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The influence factors of intraoperative awareness during surgery under
general anesthesia
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[ Abstract] Objective:To analyze the incidence and the influence factors of intraoperalive awareness by including elective surgi-
cal patients undergoing general anesthesia. Methods:2,884 elective surgical patients received general anesthesia were retrospectively
analyzed ,and they were divided into the no knowing + suspicious knowing group (n =2,871) and the knowing group (n =13) accord-
ing to the different knowing conditions during the operation. The patient’s general condition was recorded and compared, and the
patient’s surgical condition and anesthesia information during surgery were recorded. Followed up on intraoperative awareness of patients
1 and 3 days after surgery,the general conditions, perioperative data and anesthetic drugs were collected to analyze influence factors. Lo-
gistic regression model was used to analyze the risk factors that may have led to intraoperative awareness. Results : Among the study sub-
jects, 13 patients (0.5% ) were reported confirmed awareness. The results of Logistic regression analysis showed that the use of larynge-
al mask ventilation (OR =7.031) and body mass index (BMI) (OR =1.167) were risk factors affecting intraoperative awareness
(P <0.05). Conclusion ; The incidence of intraoperative awareness is 0. 5% . The using of laryngeal mask airway and high BMI index
are the risk factors of intraoperative awareness,which is worthy of clinical attention.
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