147 BB EEEAREEN ICU TR E
S =Rakiil

eaLfE,E B KO R OB HEZREARILE AR M
WAL BE B K 5 565 U BE B, I 43 51 050011)

B OE[H] ARG A ICU AT A E 2, 8 b il /D Bl R 400" | F &
i e HE R E IR SRS o (D7 ] X 147 018 9 AR5 3E A EAE W 5799 B (ICU ) 1R T 4 64T
WS PE 34T o A8 sk — M BOR EA ICU B 9 KGR ITRCR S BORE, 20 Hri e 5 9E A ICU Y52
LTES b ST KR I oY N 1 N 1570 (1 NI TG (= S 11 R N 2 P 7)) S
A SR FAR RIF IR S R X #EA ICU A 52M7 (P<0.05) . [4518] 2Rk KR
Xib £ L R AR HE N TCU A7 52 M, AR IO A 7% Bk 86 [R] 22 9 9647 B x4k 2L 9 2>
E R R SR WS B O AORE s SRR

B E 525 :R735.2 XEARIR G A X EHRS:1671-170X(2015)05-0369-04
doi:10.11735/j.issn.1671-170X.2015.05.B004

Analysis of Reason and Prognosis for 147 Cases with Gastric

Cancer Transferred to ICU After Operation
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Abstract: [ Purpose | To investigate the related factors for patients with gastric cancer transferred
to ICU after operation,and to provide evidences for better treatment and recovery and reduction
of severe complications of patients. [Methods] Data of 147 cases of postoperative gastric cancer
patients transferred to the ICU were analyzed. The general data,the purpose of transferring to ICU
and the treatment effect etc. were recorded. The influence factors that were related with 1CU
transferring were analyzed. [Results] Gender,age,concomitant diseases,preoperative anemia,
preoperative hypoalbuminemia,operation method, combined multiple organs resection, intraopera-
tive bleeding, unplanned reoperation and postoperative complications were the factors influencing
the postoperative patients transferred to ICU. [ Conclusion | Multiple factors are related to ICU
transferring after operation,and these factors should be considered and treated preoperation to re-
duce severe postoperative complications.
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Table 2 The mortality and hospitalization time of postoperative

gastric cancer patients transferred to ICU
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Table 1 The related factors for patients with gastric cancer transferred to ICU
after operation

Operation Patients transferred Transferring

2
L5 cases to ICU rate(%) X P
Gender
Male 4158 125 3.01
8.412 0.004
Female 1402 22 1.57
Age(years old)
<60 2895 24 0.83
77.288 0.004
=60 2665 123 4.62
Cardiopulmonary disease
No 4473 74 1.65
87.033 0.000
Yes 1087 73 6.72
Diabetes
No 5348 135 2.52
7.791 0.005
Yes 212 12 5.66
History of abdominal operation
No 4995 128 2.56
1.263 0.261
Yes 565 19 3.36
Anemia preoperation
Normal 3616 68 1.88
Mild 1467 62 441
24.026 0.000
Moderate 449 16 3.56
Serious 28 1 3.57
Hypoalbuminemia preoperation
No 4321 94 2.18
16.532  0.000
Yes 1239 53 4.28
Degree of operation
Radical 4384 115 2.62
Palliative 624 21 3.38 2265 0.322
Unresected 555 11 1.98
Operation mode
Proximal stomach 1308 52 3.96
Distal stomach 1771 28 1.58
17.360 0.001
Total stomach 1352 43 3.18
Others 1077 24 2.23
Combined organ resection
No 4848 116 2.39
9.277 0.002
Yes 712 31 4.35
Intraoperation blood loss(ml)
<400 5178 124 2.39
18.174 0.000
=400 382 23 6.02
Reoperation
No 5475 139 2.54
15.361 0.000
Yes 85 8 9.41
Postoperative complications
No 4986 67 1.34
317.160 0.000
Yes 574 80 13.94
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