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[Abstract] Objective To identify factors associated with postoperative neonatal intensive care unit
(NICU) admission in neonates without preoperative advanced life support. Methods ~We retrospectively included
450 neonates who underwent noncardiac surgery under general anesthesia with tracheal intubation at Hunan
Children’s Hospital from April 2024 to March 2026 and divided them into two groups based on where they were
sent after surgery. Perioperative data were compared between the NICU group(n=41) and the non—NICU group (n=
409). Multivariable binary Logistic regression analysis was performed. Results NICU admission occurred in
9. 1%(41/450). Multivariable binary Logistic regression analysis showed that adjusted gestational age at surgery
was negatively associated with NICU admission(OR=0. 697 per week increased), whereas American Society of
Anesthesiologists(ASA) physical status, intraoperative hypoxemia, and anesthesia duration were positively
associated with NICU admission(OR=3. 700 per grade increased for ASA grading, OR=2. 946 per 10 min increased in
intraoperative hypoxemia, and OR=1. 164 per 10 min increased in anesthesia duration, respectively; all P<0. 05).
Conclusion Postoperative NICU admission is associated with preoperative maturity, overall disease condition,
intraoperative oxygenation, and anesthesia duration. After surgery, the monitoring grade and transfer pathway may
be reassessed based on the data before and during surgery.
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Table 1 Comparison of baseline and preoperative data between the two groups

Ak Sk (n=450) 4l NICU 41 (n=409) NICU 4l (n=41) UN/HE PE

ARt H M (PP d] 5(2,12) 5(2,13) 3(2,7) 6 160. 000 0. 005
AR IM (PP, A 38.43(37.14,39. 43) 38.43(37.29,39. 43) 37.14(33.86,38.14) 5 111.000 <0. 001
AREFFFIENRIRIM(P,5, P T 39.29(38.00,40. 71) 39. 43(38. 14,40. 86) 37.43(34.14,38.57)  4230.500 <0. 001
557 )L (%)] 93(20.7) 74(18. 1) 19(46.3) 18.137 <0. 001
HAR R RIM (PP, kel 3.10(2.70,3. 40) 3.10(2.75,3.42) 2.60(1.89,3.05) 4255. 000 <0. 001
ARATA T (vts, kg) 3. 04+0. 64 3. 100. 60 2.42+0.71 5.839 <0. 001
ARATHA TR <2. 5 ke[n(%)] 75(16.7) 55(13.4) 20(48. 8) 33. 496 <0. 001
BN (%)) 306(68.0) 282(68.9) 24(58.5) 1.857 0.173
ASA 53 [n(%)] 28. 464 <0. 001
1% 0(0.0) 0(0.0) 0(0.0)

IE3 72(16.0) 70(17. 1) 2(4.9)

e 355(78.9) 327(80.0) 28(68. 3)

\Ea 23(5.1) 12(2.9) 11(26.8)
RATITI R 5 55 [0 (%)) 91(20.2) 67(16.4) 24(58.5) 41. 047 <0. 001
ARAGCNERE (%) 224(49.8) 200(48.9) 24(58.5) 1. 350 0.245
AR CRP (% )] 70(23.9) 58(22.4) 12(35.3) 2.751 0.097
AR ML 1 [M(P,s,P,5) /L] 156(134,172) 156(134,172) 157(143,171) 8 218. 000 0. 834
H&EHIM(P,yg,P,s) g/L] 36. 00(33. 60,37.90) 36. 15(33.90,37.90) 33.40(30.40,34.60) 4 772.000 <0. 001

T NICU B A JLFE M9 b s ASA, 58 DR R Ui PR 25 s CRP, C I 2K [ 5 CRP FEAGIN 293 5], Hirp9E NICU 21 259 i, NICU 41 34 4]
F2 WMABILFREREHEKXEMILE

Table 2 Comparison of surgical and anesthesia—related data between the two groups

A SR (n=450) 4l NICU 41 (n=409) NICU #H (n=41) U 1E P

BBFAR(%)] 268(59.6) 233(57.0) 35(85.4) 12. 476 <0. 001
FARIM[(%)] - <0. 001

i 131(29. 1) 128(31.3) 3(7.3)

Jie i it 32(7.1) 21(5.1) 11(26.8)

FEiU Al 287(63.8) 260(63. 6) 27(65.9)
TR (%)] 11. 764 0.003

1% 0(0.0) 0(0.0) 0(0.0)

1% 3(0.7) 3(0.7) 0(0.0)

%% 324(72.0) 304(74.3) 20(48. 8)

3 123(27.3) 102(24.9) 21(51.2)
JRREEIS [ [M (P, P, ) ,min] 121(72.75,155) 115(66,152) 163(130,210) 3923.500 <0. 001
AR R SGE R [M(P,,,P,,) ,emH0] 18(16,21) 18(16,20) 21(18,25) 5672.500 0.001
WPAOR b 53 R (M (P,g.P,s ) ,mmHg] 42(37,47) 42(37,47) 42(35,49) 8 232. 000 0. 888
P NGRERESTHTICZ| 249(55.3) 222(54.3) 27(65.9) 2. 020 0.155
AR (% )] 204(45.3) 183(44.7) 21(51.2) 0.631 0. 427
AR R (%)) 56(12.4) 41(10.0) 15(36.6) 24. 128 <0. 001
AR i [n (% )] 24(5.3) 18(4.4) 6(14.6) - 0.015
AL 28 [ (%)) 39(8.7) 26(6.4) 13(31.7) - <0. 001

W NICU, 8 A JLERSE W39 7 5 1 emH.0=0. 098 kPaj;1 mmHg=0. 133 kPa

2.3 ZFEZ Logistic B35 #7 R, 250 5% SRS H A NICU R A G, 2257
ZIHZE —Jt Logistic M s , REPBFIEAGRE  EGEAE L (P=0. 085), FAUIRIGEEF I3,
(FEHahn 1 ) 5 ARG ANICU £ 7485 (P<0. 001) ; FAE S 5N RIS, 41 FINIC U AT 4

ASA G (BEFH 5 1 9%) AR HP R A8 IUAE SRR ERS ] A Fi 4% (events per variable, EPV)=8. 2, AREJHFIEG
B0 min) ARG ANICU R IEAE(P<0. 05), AR EEFIUPRIERSTE) AS UL RH 2 28 Logit ZkPEARG5 (P=0. 990),
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Table 3 Multivariable Logistic regression analysis of factors associated with postoperative NICU admission

# B SE Wald 18 12 1E OR(95%CI) P{E
AR IE G CRERG I 1 ) -0. 360 0.084 18. 480 0.697(0. 592 ~ 0. 822) <0. 001
ASA Sr 9 (BETH R 149%) 1.308 0.506 6. 686 3.700(1.373 ~ 9. 976) 0.010
PN EE SO 0.717 0.416 2.970 2.048(0. 906 ~ 4. 628) 0. 085
AR PR E 2 5 45) 1. 080 0. 472 5.249 2.946(1.169 ~ 7. 423) 0. 022
JERAERS ] (45480 10 min) 0.152 0.037 16. 989 1.164(1. 083 ~ 1. 251) <0. 001

T NICU, Az JLTEAE WE b 5 s ASA | 3¢ [ RR = I b 25

ASATIHERHEA N LR (P=0. 188) ;Firth [1]
I A5 OCHR Jr M M Ge it 2 450 5 F A — 3,
Bootstrap 2 1F 37 i & T /E %R 1 #h 2 T 171 FH (area
under the curve, AUC)M 0. 876, & HERFER 4 0. 915,
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