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[ Abstract]  Objective To investigate the risk factors of postoperative complications of gastrointestinal tumors in elderly pa-
tients. Methods A total of 242 elderly patients undergoing elective gastrointestinal tumor surgery from January 2016 to January 2017
were selected for retrospective analysis, and preoperative general conditions, preoperative complications, preoperative laboratory tests
and other examination indicators, surgical and anesthesia-related factors were collected. Univariate and multivariate logistic regression
analysis were used to statistically analyze the influencing factors of postoperative complications. Results A total of 71 (29.34%) pa-
tients developed postoperative complications during hospitalization. Univariate analysis showed that there were significant differences in
American Society of Anesthesiologists classification, New York Heart Association classification, Barthel index, minimally invasive sur-
gery, preoperative chronic renal insufficiency, preoperative abnormal lung imaging, preoperative urea nitrogen level, preoperative acti-
vated partial thromboplastin time and operation time between patients with complications and those without complications ( P<0. 05)
. Multivariate logistic regression analysis showed that Barthel index <60, operation time and abnormal preoperative lung imaging were
independent risk factors for postoperative complications of gastrointestinal tumors in elderly patients (P<0.05) , and minimally invasive
surgery was a protective factor (P<0.05). Conclusion Elderly patients with gastrointestinal tumors with Barthel index <60, length
of operation, and abnormal preoperative lung images have a higher risk of postoperative complications and should be concerned.
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Tab.1 Comparison of enumeration data between the two groups [n (%) ]

Febr ot HEZE (171 1)) FEEREH (71 51]) X2 P14
T 0.218 0. 640
'y 73(42.7) 28(39.4)
5 98(57.3) 43(60.6)
ASA 539 7.439 0. 025
%% 46(26.9) 12(16.9)
I %% 119(69. 6) 51(71.8)
IV 2% 6(3.5) 8(11.3)
NYHA 432 15. 489 <0. 001
1% 48(28.1) 9(12.7)
2 %% 111(64.9) 46(64.8)
34 12(7.0) 16(22.5)
Barthel F8%X 10. 580 0. 001
>60 169(98. 8) 64(90. 1)
<60 2(1.2) 7(9.9)
R A s 25(14.6) 8(11.3) 0. 479 0. 489
A 74 s 22(12.9) 10(14. 1) 0. 065 0.799
PuR- il 24(14.0) 13(18.3) 0. 708 0. 400
A TFAR 126(73.7) 36(50.7) 11. 972 0. 001
TG M S 105(61.4) 43(60. 6) 0.015 0.903
iR 33(19.3) 15(21.1) 0.105 0. 745
T 3 45453 52 25(14.6) 13(18.3) 0.516 0. 473
ARATIE M S T REAS 4> 2(1.2) 5(7.0) 6. 160 0.013
WETE B T AR 36(21.1) 17(23.9) 0. 245 0. 621
ARFTH AR S5 117(68. 4) 61(85.9) 9. 621 0. 008
FARMS 2 0. 898 0. 638
1200 100(58.5) 45(63.4)
12:00—16:00 59(34.5) 23(32.4)
16.00 J5 12(7.0) 3(4.2)
A e g ifi 1) 25(14.6) 15(21.1) 1. 540 0.215
AR 32(18.7) 12(16.9) 0.111 0.739
AR s L 75(43.9) 32(45.1) 0. 030 0. 863
A BRI 24 2. 822 0. 093
b SR 118(69.0) 41(57.7)
L b 53(31.0) 30(42.3)
IRy 2.892 0.236
DT iy e 2 2 78(45.6) 26(36.6)
B R VR 72(42.1) 31(43.7)
REH 21(12.3) 14(19.7)

A A AR 30(17.5) 17(23.9) 1. 406 0. 495
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Tab.2 Comparison of measurement data between the two groups
Febr ot HELE (171 1)) FELREH (71 51]) v/ Z A8 P1H
SEIM(P,, Py, %] 80(77, 83) 81(78, 83) 0. 808 0. 419
BMI(x s, kg/m?) 22.32+3.22 22.13 £3.45 0. 397 0. 692
BWNECAB [ M(P,, Py), IU/L] 12( 10, 16) 13( 10, 16) 0. 368 0.713
BRI E M M(P,, Py), TU/L] 19(16, 23) 19(16, 23) 0.782 0. 434
BHLZLZR[M(P,, Ps), pmol/L] 12.0(9.1, 14.7) 11.9(9.1, 15.4) 0. 380 0.704
HIEMLaE [ M(P,, P;y), pmol/L] 2.2(1.6, 3.0) 2.2(1.8, 3.1) 0.922 0.356
HEH[M(P,, Py), g/L] 36(33, 38) 36(32, 39) 0. 089 0. 929
MWLEFL M (P, , P;y), pmol/L] 76(65, 85) 81(66, 98) 1. 724 0. 085
MREFRIM(P,, Py), pmol/L] 4.8(3.9, 6.0) 5.2(4.2,6.7) 1. 968 0. 049
MLLFEE[M(P,, Py), g/dL] 11.9(10.1, 13.2) 11.9(10.1, 13.2) 0. 025 0. 980
LTI % (2 £5, x10') 3.96 + 0. 61 4.00 = 0. 61 -0. 469 0. 639
FI4niite [ m(p,, Py), x10"7] 5.67(4.50, 6.60) 5.80(4.60, 6.50) 0.358 0.720
M/RITEL (% =5, x10°) 210. 58 + 63. 60 196. 46 + 66. 61 1.551 0.122
TG AEFB ST BE MG BEA TR [ M (P, Py), 5] 27.8(27.5, 29.8) 28.5(27.6, 33.3) 2.343 0.019
BEMLEEEAF R LM (P, Psy), s] 11.7(11.2, 12.3) 11.9(11.3, 12.6) 1.877 0. 060
FAREBH[M(P,, P;), min] 150( 120, 185) 180( 135, 210) 2.168 0. 030
FIFRIEHBEL[M(P,, Py), pgl 40(35, 50) 45(35, 50) 1. 085 0.278
2.3 RZM S AR S R R S 9 R ORE I 2 BRI R SR RAS i T 2 K 2K logistic MIVASMHT, 45 R IS,

logistic [A1UH43#T
BRI ER S0 B b 22 AT e R AR B

Barthel 3820 <60, F AR I} & FAR 77 Il 5245 5+ 0 &
FEORGH EIE L L WIS AR E (P<0.05),

Jo B ORI 3) , DARIFRESRAIRIE MO TARIGEIMR NS (P<0.05), k4,
£3 IMER
Tab.3 Assignment table
FEbR vz
ASA 532% DNk=1,M%=2,N%=3
NYHA 5%k 19%=1,2%=2,3%=3
Barthel $8%% >60=1,<60=2
ST A f=1,0&=2
AR M DI fEA 4 H=1,2=2
RATHFAR W H=1,0E=2
1L PR FE A S AR B JE IR R R HEA T 43 AT
T AR 358 10775 it et 1) SR B A DU Ah B e A T 4T
FARBH &SP B IR B s A T 43T
R4 ZHE logistic [IHSATEE
Tab.4 Results of multivariate logistic regression analysis
Febr B SE Wald X? P1E OR 95%CI
W) F-AR Iy = -1. 081 0. 336 10. 366 0. 001 0.339 0.176~0. 655
Barthel $§%4 2.927 0.892 10. 761 0. 001 18. 663 3.248~107. 243
FARMH 0. 006 0. 003 4.314 0.038 1. 006 1. 000~ 1. 012
ARETHSAR S0 1. 117 0. 443 6.354 0.012 3. 056 1.282~7.286
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