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Incidence and risk factors of preanesthetic abnormality of complete blood
count, blood chemistry, chest radiography and electrocardiography in

low-risk patients

Kanda Limbunjerd, M.D.
Department of Anesthesiology, Phichit hospital

Abstract

Background: Although it is generally agreed that a medical history and physical
examination should be obtained as part of preoperative evaluation, there is still substantial
controversy about the additional benefits of preoperative screening tests especially in low-risk
patient.

Objectives: The aim of this study was to evaluate the incidence and factors contribute to
abnormal preoperative testing in low-risk patients undergoing non-cardiac surgery.

Methods: This cross-sectional study was conducted in Phichit Hospital. The data of
patient with ASA class 1 and 2 were collected from October 2019 to December 2019. Incidence of
abnormal test were analyzed. Studied risk factors (age group, ASA class, comorbid condition,
emergency operation, type of operation and anesthetic technique) were analyzed for correlation
to each test. Factors contributed to abnormal results in significant of p<0.05 were further analyzed
in Fisher’s exact test and Losgistic regression

Result: 1,404 patients were enrolled in this study. Hematocrit was the most preoperative
testing about 98%. The most ratio of abnormal testing was Liver function test about 12%.The ASA
class 2 was significantly related to incidence of abnormal preoperative testing. In a logistic
regression analysis, age > 45years old, ASA class 2, comorbid condition > 1 were associated with
abnormal preoperative hematocrit and chest radiography. Comorbid disease > 2 was predictive
factor of abnormal electrocardiogram.

Conclusions: Age more than 45 years old and higher ASA class patients should have any
preoperative testing. Electrocardiogram was recommended in patient who have more than 2
comorbid conditions.
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M3l 1 Foyatiugiuvesdiiae (n=1,400)
Foyafiugiu ASA 1 ASA 2 p-value
(n=455) (n=949)
n % n %

nguey @)

<30 234 51.4 241 25.4 <0.001*

30-45 92 20.2 195 20.5

45-65 129 28.4 367 38.7

>65 - - 146 15.4
15A393

Lufilsauszandn 455 100.0 553 58.3 <0.001*

1 l9AUszansn - - 237 25.0

>2 15AUs8979 - - 159 16.7
FUAVDINITHIAA

Major 9 2.0 52 5.5 0.002*

Intermediate 247 54.3 541 57.0

Minor 199 437 356 37.5
ANLIIAIUVDINITHIAN

Emergency 146 32.1 229 24.1 0.002*

Elective 309 67.9 720 75.9
watan1sszduanuian

GA 422 92.7 697 73.4 <0.001*

RA 29 6.4 245 25.8

Combine 4 0.9 7 0.7
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Wi suIMenmuNguUIg Wudn coagulogram, FBS/DTX Wag LFT AW U
HUIENGU ASA class 2 WURANTIINHAUNR A3RRAUNRALILANGNSTY (1151991 2)

wnndUengu ASA 1 1NBuTamue enLiuy

M19197 2 MIUSeUiBUANURAUNATEINANTIAVREUIS 2 NgY (n=1,404)

W&

ANWaZNIIAaLN ASA 1 ASA 2 p-value
(n=455) (n=949)

n % n %

Hct (n=1,380)

nauun? 2 0.4 63 6.7 <0.001*
nauHAUN 443 99.6 872 93.3

GFR (n=1,030)
naxuni - - 11 1.5 0.022*
nauHAUN 319 100.0 700 98.5

Electrolyte (n=1,089)
nauunf 1 0.3 34 4.6 <0.001*
nauRAUNG 351 99.7 703 95.4

CXR (n=1,141)
nauunf 4 1.0 51 6.9 <0.001*
naxRAUNA 397 99.0 689 93.1

EKG (n=685)
naxuni 2 1.5 41 75 0.009*
nauRAUNR 134 98.5 508 92.5

Coagulogram (n=363)

nauunf - - 3 1.1 >0.999
nauRAUNA 80 100.0 280 98.9

FBS//CBG (n=91)
naxuni - - 4 4.6 >0.999
nauRaUNR 4 100.0 83 95.4

LFT (n=158)
nauunf 1 4.2 18 13.4 0.311
nauHAUNf 23 95.8 116 86.6
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NanIaNRAUNR tagld logistic regression analysis

A15197 3 MIAszitadeiiduius
U2y Hct GFR Electrolyte CXR EKG Coagulogram FBS LFT
ngueny (@)
<45 Ref. Ref.
45-65 1.7(0.9, 3.3) 3.6 (1.6, 8.2)*
>65 3.2(1.6,6.7)% 5.0(1.9,12.8)*
ASA
1 Ref. Ref. Ref.
2 18.4 (4.4, 77.4)* 30.4 (4.1, 227.6)* 4.9 (1.6, 14.7)*
TsAsau
lifilsauszde Ref. Ref. Ref.
1 Tsauszdndn 4.2 (1.6, 11.3)* 3.5 (1.0, 12.4)* 1.7(0.6, 4.3)
>2 Tsauszanda 2.9 (1.0, 8.1 1.3(0.3, 5.4) 2.8 (1.1, 7.0
YUAVBINTITHGAR
Minor Ref.
Intermediate 0.5 (0.3, 0.8)*
Major 0.5(0.1, 1.7)

AULTIAIUVBINITHIAA

Elective

Emergency

wallanssziuaug

RA
GA

Combine

*Statistically significant at p-value<0.05. This table displayed adjusted Odd ratio and 95% confidential interval of only significant factor
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