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Risk factors of delayed recovery after general anesthesia in infants with neonatal necrotizing enterocoli-
tis. Zhou Sihai, Gu Qian, Liv Xiaoli, Zhang Liang, Alimujiang Abudureyimu. Department of Anesthesiology,
First People’s Hospital ( Children’s Hospital ) , Urumqi Xinjiang 830002, China. Corresponding author; Alimu-
jliang Abudureyimu, Email : 58078817 @ qq. com

[ Abstract] Objective To explore the risk factors of delayed recovery after general anesthesia in infants
with neonatal necrotizing enterocolitis (NEC). Methods Clinical data were retrospectively analyzed for 213
NEC infants operated under general anesthesia from January 2012 to December 2019. They were divided into
two groups of delayed (n =26) and normal (n =187) according to the definition that whether or not conscious-
ness recovered in 90 min after an end of general anesthesia. Univariate and multivariate Logistic regressions
were utilized for examining the risk factors of delayed recovery after general anesthesia in NEC infants. Results
Delayed recovery occurred in 26/213 cases with an incidence of 12. 2% . Univariate analysis showed that cor-
rected gestational age, ASA classification, preoperative serum creatinine, intraoperative use of vasoactive agents,
low nasopharyngeal temperature during operation, intestinal necrosis with perforation and lactic acid level at an
end of anesthesia were the risk factors for the occurrence of delayed recovery (P <0.05). Logistic regression a-
nalysis indicated that preoperative serum creatinine (OR =1.081,95% CI.1.042 —1.122) ,low nasopharyngeal
temperature during operation (OR =2.268,95% CI:1.291 —4.016) and lactic acid level at an end of anesthe-
sia(OR =2.643 ,95%CI.1.361 —5. 131 ) were independent determinants for the occurrence of delayed recovery

(P <0.05). Receiver operating characteristic (ROC) curve was plotted by combining preoperative serum cre-

DOI:10. 12260/ Icxewkzz. 2021.10.014

EETE Sl e /R AR X A ARA LS (4% :2019D01A12)

1EE AL e B AT AR — AR BE B (JLZE PR BE ) RFRE BT i 4
H/R AR R B8 AT 1i,830002)

BAFEE FTEAIL - PIAARAHA  Email :58078817@ qq. com



B 5 LR 2021 4 10 B 20 %5 108 J Clin Ped Sur, October 2021, Vol.20, No.10 -969-

atinine with lactate level after anesthesia. An area under the curve was 0.81( P <0.001) hinted at an excellent
predictor for delayed postoperative recovery in NEC infants. Conclusion No single risk factor,rather a combi-
nation of factors may predict an onset of delayed recovery. Protection of vital organ functions, strengthening of

heat preservation and maintenance of acid-base balance are important preventive measures of delayed recovery.

[ Key words] Enterocolitis, Necrotizing; Anesthesia, General; Delayed Emergence From Anesthesia;

Risk Factors; Infant, Newborn
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Table 1 Comparison of clinical data between two groups
A % 9 IERG ﬁii_ﬂi‘ﬁ PR ASA 732 B ILER A LI i AiE
[, M(Pys ,Prs) ] [g,(xs)] (F/%&) (1L/1) [n(%) ] [n(%) ]

HEIR FR L 26 33.9(29.9 ~40.7) 2237.7 £405.5 17/9 16/10 7(26.9) 6(23.1)
IEH IR B 187 35.7(30.7 ~41.3) 2 385.9+£392.6 119/68 153/34 53(28.3) 33(17.6)
7/t 18 = -2.242 -1.796 0.030 5.728 0.023 0.160

P1{E - 0.025 0.074 0.862 0.017 0. 880 0.689
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A 1 ~2 mg/kg SFKJE 1 ~2 pe/kg K 4%~6% &
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Table 2 Comparison of perioperative data between two groups
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SHLLZ [ pmol/L, (x £5) | 115.85 £29.62 103.12 £31.75 1.083 0.286
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Sl [ n( %) ] 6(23.1% ) 33(17.6%) 0.160 0.689
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Table 3  Logistic regression analysis of risk factors for delayed recovery after general anesthesia
AN SRl PRt Wald y* (& P{E OR {8 OR {8 95% CI
FRF A -0.110 0.093 1.398 0.237 0.896 0.746 ~1.075
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R I A L 0.837 0.288 8.769 0.003 2.268 1.291 ~4.016
JRR RS T L 0.972 0.338 8.246 0. 004 2.643 1.361 ~5.131
WAIRFEIE 28 AL 0.673 0.609 1.222 0.269 1.960 0.594 ~6.465
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Fig.1 ROC curve of serum creatinine and lactic acid level
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