliminary findings
suggest that further investigation will be useful in the study of anesthesia directly or partially related

death and the development of preventive strategies.

risk factors, perioperative mortality, anesthesia
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