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[HEE] a & o Hr2 iR ZE M B (COPD) HLAKE < A6 2 & AL M fa e R &R | S 51 4k B AR B 47074 . &
o« MIEPESHT 2018 4F 1 J % 2019 4F 8 J Wi 19 COPD HLIGE < A 382 il R BEkt  # Ml N B/ R AE B BN S
B S RN E 5L K logistic MIFRLRIFE LN COPD HULIIE SR AR EIEZ G N R K& G N A R 4
ST BN LR I BEMARL RS SR B ROC H2R N M BUTAN AR () X o BE AT LA LR 56, 46 & . COPD HLAE < NiE 2 &4
FH29.58% (113/382) ; Z [N 2K logistic M543 #7 &7~ , APACHE I 343 ( OR = 1. 075,95% CI:1. 008 ~ 1. 146) fifi F4E & 25
(OR =2.013,95% CI:1.185 ~3.420) [l B RLH (OR =2.673,95% CI:2.673 ~5.362) HLWEHE (OR =1.134,95% CI;
1.064 ~1.207) A ICU WA} (OR = 1. 154,95% CI:1. 075 ~1.239) ¥ K520 COPD AW < A E %2 & LB 1Yl ST s 16 [H 25
(P<0.05~P<0.01) ; BT RMIEZ & A A O AE B PR 2R 8 57 41 26 R TR0 A 28 5 i A7 974, ROC (26 F i ALK 0. 859 (95%
CI:0.813 ~0.904) ; SR IR HE MR ARIEIT 1 BB GBS () =4.73,P>0.05) . 4+ BT 500 COPD HLIE <0 A&
R B fe R R 3R ST 1 B AR R O RS T B R G IX 4 B S — 30k, nT R TRBE COPD HLAGE SO A B 2/ 2 A 3R it — e 4 &
HrE,
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Establishment and evaluation of a nomogram predictive model

for the risk of delirium occurrence in COPD patients with mechanical ventilation
ZHANG Yu-bao, WANG Hui, CHENG Lan

( Department of Respiratory and Critical Care Medicine ,Changhai Hospital ,
Naval Medical University ,Second Military Medical University ,Shanghai 200433 ,China )

[ Abstract] Objective:To analyze the risk factors that affect the occurrence of delirium in mechanically ventilated patients with chronic
obstructive pulmonary disease ( COPD) , establish a nomogram prediction model and evaluate it. Methods: A retrospective analysis of
the clinical data of 382 COPD mechanically ventilated patients from January 2018 to August 2019 was performed. The patients were
divided into delirium group and non-delirium group according to the occurrence of delirium. The risk factors of delirium in COPD
patients with mechanical ventilation were screened by single factor and multivariate logistic regression models. The risk factors were
incorporated into R software to establish a nomogram prediction model, and the area under the ROC curve was used to evaluate the
discrimination of the model and test the goodness of fit. Results: The incidence of delirium in COPD mechanically ventilated patients
was 29.58% (113/382) . Multivariate logistic regression showed that APACHE Il score (OR =1.075,95% CI:1.008 — 1. 146) ,use of
sedatives ( OR = 2. 013,95% CI. 1. 185 — 3. 420) , use of
physical restraint (OR = 2. 673,95% CI.2. 673 - 5.362),
mechanical ventilation time (OR = 1. 134,95% CI.1. 064 -
1.207),1CU stay (OR =1. 154,95% CI. 1. 075 - 1. 239)

were the independent risk factors that affect the occurrence of
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delirium in COPD patients with mechanical ventilation( P <0.05 to P <0.01). A nomogram prediction model was established and

evaluated based on the relevant risk factors affecting the occurrence of delirium. The area under the ROC curve was 0.859(95% CI ;0.

813 —0.904) ;the slope of the nomogram calibration curve was close to 1;the model fitted well (x> =4.73,P >0.05). Conclusions:

The nomogram prediction model based on the risk factors of delirium in COPD patients with mechanical ventilation has good

discrimination and consistency, which can provide some guidance for the prevention of delirium in COPD patients with mechanical

ventilation.

[ Key words ] chronic obstructive pulmonary disease ;mechanical ventilation ; delirium ;risk factors ; nomogram
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