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Abstract Objective: To explore the independent influencing factors of intraoperative hypothermia in elderly
orthopedic patients and to construct and internally validate a predictive model. Methods: A total of 147 elderly
patients who underwent general anesthesia surgery of orthopedic at Yichang Central People’s Hospital from
January 2023 to December 2024 were selected. They were divided into hypothermia group with a core body
temperature of <36 ‘C (n=43) and non-hypothermia group with a core body temperature of =36 C (n=
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104) based on whether intraoperative hypothermia occurred. Clinical data of the two groups were compared,
and a multivariate Logistic regression model was used to analyze the independent influencing factors of
intraoperative hypothermia in elderly patients undergoing general anesthesia surgery of orthopedic and to
construct a nomogram model. Calibration curves, decision curves, and receiver operating characteristic
(ROC) curves were drawn. Results: Multivariate Logistic regression analysis indicated that age (OR=1. 823,
95%CI:1.281,2.593), body mass index (BMI) (OR=0.281,95%CI:0.119,0.665), diabetes (OR =4. 284,
95%CI:1. 155, 15. 899), and anesthesia duration (OR = 1. 119, 95% CI ;1. 008, 1. 242) were independent
influencing factors for intraoperative hypothermia in elderly orthopedic patients undergoing general anesthesia
(all P<<0. 05). Calibration and decision curves suggested that the nomogram model was reliable, and the
ROC curve results showed that the area under curve for combined prediction of intraoperative hypothermia
was 0. 962, with a sensitivity of 88.37% and a specificity of 90. 38%. The H-L goodness-of-fit test indicated
good model fit (P = 0. 886). Conclusion: Age, BMI, diabetes, and anesthesia duration are independent

influencing factors for intraoperative hypothermia in elderly orthopedic patients undergoing general

anesthesia. This risk prediction model has good predictive efficacy for intraoperative hypothermia.
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