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Influencing factors on post-anesthesia care unit monitoring and
treatment time in patients undergoing robot-assisted vertebroplasty
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(1. Department of Anesthesiology; 2. Department of Neurology, the First Affiliated Hospital of Anhui Medical University, Hefei 230022, China)

Abstract Objective: To investigate the factors influencing prolonged post-anesthesia care unit (PACU) monitoring and treatment time
in patients undergoing robot-assisted vertebroplasty. Methods: Clinical data of 66 patients who underwent robot-assisted vertebroplasty
at the First Affiliated Hospital of Anhui Medical University from December 2023 to September 2024 were retrospectively analyzed. Based
on PACU monitoring duration, patients were divided into the prolonged group (n=19) and the non-prolonged group (n=47). Data including
gender, age, BMI, cardiac function classification, ASA classification, preoperative comorbidities, anesthetic dosage, and operative
time were compared between the two groups of patients. Variables with statistical significance were further analyzed using univariate
and multivariate Logistic regression. Results: Compared to the non-prolonged group, the prolonged group had older mean age, higher
proportion of hypertensive patients, and lower preoperative BMI and baseline SpO, levels upon PACU admission (P<0.05). Univariate
Logistic regression identified age, BMI, and baseline Sp0, as factors associated with prolonged PACU time. Multivariate analysis revealed
BMI and baseline SpO, as independent predictors of prolonged PACU monitoring (P<0.05). Receiver operating characteristic (ROC) curve
analysis demonstrated that BMI and baseline SpO, had area under the curve (AUC) values of 0.723 and 0.681, respectively, indicating their
predictive value for prolonged PACU time. Conclusion: Low preoperative BMI and reduced baseline Sp0, are associated with prolonged
PACU monitoring and treatment time after robot-assisted vertebroplasty. Clinical practice should emphasize enhanced anesthetic
monitoring and management, along with improving preoperative nutritional status and respiratory function to optimize surgical safety.
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F1 FWHBE-MAREER [xxs, n(%)]
Table 1 Comparison of general data between the two groups of patients [x s, n (%) ]

Ei=ton FERE (n=19) FEFERKAE (n=47) tIx*1Z1& P&
el 1.164 0.281
S 15 (78.95) 42 (89.36)
o= 4 (21.05) 5(10.64)
Fiw (%) 75.32 +9.28 69.21+7.46 -2.801 0.007
BMI ( kg/m®) 21.43+3.44 2412 +3.76 2.704 0.009
INIHEE R 3.735 0.154
14K 1(5.26) 7(14.89)
2 R 17 (89.47) 40 (85.11)
3% 1(5.26) 0(0.00)
ASA 54 3.170 0.205
4 2(10.53) 9(19.15)
M4k 16 (84.21) 38 (80.85)
V&R 1(5.26) 0(0.00)
= & 14 (73.68) 22 (46.81) 3.942 0.047
HEPRTB 2 (10.53) 6(12.78) 0.065 0.798
BRIAI O AR 10 (52.63) 28 (59.57 ) 0.267 0.605
FHFEARERE (pg) 23.82+8.51 27.98 +8.58 1.789 0.078
ARepEF P EH AE (mg/h ) 200 ( 180, 240) 220 (200, 250) -1.584 0.113
RP BRI FARRHE ( ugh) 400 (300, 500) 500 ( 400, 500 ) -1.807 0.071
AZE SpO, (%) 95.84 +2.65 97.60 +2.32 2.669 0.010
& PetCO, ( mmHg ) 41.42 +4.59 43.09+6.37 1.034 0.305
FAREE (min) 49 (35, 67) 47 (41, 58) -0.276 0.782
*k2 BHEFRHERBELERR 10 ROCH: £
Table 2 Assignment of various indicators and the
quantitative grading table
TR S T A R R SR 08
HEE il FEFEKE =0, FEKAA =1 o 0.6
BT E ik SO £
BMI e & 0.4
SME x =0, B =1
AZE SpO, SMME 0.2]/
3 itig 0.0
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Table 3 Univariate analysis of prolonged monitoring and treatment time in the PACU

=LoN Bf& S1E Wald {& ORf& 95% Cl{& P&
L 0.102 0.042 5.896 1.107 1.020~1.202 0.015
BMI -0.264 0.109 5.893 0.768 0.620~0.950 0.015

(STl 0.446 0.549 0.661 1.562 0.533~4.582 0.416
AZE SpO, -0.282 0.116 5.882 0.754 0.601~0.947 0.015
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Table 4 Multivariate analysis of prolonged monitoring and treatment time in the PACU

BT Bf& S{E Wald & OR{E 95% CI{& P&
F# 0.081 0.047 2.970 1.084 0.989~1.189 0.085
BMI —-0.251 0.111 5.076 0.778 0.626~0.968 0.024

ANE SpO, -0.329 0.140 5.496 0.720 0.5647~0.948 0.019
BE 30.838 14.806 4.338 2.470 — 0.037
*5 FMEZEH ROC H&S 1T
Table 5 ROC curve analysis of predictive factors
TE AUC1E SE P{E 95% CI{& Cutt-off {& BRE BRE AEFH
BMI 0.723 0.075 0.003 0.585~0.880 21.2812 0.632 0.830 0.462
AZE SpO, 0.681 0.073 0.022 0.5637~0.824 96.5 0.579 0.702 0.281
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