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Incidence and risk factors of hypothermia in elderly patients undergoing laparoscopic hysterectomy under
general anesthesia
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Abstract: Objective To explore the incidence and risk factors of hypothermia in elderly patients undergoing laparoscopic hysterectomy
under general anesthesia. Methods A total of 187 elderly patients with mild or moderate anemia before operation were selected as the
research subjects,who were treated with laparoscopic hysterectomy under general anesthesia,and the incidence and risk factors of intraopera-
tive hypothermia were statistically analyzed. Results Among the 187 elderly patients who underwent laparoscopic hysterectomy under general
anesthesia, a total of 65 patients developed intraoperative hypothermia, and the incidence of intraoperative hypothermia was 34. 76% . The
results of univariate and multivariate Logistic regression analysis showed that age = 70 years old, preoperative moderate anemia ,intraoperative
CO, perfusion volume >200 L, intraoperative CO, pneumoperitoneum time > 20 minutes and intraoperative peritoneal lavage volume >1 500 mL
were the risk factors for intraoperative hypothermia in the elderly patients undergoing laparoscopic hysterectomy (OR > 1,P < 0. 05), the
warming of CO, to 37 °C during the operation was a protective factor to avoid the occurrence of intraoperative hypothermia in the elderly
patients undergoing laparoscopic hysterectomy (OR < 1,P <0.05). Conclusion The incidence of intraoperative hypothermia in elderly
patients undergoing laparoscopic hysterectomy under general anesthesia is higher, which is related to the age, the degree of preoperative
anemia, the intraoperative CO, perfusion, the intraoperative CO, pneumoperitoneum time,the amount of intraoperative peritoneal lavage fluid
and the intraoperative CO, warming.
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Correlation between AHNAK?2 and cervical lymph node metastasis and prognosis of papillary thyroid carcinoma
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Abstract: Objective To investigate the correlation between Ahnak nuclear protein 2 (AHNAK2) and cervical lymph node metastasis

and prognosis of papillary thyroid carcinoma (PTC). Methods The clinical data of 115 patients with PTC (the PTC group) and 33 patients

with pathologically confirmed benign thyroid nodule (the control group) admitted to our hospital were retrospectively analyzed. The thyroid
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