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Factors related to physical recovery
of patient with postoperative major
surgery in general surgical

intensive care unit

Yupaporn Roachanakul, RN, MNS', Suporn Danaidusadeekul, RN, DNS', Orapan Tosingha, RN,

DNS', Chanokporn Jitpanya, RN, PhD", Suneerat Kongsayreepong, MD?

Abstract

Objective : This study aimed at investigating
relationships between co-morbidity, nutritional
status, duration of anesthesia, intraoperative
status and postoperative physical recovery
of patients with postoperative major surgery
in general surgical intensive care unit (SICU).

Methods

surgical patients, who were conveniently available

: All 88 postoperative major

as inpatients at Siriraj Hospital were included
in this descriptive correlational study. Five
questionnaires including demographic data,
treatment history, Charlson co-morbidity index
(CQI), nutrition risk index (NRI), and surgical Apgar
score were collected. Statistical analyses

using descriptive statistics, and Spearman‘s rank
correlation coefficient.

80.7% of the patients can be
extubated without re-intubation within 72 hours.

Results :

Co-morbidityand intraoperative status had a
positive correlation with physical recovery of
postoperative major surgical patient admitted
to general SICU(r = 0.07 and 0.08, respectively; p
<0.05) while nutritional status and duration of
anesthesia had a negative correlation with physical
recovery (r = -0.03 and -0.01, respectively; p <0.05).
Conclusions : This study revealed that, in postop-
erative major surgical patients admitted to SICU,
a high CCl score represents patients with many
diseases while a low surgical Apgar score rep-
resents high chance of postoperative complica-

tions.
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