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Abstract

Objective: To investigate anesthesiologists’ awareness of unplanned ICU admissions and associ-
ated risk factors across 39 hospitals within the Wuhan Anesthesia Quality Control Center platform.
Methods: A questionnaire survey was conducted covering four domains: understanding of quality-con-
trol indicators, risk factors for unplanned ICU admissions, departmental infrastructure, and personal
information. Data were presented as percentages with 95% confidence intervals. Chi-square tests

were used for categorical variables, with P<C0.05 considered statistically significant. Chi~square
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goodness-of-fit analysis was used to assess changes in the incidence of unplanned ICU admissions,
and R-Q factor analysis was employed for preventive factors. Results: Anesthesiologists with higher
seniority and advanced professional titles had a better understanding of both unplanned ICU admission
and the adverse anesthesia event reporting process. There were differences in departmental construc-
tion between secondary and tertiary hospitals. Factors related to unplanned ICU admission were cate-
gorized into four aspects: anesthesia factors, surgical factors, patient individual characteristics, and de-
partmental construction. Anesthesiologists believe that patient individual characteristics have the
greatest relevance to unplanned ICU admission, followed by surgical factors, departmental construc-
tion and anesthesia factors. Conclusion: Anesthesiologists with higher professional titles and more
years of experience have a greater familiarity with unplanned ICU admissions and reporting processes.
There are significant differences between secondary and tertiary hospitals idepartmental construction.
Anesthesiologists participating in this survey identified factors related to unplanned ICU admissions as
primarily involving high American Society of Anesthesiologists (ASA) ratings, concurrent respiratory

and circulatory system diseases, emergency surgeries, nocturnal surgery, long-duration surgery, gas-
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trointestinal, thoracic and cardiovascular, and neurosurgery surgery, capabilities.
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