Predictors of Delayed Mobilization After Major Abdominal Surgery
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Introduction Table 1: Parameter estimates and confidence Table 2: IRR estimates and confidence Results
* Delayed mobilization post-abdominal surgery is intervals, modeling minutes of standing intervals, modeling sit and stand transition  e§gmple Characteristics: (N=80 after exclusions)

associated with increased complications (insulin Characteristics IRR (5% Cl) pvalue Characteristics Beta (95% CI) ~ p-value e Sample size: 80 Age: 61 [SD 12] vears: Sex: 54%
P P g Yy ;

resistance, muscle wasting, thromboembolism, e R hoe 00(002.009)  090¢ Female
prolonged hospital stay, readmissions). Vale e Surgery Duration: 367 [SD 158] min
 Early mobilization (as recommended by ERAS® Female 102 0.73, 1.42 055 (086, 020) * Average daily steps: 984, standing time: 38.1 min.

guidelines) improves outcomes. *Key Findings:
* There is limited research using objective activity R UnderweightNorma weight * Foley catheter duration significantly correlated with

Overweight 1.26 (0.89, 1.77) Overweight 0.23 (-0.33, 0.79)

data to identify predictors of delayed mobilization. Ohece 075 (047,116 decreased mobility (p < 0.001).

Obese -0.64 (-1.4, 0.08)

Preoperative functional status * Pain scores negatively correlated with step count (p =

Preoperative functional status

Obje(?tive _ _ . _ i High 0.003) but not standing/sit-to-stand transitions.
Identity perioperative factors associated with Hoderte He 081 Moderate 0.08 (043, 0.0 * Longer anesthesia duration associated with fewer

M - H Postoperative day* 0.84 (0.77, 0.91) _ . . . e
delayed postoperative mobility using Postoperaive day 0.18 (0.31, -0.04) steps (p = 0.02) and sit-to-stand transitions (p =

Average Pain 1.08 (0.98, 1.19)

Average Pain 0.13 (-0.02, 0.27)
accelerometer data. : 7 0.003).

Duration of anesthesia (min) 1.00 (1.00, 1.00)
Duration of anesthesia (min) 0.00 (0.00, 0.00)

Methods Charison Gomorbidy Index HOT (054,109 Charlson Comorbidity Index -0.05 (-0.15, 0.06) Discussion & Conclusion

Dyspnea (Pre-op) 0.99 (0.97, 1.01)

* Study Design: Secondary analysis of a prospective “ Postoperative day the foley catheter was removed Dyspnea (Pre-op) 002 (0.02 0.9 *Increased duration to Foley catheter removal was

IRR: Incidence rate ratio * Postoperative day the foley catheter was removed

observational study (Aug 2021-Feb 2022). G = Confidence inerval C! = Confidence interval the strongest predictor of delayed mobilization.
* Participants: 96 adult patients undergoing major | *Contrary to prior research, age, preoperative

abdomlnal surgery, funFtlonally mdepender.\t at ble 3: IR estimates and confidence dyspnea, and functional status were not significant
baseline at the University of Colorado Hospital. intervals, modeling total number of steps predictors.

*Data Collection: R *Pain’s impact on mobility was mixed, suggesting

Age

e Activity measured via ActivPAL accelerometer 197 095 102 patients may shift position due to discomfort but
(standing time, sit-to-stand transitions, step may avoid walking.

count). o *Anesthesia duration and mobility relationship
* Perioperative factors: demographics, UndorweightNormal weigh warrants further investigation.
comorbidities, surgery details, pain scores, Overweigh 233 (095, 5.60) Disclosures and Acknowledgements

OpIOId consum ption Foley catheter use fatigue Opese 040015, 1.20) Research funding from the University of Colorado Department of Anesthesiology (MF,
! ! ! Preoperative functional status AFB), the National Institutes of Health (T32 GM135169, MF; UH3HL140177, AFB), the

dyspnea, Sleep qua Ilty High University of Colorado Institute for Healthcare Quality, Safety and Efficiency (AFB)
o o a° . . Moderate 1.51 (0.70, 3.39) provided salary support for MF, AFB and the study coordinator and was used to
StatlStlcaI AnaIVSIS' Postopertive day* 0.83 (0.66, 1.02) purchase the accelerometer devices. Statistician support was provided through the

e Linear regression and negative binomial models rverage Pai 074057 0.6 Mentored Scholarly Activity small grant program of Colorado School of Public Health'’s

o . Center for Innovative Design & Analysis awarded to CK. The authors declare no
Duration of anesthesia (min 1.00 (0.99, 1.00 . . . . . . .
fOr m0b| I |ty metrics. ) ( ! financial or intellectual conflict of interest related to this work. Neither the authors

e \Variables selected using stepwise regression. Charlsan Gomorbidily Index 1.056089,1.24 nor their institution have received any funding, honoraria, or other financial

Dyspnea (Pre-op) 0.99 (0.94,1.05) compensation from the device manufacturer or any other relevant party. All opinions

* Ana |VS€S conducted using R Statistical Software. 1 IRR = Incidence Rate Ratio, Cl = Confidence Interval and conclusions presented in this manuscript are based solely on the authors’

* Postoperative day the foley catheter was removed inde pendent resea rCh a nd ana IYSiS.

IRR: Incidence rate ratio
Cl = Confidence interval
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