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[ Abstract] Objective To explore the risk factors in children undergoing scoliosis correction surgery.
Methods From January 2019 to January 2020, clinical data were reviewed for 200 children with scoliosis. Ac-
cording to whether hypothermia occurred intraoperatively, they were divided into two groups of hypothermia
(n=147) and normal body temperature (n =53). Clinical characteristics of two groups were compared and the
potential risk factors of hypothermia examined by multivariate Logistics regression model. Results Posterior
spinal fusion was performed. Hypothermia was observed in 147 children (73.5% ). The age of hypothermia
group was 6(3,12) years with 64 boys and 83 girls ; normal body temperature group was 6(3,11) years with 30
boys and 23 girls. No statistically significant inter-group difference existed in age, gender, weight, height, body
mass index (BMI) ,type of scoliosis, anesthetic time, operative duration or count of fused vertebrae (all P >
0.05). As compared with normal body temperature group , hypothermia group had more transfusion of blood, lar-
ger unit infusion volume and lower baseline body temperature ( P <0.05). Multivariate Logistics regression a-
nalysis indicated that large unit of infusion volume (OR =1.061,95% CI.1.002 —1.124) and count of fused
vertebrae (OR =1.150,95% CI:1.038 —1.274) were independent risk factors for hypothermia. Baseline body
temperature (OR =0.066,95% CI:0.022 —0.200) was an independent protective factor. Conclusion Dur-
ing scoliosis correction surgery , children with more fluids and more fused levels are at a higher risk of hypother-
mia. And maintaining a high baseline body temperature helps to minimize the occurrence of hypothermia.
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Table 1 Comparison of preoperative profiles between two groups
o - AR P (1)) R G BMI A AL ()
[(M(Q,0:). %] w4 [M(Q,03) kel [M(Q,,Q5) ,em] [M(Q,,Q5) ke/m* ] SeTopt desketk 254 b
IRESTE 147 6(3,12) 64 83 20.9(14.1,38.0)  120(103,140) 16.2(14,18.1) 95 20 32
ER ARG 53 6(3,11) 30 23 22.6(15.6,36.4) 122(97.5,141.5) 16.6(14.4,19.2) 34 7 12
2/ -0.167 2.670 -0.774 -0.241 -1.118 0.019
PH 0.867 0.102 0.439 0.810 0.263 0.990

£ BML SRSt i



B s s RZE 20224 9 A% 2145 98 J Clin Ped Sur, September 2022, Vol.21, No.9 - 857 -

IR RSB

R Fil SPSS 22.0 HEATHCE /M7, K] Shapiro-
Wilk X 5 RN AT IE S MR 56 T WS
BIERAMTLL & £ 5 7%, PILLIA] Lo 4 R i 7 R A
oK s AR IS AL M(Q,, Q) FR, it
6] FL AR FAES 50 3 ( Mann-Whitney U F235) 5 4%
SRASRELIG] (% ) o AR LBkl X R . IA
R S AR AR AR S R A (R = 1,75 =0) , ke
S T RE AR S R 2 K R K BT P P < 0. 15
s Y AL ] & Logistic [7 )9 4347, P <0.05
% RATGETE L

% R

AWFFEH BT AR BAR T 36°C & It 147 4
(73.5% ,147/200) , £z} [a] 55(0,98. 75 ) min; 5%
JEARAARL 123 491], 322 ] 80 (48. 75,100) min; H
FEARMAE 24 4], 3522} ] 30 (20,56. 25 ) min; Jo—
P REAR M o R IRL AL LS IR R IR AL I,
K S AR L B R, LA B YR K, A R AR A
k(P <0.05), 32,

B BT AR A U i LB i 9 T R
BOH FERAEL T S AR L 5 A AR,
HATZ N Logistic [ 34T S5 R E/R, ALK

K (OR =1.067,95% CI.1.009 ~1.128) . F- R4
Es % (OR =1.133,95% CI:1.034 ~1.243) & S5k
AR A 1 ik ST A S PR 2R 5 i SR R AT R (OR =
0.065,95% CI:0.021 ~0. 199 ) 27 i LA 18 % 2 11
MR AR, W3R 3,

i

BRI T AR K, R BRI, 2 1
Z 55 AR . AT G AR IR & AR R R
73.5% , b SR FEARIAR IR B A0 61. 5% , R EEAIG
RIS R A2 12% ., BEAE Yi %1 BF 5848 1, 2015
AR T Ml DX 4 B RR BT B2 B IR R A R
39.9% , AR & AR 2R 6. 1% ;2017 442 [EHB
43 Hb DX T T ) A i R s R A AR R A
RN 44.5% AR TARF LR . 5e R, 7T g
JEABTTE T X 23 R /N L, A HORON, N LA
AR B R A AR R T R B B8 /D ) 2 T g D, A AR AR R
PETHLR & MR AN S8 3 W2 S e A ARAR IR
Schur 25" BFSE H #5AE N 25 5 T AR 8L HR B AR
W HE AN 45% 15 T AR S 25 5L, 7T g J5 R 2 A
TR A i R B [B) 1 SO [\ . AS Bt iy i LA T
AR G BVIFBA 0 R IR 4%, A T Schur 2650 F
5% PR A BRI TG A (5 FH AR 15 £ o 17T 7E Okamura

R2RMGRAS I MR AL 2 LA R I A

Table 2 Comparison of intraoperative data between two groups
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Table 3  Multivariate Logistic regression analysis for hypothermia in children undergoing scoliosis correction surgery
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