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[Abstract] Objective To investigate the influence of preoperative infection of Omicron variant on the short-
term postoperative outcomes of patients undergoing endotracheal general anesthesia. Methods Clinical and follow-up
data of 808 surgical patients received endotracheal general anesthesia in Shanxi Bethune Hospital from December 15,
2022 to January 31, 2023 were collected. Patients were divided into the infection group (n=62) and non-infection group
(n=746) based on preoperative SARS-CoV-2 nucleic acid detection. The preoperative baseline data, as well as the 30-
day postoperative mortality rate and the incidence of complications of two groups were observed and compared. Taking
preoperative infection status of SARS-CoV-2 as the independent variable, 30-day postoperative mortality, ICU
admission, respiratory complications, and thrombotic complications as dependent variables, gender, age, body mass

index (BMI), American Society of Anesthesiologists (ASA) classification, revised cardiac risk index (RCRI) score,
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surgical grade, patient type (elective/lemergency), and the presence of preoperative respiratory comorbidities as the
covariants, the multivariate Logistic regression analysis was conducted. Results There were 0, 5, 25 and 32 cases in
the surgical grade of I, II, Il and IV in the infection group, respectively, and 0, 39, 423 and 284 cases in non-
infection group, respectively. There was a statistically significant difference between the two groups (x*=6.30,P=0.043).
Compared with the non-infection group, the infection group showed increased incidence rates of 30-day postoperative
mortality (4.8% ,3/62), ICU admission (11.3% ,7/62), respiratory complications (14.5% ,9/62), and thrombotic
complications  (6.5% ,4/62) with significantly differences (*=5.16, 8.90, 7.64 and 9.95,P=0.023, 0.003, 0.006 and
0.002). Multivariate Logistic regression analysis showed that preoperative SARS-CoV-2 infection was an independent
risk factor for ICU admission (OR=4.593, 95%CI: 1.639-12.871) and respiratory complications (OR=3.518, 95%CI:
1.411-8.768). Conclusions Preoperative SARS-CoV-2 infection is an independent risk factor for postoperative
respiratory complications in patients undergoing tracheal intubation with general anesthesia. For these patients,
anesthesia should preferentially choose alternative anesthesia plans whenever possible to minimize the risk of
postoperative complications and death.
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