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Impact factors and nursing measures for postoperative hypoxemia in anesthesia patients
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[Abstract] Objective: To analyze the influencing factors and nursing measures of postoperative hypoxemia in anesthesia recovery room.

Methods: 150 patients admitted to our hospital from October, 2019 to June, 2021 were selected as examples. Combined with the
occurrence of hypoxemia during the anesthesia recovery period, they were divided into two groups: the observation group( n=60
cases, the occurrence group ) and the control group ( n=90 cases, the non-occurrence group ) . The basic data of the two groups
and the main factors of postoperative hypoxemia were comparatively analyzed. Results: There were significant differences in
hypertension history, surgical posture, BMI, IL-6 and CRP between the two groups ( P < 0.05 ) . Multivariate analysis showed
that hypertension history, operative position ( supine position ), BMI ( =24.0kg/m2 ), IL-6 and CRP overexpression were the
main factors of postoperative hypoxemia (P < 0.05) . Conclusion: Patients in anesthesia recovery room have a high risk of
postoperative hypoxemia, which may be related to diabetes history, supine position, BMI=24.0kg/m2, IL-6 and CRP
overexpression. Clinical intervention should be combined with the above factors to reduce the risk of hypoxemia.
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