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regression analyses for 30/90-day
complications were performed using age,
gender, BMI, ASA grade, comorbidities
(smoker, diabetes, coronary artery
disease), preoperative patient reported
outcome scores (preoperative ZUNG
depression rating, preoperative MSPQ
anxiety measure, preoperative EQ5D, and
preoperative ODI) and surgical factors
(blood loss, length of surgery, primary vs.
revision surgery, use of an interbody
fusion, number of levels fused) as
covariates. Linear regression analysis for
length of hospital stay also included
complications occurring during the initial
hospital stay as a covariate.

control may elucidate management
strategies to reduce complication rates in
these patients.




