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[Abstract] Objectives: To analyze the risk factors of postoperative symptomatic epidural hematoma(PSEH) in
patients undergoing lumbar spine surgery by systematic review. Methods: Case—control studies and cohort
studies on the risk factors of PSEH in patients undergoing lumbar surgery were collected by searching
PubMed, Embase, Web of Science, Cochrane Library, CBM, CNKI, Wanfang and VIP databases. The retrieval
time limit was from the database construction to March 2022. Two researchers independently screened the lit-
erature and extracted the basic information, baseline characteristics and PSEH-related risk factors of the in-

cluded studies, such as operation time, intraoperative blood loss, anticoagulant therapy and other outcome in-

HEEWH: HEARRFIESTH (81760873 .82260941); Hil A A B ITAIH ST H (2022B-109); H it 4 BT & A0 & &
(18YFIFA043) ; T it 45 v 5 25 B PRI I3 H (GZKP-2021-16) 5 5K 5 Wi 4[] 44 2 1 58 2 4 G2 A% 7R A %8 a0 15 0 H () b B 25 A #00R[2022)
75%)

FE—1EFE BN P (1991-), T3 BRI, B 58 A A3, B8 i A AR SR

L35 . (0931)8652697  E—mail : 519379148@qq.com

L —E#H B Aivx E-mail : spinezxy@163.com

BIRAEH IRBEN] E-mail : 2x¢0525@163.com



920

e [ A R A 2 R 2022 4E 5 32 45 10 1)

dicators and outcome measurement data. After evaluating the risk of bias in the included studies, RevMan 5.3
software was used for Meta—analysis. Results: A total of 17 studies were included, including 14 case—control
and 525 of whom developed PSEH. The quality
score of 16 out of 17 papers was all =6, and only 1 paper had a quality score of 5. Meta—analysis results
showed that: Age =65 years [OR=3.36, 95%CI(2.13, 5.30), P=0.00001], preoperative platelet count{OR=1.89,
95%CI(1.31, 2.71), P=0.0006], combined hypertension|OR=1.50, 95%CI(1.22, 1.85), P=0.0001], use of hemo-
static materials]OR=2.91,95%CI(1.93, 4.39), P<0.00001], coagulation disorder|OR=6.95, 95%CI (1.76, 27.43),
P=0.006], revision surgery[OR=5.87, 95%CI(3.77, 9.12), P<0.00001], operative time >2h[OR=3.52, 95%Cl
(1.84, 6.71), P=0.0001], intraoperative blood loss =600ml[OR=3.77, 95%CI(1.31, 10.89), P=0.01], frozen plas-
ma infusion[OR=8.13, 95%CI (4.46, 14.81), P<0.00001] and multilevel operation[OR=1.98, 95%CI(1.54, 2.56),
P<0.00001] were independent risk factors for PSEH in patients with lumbar spine surgery. Conclusions: Cur-

studies and 3 cohort studies, involving 132,363 patients,

rent evidence indicates that age =65 years, preoperative thrombocytopenia, hypertension, use of hemostatic
materials, coagulation disorders, revision surgery, operation time >2h, intraoperative blood loss =600ml, frozen
plasma infusion, and multilevel surgery are the risk factors for PSEH in patients with lumbar spine surgery.
In order to reduce the incidence of PSEH and improve the clinical prognosis, great attention should be paid
and early intervention should be taken to high-risk patients with the above risk factors.
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Table 1 Basic characteristics of the included studies
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. . < LDH.ISS. TEHE )R B A DEDODW
#hif e 2018”0 tE China €cs LS LVF Posterior lumbar surgery NA 29 NA 1112131141516
N . < T AfE I 3 T AR T
s . ‘ \
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. LDH LSS, T AE I B A
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LDH , IEAE )7 i 98 /PLIF -
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AL
; : A 2 e A D@12
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HEEHE S 3% 9 R AR
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Table 2 Results of bias risk assessment of included

case—control studies
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Table 4 Summary of Meta—analysis results of risk factors
e YT, o
P BT gty tes i Metn et sl
Risk factos Number of  ppy P Al model 959 1 {35 X I Pt
studies  pylue P value OR (95%CI) P value
£ 5] Gender 13 0.66 0% FEM 0.86(0.72,1.03) 0.11
I (=65 % ) Age(=65 years) 7 0.08 46% REM 3.36(2.13,530)  <0.00001
ARHTML/MEITAL Preoperative platelet count 6 0.56 0% FEM 1.89(1.31,2.71) 0.0006
A i 7B 1 Preoperative total protein 2 0.08 67% REM 1.12(0.91,1.38) 0.30
R HJ 2 H Preoperative albumin 2 0.38 0% FEM 0.81(0.54,1.22) 0.32
% 1iLJE % History of hypertension 11 0.26 20% FEM 1.50(1.22,1.85) 0.0001
R History of diabetes 12 0.92 0% FEM 1.29(0.89,1.88) 0.18
5097 41 History of coronary heart disease 3 0.74 0% FEM 1.03(0.53,2.00) 0.93
#E M B A Blood coagulation disorders 3 0.02 74% REM 6.95(1.76,27.43) 0.006
W 48 52 Smoking 5 0.79 0% FEM 0.98(0.74,1.31) 0.91
TR s Drinking 2 0.38 0% FEM 0.80(0.32,2.01) 0.64
B TA Revision surgery 6 0.66 0% FEM 587(3.77,9.12)  <0.00001
F A ] (>2h)Operation time (>2 hours) 7 0.0008 74% REM 3.52(1.84,6.71) 0.0001
At i 1t 4 (=600ml) Intraoperative blood loss 5 0.0001 83% REM 3.77(1.31,10.89) 0.01
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- 1A EHE ] Use of hemostatic materials 5 0.46 0% FEM 2.91(1.93,439)  <0.00001
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JEE 14 Z5 259 Non-steroidal drugs 3 0.40 0% FEM 2.17(0.94,5.00) 0.07
BUEEAYTT Anticoagulant therapy 7 0.47 0% FEM 1.13(0.66,1.92) 0.66
AJF BT Postoperative total protein 2 0.07 69% REM 1.18(0.93,1.49) 0.16

FEM ;[ 56 2500 AL 78 s REM . Fifi AL A58 1 A5 78
Note: FEM, fixed effect model; REM, random effect model
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