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Table 1 Risk score sheet for general anesthesia

Score Score
1. Spirometry 5. Respiratory tract disease 2
%VC>80 0 (COPD- Asthma-IP-Old Tb-Others)
% VC<80 1 Smoking (within 2month) 2
FEV,,=1000 (mL) 0 Brinkman index >500 1
FEV,,<1000 (mL) 1 Sputum 1
FEV,,%>75% 0
65-75% 1 6. Past history of general anesthesia 2
50-64 % 2
49%- 3 7. Complication of brain disease 1
2. Age<75 0 (Brain infarction-Parkinson disease:Others)
=75 1 Recognition disorder 1
3. BMI<25 (kg/m?) 0
=25 (kg/m?) 1 8. Prehospital ADL
4. Region of operation Independence 0
Thoracotomy 2 Partial assist
Open heart 2 Bedridden disable to walk 2
Upper abdominal 2
Lower abdominal 1 To.tal score . .
Others 0 (0~5:Low risk 6~ : High risk)

VC : vital capacity, FEV,, : forced expiratory volume in one second, BMI : body mass index,

COPD : chronic obstructive pulmonary disease, IP : interstitial pneumonia, Tb : tuberculosis,

ADL : activities of daily living
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Table 2 Patients characteristics

First year Second year
(n=116) (n=98)
M/F 67/49 68/30 ns
Age 688137 69.6 9.6 ns
Cardiovascular surgery 17 (15%) 21 (21%) -
Thoracic surgery 28 (24%) 25 (26%) -
Upper abdominal surgery 38 (33%) 30 (31%) -
Lower abdominal surgery 33 (28%) 22 (22%) -
High risk/Low risk 29/87 51/47 p<0.01
BMI (kg/m?) 232*42 227+35 ns
Past history 31 (27%) 44 (45%) p<005
of respiratory disease
%VC (%) 93.7+20.0 92.7+16.6 ns
FEV10 (L) 2.09+0.72 219+0.71 ns
PEF (L/sec) 564+21 590+21 ns
Average length 341+ 264 321+322 ns

of hospital stay (days)

(mean * standard deviation, SD)

BMI : body mass index, VC : vital capacity, FEV,, : forced expiratory volume in one

second, PEF : peak expiratory flow

7L MAIER ) NEEA I OWT, Te s A%
SHE LT,

Ze BT ERMAHHE L LT, HUEIZX D EfRAT.
M A=A, BRER 2 S Sh., #ii# 30 H
DI 3E0E L7l g, MR, M5l SPEnpiess 4,
SV W0 55 8 9E 5 B (acute respiratory distress
syndrome : ARDS)., MiAME, BIEMRMELR & L,
A RS L 720

2) AR NTOTS5 LORAR

CBRILE SRR, IPRERIVEE, THALZRIVRE 0 & 23R
AN ERER ) NDOBEFEH N7 Ly PR L,
MR ) NEFERE L 7ze 707 T A%, A v
YT A TANRL TR DY) = RIFFIGHEC X B i
HEILIROIBEERLEI 2 HE L, EFr 4 aki#EIC
L2 ACHREOIRE, STRHBREI VI X —5 —
2 & BB W L. RIS L ORBEBRO
BRIV EART R TH Y O, 2D 72 DITHIFT# OIFI
INDJisE WE, TORRE) AT % EIZO0TH
TOPCHHE IR 720 MTHT DS AAFL I D613,
WHA ) L7 —arield Lz, TR bk
) NO R A L & BT, AL, VAL AT E
Vo 7o RUER O EEAME A B - IRE L, hfRiGBY
X > THBICED SN D Z L 2B T2

Migeid, JHEANE LCH—RH & 0 ) N A% 92
fil7zo HMEICKEEZMHR L. SHIRE, N[5

196  November 30, 2014

WA VERTERT A L L b1, IR % 574 L 20 2%
ORI I IARER 2 i L7z BB L TRY ¥
a = 7R R — PO L7z 720 BE DK
MBI DR L. B#EA Y v 7 L L &I R
R, BEZZE LIRS 7 2T W ARDFRIET
Filcsr 7z,

3) M

VA7 FMONEE, T—FR=AV T+ (774
VA —J1—Pro) \ZAJ), HHL, HITHMIIHE L
7o FRHTIE. RN G DRRE O FEIEIRDI & € DO WNEROFH
. BLURa7 - MEALEHE 2EHOMERE
DEREFEIE A8 %l L 72

2 DH#RIZIE Mann-Whitney @ U BiE % v,
bR 5% LT 2 Mat#MICE R E Lz 720 14F
B & 2 4 H OHT iite DIFIR ) 2~ D SRl o HEK,
MR A7 WFICBIT L8 A O v M+ T KA
Y b6 MU EDZS M EMBEMAIHES L) A7
BOBRERGLL 720 HEDOH v b T4 ¥ O,
Z A5 & ® fE 4% % i # (receiver operatorating
characteristic curve : ROC #i##) & Youden index &
w7z,

. # £

1. WS HHEOAR
Mg i PRAE 1, 2 4R 2@ L T 26 61 (12. 1 %)



Table 3
and second years
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Incidence of postoperative pulmonary complications in the first

Type of urgery First year Second year p value
Cardiovascular surgery 5/17 (29%) 1/21 (5%) 0.026
Thoracic surgery 7/28 (25%) 1/25 (4%) 0.034
Upper abdominal surgery 3/38 (8%) 2/30 (7%) 0.848
Lower abdominal surgery 6/33 (18%) 1/22 (5%) 0.100
Total 21/116 (18%) 5/98 (5%) 0.009
P=0.024 P=0.004
|
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/// (70.4%)
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70 -
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Fig.2 Relationship between preoperation risk score and complications
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Effect of using the risk score sheet for prevention of
postoperative pulmonary complications in chest and abdominal surgery
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Abstract

In our hospital,nurses assess patient risk at his admission using a score sheet to prevent postoperative
pulmonary complications. We defined a patient with a score of 6 or more (full score, 21) as high risk for such
complications and advised an attending physician to start pulmonary rehabilitation even before the surgery.
In this study, we compared the incidence of pulmonary complications and pulmonary rehabilitation between
the first year and the second year. The subjects were 214 patients who underwent thoracic, cardiac and
abdominal surgeries. Pulmonary rehabilitation was performed more in the second year compared with in the
first year both pre- and post-operatively. The incidence of postoperative pulmonary complications also
decreased significantly in the second year. A score sheet to evaluate risk of pulmonary complications may have
promoted pulmonary rehabilitation and decreased postoperative pulmonary complications.
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