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[Abstract]

Early postoperative hypoxemia, a common adverse event following general anesthesia, is closely associated with

pathophysiological changes in patients, prolonging stays in the post-anesthesia care unit (PACU) and intensive care unit (ICU), and

correlating with increased one-year postoperative mortality rate. Nevertheless, due to differences in definitions of hypoxemia,

heterogeneity of study populations, and variations in postoperative monitoring methods, the reported incidence and duration of early

postoperative hypoxemia in the literature vary significantly. This review systematically summarizes relevant literature to elucidate the

definition and characteristic indicators of early postoperative hypoxemia, and explores its correlations with postoperative respiratory

complications, cardiovascular complications, and surgical site infections. By analyzing existing research evidence, this review aims to

identify early-warning indicators of postoperative hypoxemia with predictive value, thereby providing a reference for future research in

this field.
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