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Analysis of Risk Factors for Postoperative Hemorrhage in Acute Postoperative Hypertensive
Patients after Tumorectomy
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Abstract; [ Objective] To discuss the risk factors for postoperative hemorrhage in acute postoperative hypertensive patients after
tumorectomy. [Methods] The clinical data of 528 patients receiving tumorectomy, which happened postoperative hypertension were
analyzed retrospectively. [Results] The incidence of postoperative hemorrhage was 12.1%. The univariate analysis showed that the
major prognostic factors for postoperative hemorrhage were sex (P=0.001), smoking (P=0.020), operative time (P=0.012),
operative type (P =0.003), and diastolic blood pressure level when hypertension was treated (P = 0.005). Multivariant analysis show
that only the operative time was identified as the independent risk factor associated with the occurrence of postoperative hemorrhage
(P=0.040). [ Conclusions] The blood pressure level when hypertension was treated may be not related with postoperative hemorrhage
whereas the operative time may be related with postoperative hemorrhage in postoperative hypertensive patients.

Key words: acute postoperative hypertension ; bleeding; therapy; tumor

[J SUN Yat-sen Univ(Med Sci),2012,33(4):508-511 |

SPEARJE SN (acute postoperative hypertension

APH) H R TR F A2 AT ARG 1

2 h N, FREEA Al 4 ~ 6 h, Ay D
BUB RPN A, A 2 EeE 0 AR S & i
JEBEIT RS R, A AR RS RN &5 5
S EOR T R I 4G N A S O R RE I kA, AR
ST X R AR S APH S5 3 HEAT 11 B 234, 4R
VIR A G APH B8 ARG H i =50 (14 4 G fE B
2 MIGIRAR G APH BFIGTF S %

Wi B EE.2011-11-11
BEE&WH . RAFRHHE H (2010B030700051 )

A ok

1.1 BARIHR

2007 47 H 2 2010 4 12 H il K24 B
TH L2 IR AR IE AR S VT BR A S5 A FEAE W4
ROREGATF IR F AL 6 370 45, Hirh 555 &4 AR
Je I APH, ABEFRHE . DB APH #5252 1% 259
BT @QAPH RAETET ARG 24 h ;324 h AR

RSB TN A EIREEN, 35 F MR 5 RAE AR R 53T, E-mail ; wdfmch@126.com; = il F1EH . 2% 7, L, flE

AT BRI, T 2 NS i O M 27 ) il 5 e PRATE 5



4 4]

TEIE W , 45 Jihied S PR o L B RS L I S R DG IR R 43 #r 509

e ZAT R AR Z5YRYT ; @24 h WG &%
B R 25097, IR PR T e e B4 32 0R
ISP FIMEATEZ ), HEERARE B A e 3
AL 528 Ak,

1.2 HRFAEMVRIERR

121 ##Kk%E ARG B HH Spacelabs
WEAPSGHEA T [RDBPESCAR R I R GORE U 2R
FEIGST IS MRS ARSI S S 753
1.2.2 APH #¥idrfe MEARRE. QR4 ERT
160 mmHg, @#F 7 Jk K F 90 mmHg, @35 3l ik
ERF 110 mmHg, =Tk | —oiak L FAEA APH
HIZWRIED

123 wRaxs HEEMH APH B R TT R
I3 34, O REARHCT-2 . A R T R 7 (R
10 mg/F, ] ARARGEER 25 EA ), 10 mg FHF
e s @ By IR 20 - B b R B 50 (IR <25 mg/
% ,Nycomed Deutschland GmbH),12.5 mg /il 4=
Eh7K 20 mL RS N8 KRS s ORF IR H M2 .
B R H IR 0] CIRAS < 5 mL/ 32, Ll B 52 A il
Jety A BRSw ) AR ER KHG RS, P 4R B 5
we/min , i KB R A L 30 min J5 HUHERE
255 IR SIRTF IR IR . an i TS Bk 1
IR, WPEAS J5 BB e a7 1 %6

124 RedbaFaeest OFNEHMEFIRIT
B . LE ICU (5 B R 25285 Mo N T
Bo(n CT gl BB AL ) RS WA AE
LA AH DG FAAR b 4fs |, 75 240 FH A ik i 1k i 55

MR 1 2 2 1 D | 6 O i A2 0 5 24 o o b Azb
QTR FAR I ICU 15 B W1 RS2 122
HERA | AT RAE NI Y K T B R TR IR
i s i b B AR
1.3 FitHoHRAE

Vi FH SPSS 13.0 GEit 5, SR R ATk x2
K56 5% Fisher B UIMERIE B P< 0.1 KRR A
Logistic [l #4722 A5 1 43 B (PR A2 5 AR S i
FRESE) . PO a=0.05,

2 # R

2.1 —fEER

A2 528 151] APH &, 55 352 1511 (66.7%) ,
1176 151(33.3%) s 5F % 43 ~ 91 (34 60.7) %
2.2 RBohbEERTT R g E AT K IE KT

AMFFE S B AL 528 A, Widd FRa
147 ~ 206 mmHg, #1{H 4 (160.6 + 12.2) mmHg, 75K
JEJE 81 ~ 124 mmHg, BI{EH4 (97.6 + 10.4)mmHg,,
23 REHMmMEGSH

ARG M F A 64 B (F 1), Hrp

®1 RFHDEGHSH

Table 1 The distribution of postoperative hemorrhage
[n(%) ]
Brain surgery Chest surgery Other surgery
5(7.8) 32(50.0) 23(35.9)
3(46.9) 1(15.6) 0(0)

Medicine care

Secondary surgery
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Table 2 Univariate analysis of postoperative hemorrhage

Parameter Non-bleeding Bleeding X2 P

Age(=65/<65 years) 314/150 38/26 1.389 0.239
Gender(Male/Female ) 289/175 54/10 11.107 0.001
High blood pressure(Yes/No) 196/268 26/38 0.012 0.912
Diabetes mellitus( Yes/No) 42/422 5/59 0.009 0.927
Smoking(Yes/No) 193/271 37,27 5.375 0.020
Alcohol (Yes/No) 77/387 12/52 0.064 0.800
PA(Yes/No) 371/93 51/13 0.000 1.000
SP(<140 mmHg/140~159/ =160 mmHg) 42/184/238 4/26/34 0.557 0.757
DP(<90/90~99/ =100 mmHg) 92/166/06 12/11/41 0.005 10.408
Surgery time(<4/=4 h) 297/167 30/34 6.295 0.012
Bleeding volume ( <300/>300 mlL) 336/128 51/13 1.171 0.279
Surgery type (Low/High risk) 261/203 23/41 8.536 0.003

SP: systolic pressure ; DP; diastolic pressure ,date of both are presented with < 90/90~99 / = 100 mmHg
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Table3 Multivariate analysis of postoperative hemorrhage

R 95%CI for Exp(B)

Factor B Wald

Lower  Upper
Male 0.612 2.196 0.138 1.845 0.821  4.147
Smoking 0.357 1.290  0.256 1429 0772 2.648
Surgery 0.550 3.566  0.059 1.733 0979  3.066
Surgery time 0573 4234 0.040 1.773 1.028  3.601

Diastolic pressure -6.70  2.196  0.138  1.845 0.821  4.147
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