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Analysis of risk factors for intraoperative hypotension in elderly patients with
esophageal cancer undergoing thoracoscopic radical esophagectomy
HU Ruijing , XU Xiaojuan
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[Abstract] Objective To analyze the risk factors of intraoperative hypotension in elderly patients un-
dergoing thoracoscopic radical esophagectomy. Methods A total of 79 elderly esophageal cancer patients with
intraoperative hypotension were retrospectively selected from the hospital between November 2021 and March
2024 as the study group,while 281 elderly esophageal cancer patients without intraoperative hypotension were
included as the control group during the same period. The general data of the two groups were compared to
analyze the risk factors of intraoperative hypotension in elderly patients with esophageal cancer who under-
went thoracoscopic radical resection of esophageal cancer. A predictive model was constructed and evaluated.
Results There was no statistically significant difference between the two groups in terms of gender,age,body
mass index,combined diabetes, ASA grade,anemia,smoking history,drinking history.and operation time(P >
0.05). There were statistically significant differences between the two groups in terms of the time from anes-
thesia induction to surgery,combined hypertension, intraoperative fluid infusion rate, water deprivation time
before anesthesia,and preoperative serum albumin level (P <{0. 05). The time from anesthesia induction to
surgery being more than 30 minutes,combined with hypertension, the intraoperative fluid infusion rate being
less than 6 mL/(kg * h),the water deprivation time before anesthesia being more than 14 hours,and the pre-
operative serum albumin level being less than 35 g/L are independent risk factors for intraoperative hypoten-
sion in elderly patients with esophageal cancer undergoing thoracoscopic radical resection of esophageal cancer
(P <C0.05). The constructed prediction model has a good goodness of fit. Conclusion The risk factors of intr-
aoperative hypotension in elderly patients with esophageal cancer undergoing thoracoscopic radical esophagec-
tomy include the time from anesthesia induction to operation more than 30 minutes, concomitant hyperten-

sion, the intraoperative fluid infusion rate less than 6 mL/(kg * h),the time of water prohibition before anes-

Ve B W (1987 —) AR, B PN, T2 R o R BE T AE,
WM& BE % https://link. cnki. net/urlid/50. 1129. R. 20250410, 1144. 008(2025-04-10)



HREHT A 20256 A% 41 %% 6 41 ] Mod Med Health,June 2025, Vol. 41,No. 6 + 1339 -

thesia more than 14 hours,and the preoperative serum albumin level less than 35 g/L.

[Key words] Esophageal cancer in the elderly;

hypotension; Risk factors
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