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ABSTRACT Objective: To investigate the risk factors of cerebral infarction after general surgery and to supply a better assessment
and effective prevention of cerebral infarction after general surgery. Methods: Data of patients undergoing general surgery with cerebral
infarction in the Fourth Affiliated Hospital of Harbin Medical University from 2009 to 2014 were retrospectively analyzed. 72 patients
who were randomly selected without infarction in the control group compared with 36 patients with cerebral infarction after surgery con-
ducted in the patient group by 1:2 Ratio in the same surgical procedure. The influence of risk factors for cerebral infarction after surgery
was analyzed with the simple Logistic regression analysis, the multiple Logistic regression analysis. All the statistical analysis was per-
formed by SPSS13.0. Results: The simple and the multiple Logistic stepwise regression analysis showed that hypertension, diabetes, dyslipi-
demia, and intraoperative hypoperfusion were likely to be risk factors of cerebral infarction after surgery. The multiple Logistic stepwise
regression analysis showed that, after adjustment for age and gender, intraoperative was still the most prone to cerebral infarction, fol-
lowed by the history of hypertension and diabetes. Conclusion: Measuring and monitoring the blood pressure and avioding the hypoperfu-
sion are conducive to reduce the incidence of cerebral infarction in surgery. The control of blood pressure, blood-fat and blood glucose
actively before surgery in patients can help to reduce the risk of cerebral infarction after surgery. The occurrence of cerebral infarction af-
ter surgery may be avoided by a reasonable choice of surgical timing and operative procedure according to the number and the severity of
risk factors in surgical patients, especially for elderly ones.
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Table 1 After surgery the risk factors of cerebral infarction OR values and chi-square test

Risk factors(Xi) OR OR 95 % Confidence limi x? P
Age(years) 6.2384 (2.3657,21.6381) 6.7351 0.0204
Gender(male/female) 0.7528 (0.2920, 2.6087) 0.0584 0.8174
History of hypertension 12.2426 (3.2653,52.1345) 11.8432 0.0005
History of hige cholesterol 6.1456 (1.3541,24.3256) 5.2325 0.0358
History of diabetes 7.3586 (2.7326,21.4323) 9.1021 0.0024
Anesthesia method 0.9358 (0.2500, 3.0561) 0.0432 0.8243
Intraoperative perfusion 24.3222 (5.0475,93.2910) 20.3258 <0.0001
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Table 2 Cerebral infarction after surgery multivariate logistic regression analysis

Risk factors (Xi) OR OR 95 % Confidence limit x? P
Age(years) 0.328 (0.024,6.246) 0.3832 0.4589
Gender(male/female) 0.126 (0.010,1.714) 2.4532 0.1703
History of hypertension 23.856 (2.024,589.028) 3.7523 0.0398
History of hige cholesterol 11.987 (0.632,329.145) 2.1425 0.1428
History of diabetes 87.321 (3.045,>999.999) 5.3289 0.0187
Anesthesia method 0.496 (0.022, 16.532) 0.1302 0.6515
Intraoperative perfusion 245.567 (6.102,>999.999) 7.3296 0.0044
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