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Analysis of the impact of intraoperative hypothermia on
postoperative complications after inguinal hernia repair
in elderly patients

LI Anping, WANG Yang

(Operating Room, Afftiliated Hospital of Southwest Medical University, Luzhou, Sichuan 646000, China)

Abstract

Background and Aims: Elderly patients with inguinal hernia are prone to intraoperative hypothermia
due to diminished thermoregulatory capacity, which may increase the risk of postoperative complications
such as infection, seroma, and cognitive dysfunction. This study aimed to investigate the relationship

between intraoperative body temperature and postoperative complications in elderly patients undergoing
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inguinal hernia repair and to evaluate its predictive value.

Methods: Clinical data of 358 elderly patients who underwent tension-free inguinal hernia repair at the
Affiliated Hospital of Southwest Medical University from April 2018 to October 2024 were
retrospectively analyzed. Patients were divided into a hypothermia group (<36.0 °C) and a normothermia
group (=36.0 °C ) according to intraoperative temperature levels. Perioperative parameters and
postoperative complications were compared between the two groups. Independent risk factors for
complications were identified using multivariate logistic regression, and the predictive performance of
intraoperative temperature was evaluated by receiver operating characteristic (ROC) curve analysis.
Results: Compared with the normothermia group, patients with intraoperative hypothermia had
significantly longer operative time, higher postoperative white blood cell (WBC) count and neutrophil-to-
lymphocyte ratio (NLR), and an increased incidence of complications (25.0% vs. 3.8%, P<0.001).
Multivariate analysis identified age, NRS 2002 score, intraoperative blood loss, postoperative WBC,
postoperative NLR, and intraoperative hypothermia as independent risk factors for postoperative
complications. ROC analysis showed that intraoperative temperature had a good predictive value for
complications (AUC=0.717, optimal cutoff=36.42 °C, sensitivity=70.0%, specificity=89.5%).
Conclusion: Intraoperative hypothermia significantly increases postoperative complication risk in
elderly patients undergoing inguinal hernia repair. Maintaining intraoperative temperature above 36.4 °C
may reduce the incidence of complications and improve perioperative outcomes.
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®1 MABREEZABIE
Table1 Comparison of the baseline data between the two
groups of patients

RAIRE  IEHAREA
R th P
(n=20) (n=338)
(% 5+ 5) 72.50£5.46  74.53+7.05 -1.262  0.208
Ml (%)]
5 12(60.0)  263(77.8)
3363 0.067
& 8(40.0) 75(22.2)
BMI(kg/m?,X +s)  23.88+3.34 2520+3.49 -1.648  0.100
NRS 2002 #F-453{n(%)]
0 3(15.0) 42(12.4)
1 13(65.0)  269(79.6) 3.756  0.153
2 4(20.0) 27(8.0)
G IHER(%)]
P 9(45.0) 90(26.6)
3.186  0.074
w5 11(55.0)  248(73.4)
ASA 73 [n(%)]
gk 14(70.0)  289(85.5)
3490  0.062
MI/IVZR 6(30.0) 49(14.5)
DHRES (R £ 5)
SAS 42.65+9.25 4246891  0.093  0.926
SDS 43.25+6.79 45.28+6.82 -1296  0.196

2.2 BEEBEFAHIEIR

5OEE R A, AR 20 5y TR I R A
K. RJFWBC H5AGNLR B (1 P<0.05); Ik
4Ry R JF R RE K AR R R T E R R A
(25.0% vs. 3.8%, P<0.001), Ho 32 4] 1&g |
POCD . IfiL 3 Jib F0 i 28 8% e % % B9 & R R
mo(R2),
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Table 2 Comparison of the perioperative variables between the two groups of patients
EiEan MSfAIR 41 (n=20) TEH AR (n=338) iy P
ARATWBC(X10°/L,% + 5) 7.39+1.69 7.93+1.42 -1.626 0.105
ARHINLR(% + 5) 1.73+0.30 1.62+0.24 1.904 0.058
FAREFE (min,x = 5) 98.45+12.31 90.87+13.61 2431 0.016
i (mL, % + s) 82.00+14.03 75.98+13.79 1.895 0.059
ARPRIEAKF(CC.x + 5) 35.4620.26 36.52+0.23 -19.975 <0.001
AJF WBC(X10%/L,% + s) 12.67+1.33 11.94+1.40 2.301 0.022
ARJFNLR(x + 5) 4.29+0.95 3.69+0.88 2.932 0.004
I KAE V(%)) 5(25.0) 13(3.8) 17.695 <0.001
YA s 4(20.0) 9(2.7) 16.219 <0.001
VTE 1(5.0) 4(1.2) 1.997 0.158
POCD 2(10.0) 2(0.6) 7.811 0.005
LY i 2(10.0) 3(0.9) 5.730 0.017
P ZE IR ST 2(10.0) 2(0.6) 7.811 0.005
[k i 1(5.0) 4(1.2) 1.997 0.158
R B8 1(5.0) 2(0.6) 0.704 0.401

1) B AT A I R E IR

Note: 1) A patient may have more than one type of complication

2.3 ZEERAMEHRIFHERERSH
B EARBETEIN R (4R PR (=1,

ML, &IFAE (=1, 5=0).
M/VZ=0) . RHj WBC, AFjNLR., FARBHE, H
I . RJ5WBC. ARJ5NLR.

EHRRA=0) 1R A ZE

BB, AR BN, AR

®3 ZEBERAMEIARTUE

Z=0) .
ASA 7% (I/MZk=1,

el (IRIRIE 4 =1,
AR, JF R REAE R AR

(IR EHE=1, REAIFKEIE=0) HAZHZE Logistic
(OR=1.085, 95% CI=

1.027~1.147, P=0.048) . NRS 2002 iF-4> (OR=3.931,
95% CI=1.336~11.587, P=0.013) . ih Il & (OR=
1.070, 95% CI=1.026~1.116, P=0.002) . AR J§ WBC
(OR=1.529, 95% CI=1.136~2.059, P=0.005) . AR J5
NLR (OR=3.516, 95% CI=1.998~6.165, P<0.001) .
AR IR IE (OR=7.842, 95% CI=1.475~41.789, P=
0.017) )2 & A7 I I A& #h R J5 & A 3T K OE (1)
falkHE (£3).

B EZE 1) % E 2 Logistic B3 5347

Table 3 Multivariate logistic regression analysis of risk factors affecting prognosis after inguinal hernia repair in elderly

patients

I B S.E. Waldly’ P OR(95% CI)
AR 0.082 0.028 8.524 0.003 1.085(1.027~1.147)
TER -0.235 0.256 0.842 0.359 0.791(0.478~1.308)
BMI 0.073 0.068 1.146 0.284 1.076(0.941~1.228)
NRS 2002 i¥-43 1.368 0.552 6.147 0.013 3.931(1.336~11.587)
B 0.456 0.387 1.385 0.239 1.578(0.735~3.387)
ASA 438 0.321 0.276 1.334 0.248 1.378(0.798~2.379)
SAS P4 0.041 0.035 1.380 0.240 1.042(0.973~1.116)
SDS ¥4 0.033 0.032 1.062 0.303 1.034(0.971~1.099)
ARl WBC 0.125 0.103 1.458 0.227 1.133(0.924~1.391)
ARHi NLR 0.187 0.145 1.689 0.194 1.206(0.897~1.623)
FARAA] 0.008 0.007 1.310 0.253 1.008(0.994~1.022)
1L 0.068 0.022 9.420 0.002 1.070(1.026~1.116)
AJF WBC 0.425 0.152 7.837 0.005 1.529(1.136~2.059)
RJ5 NLR 1.256 0.287 19.072 <0.001 3.516(1.998~6.165)
34l 2.058 0.856 5.704 0.017 7.842(1.475~41.789)

http://'www.zpwz.net



55 10 9]

FZF, % R P RGRIR A 2 A RO B A ARG S R B e AT 2195

2.4 ROC M % 73 1 K Fp {3 7K T2 70 28 fiE 48 FR X T
BRI E
A%mmm%ﬁﬁ*¢%ﬁm¥ﬂﬁme

NLR 2§ & 5 48 b5 6 B W5 09 B0 40 (8, 25 4

%,:%MM%TE&(mm)ﬁmjﬁﬁ¢m¢

IR 7K B9 AUC 1 0.717 (95% C1=0.592~0.842, P=

0.003) , AR & Youden F5 0 11 5 B AR AR Wi (5 K
36.42 °C, HURE }70.0%, HSEHR-895% (F1)
(#£4),
1.0 /
// S
0.8 e
= 0.6 7 //
2
B 04 i
0.2 —ewme
=
0.0
0.0 0.2 0.4 0.6 0.8 1.0
S
E1 AdEEKE,. RFWBCKENLRIMNFEATGH
ROC fh %

Figure 1 ROC curves of intraoperative body temperature,
postoperative WBC level, and NLR for predicting
surgical prognosis

F4 ARepFiBAKE, REWBCENLR M FAFER RN
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Table 4 Predictive body

temperature, postoperative WBC level, and NLR

value of intraoperative

for surgical prognosis

TR RS
(%) (%)
RJ5 WBC 0.768(0.661~0.874) 0.054 <0.001 12.03 650  75.0
AJ5 NLR 0.714(0.586~0.841) 0.065 0.003 3.52 850 725
ARFAIEAE 0.717(0.592~0.842) 0.064 0.003 3642 700  89.5

HZ AUC(95% CI)  S.E. P R

3 i #
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