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:

Abstract
In Chiangrai regional hospital, Anesthetic Department, using anesthesia is our mainly method to serve 

patients. Thus, this study show using anesthesia can eliminate and reduce complication in which occurs in anesthetic 
patient more efficiency. Objective Study: The preoperative mortality. Method: The data from Anesthesia computer, 
patient record, and Anesthetic record and PACU record were reviewed descriptive retrospective study.  In the amount 
19,760 patients during 2006 were analyzed by computer program about the frequency statistic method, percentage, 
mean and standard deviation. Result: After reviewing data, we have found that Anesthetic patients are male foe 54 
%and the rest are female. They are mostly age between 15-49 year olds. Patients before surgery as ASA physical status 
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can be rank 1-5 as follows 45%, 36%, 13%, 4%and 0.7%. Mainly, we used anesthetic techniques as general anesthesia 
with endotracheal tube are 53%. The death ratio of patients in ASA physical status rank 1 as 0 and 2-5 as follows 4.16, 
41.3, 504.1 and 3529:10,000. Finally, as mention above, the relation between death ratio and ASA physical status can 
be used as a tool to evaluate the quality of anesthetic service. 
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