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Establishment of prediction model of stress injury after cardiopulmonary bypass
FAN Xiao-qian,SUN Qing,ZHONG Huai-feng, CHEN Qing-qing, LU Zhen
(Cardiac and Great Vessel Surgical Monitoring , Jiangsu Provincial People's Hospital

The First Affiliated Hospital of Nanjing Medical University ,Nanjing Jiangsu 210000 ,China )

[ Abstract] Objective:To establish a prediction model of stress injury after cardiopulmonary bypass. Methods: A total of 543 patients
undergoing cardiopulmonary bypass heart surgery were selected as the research objects. According to the occurrence of pressure injury,
they were divided into pressure injury group (n =164) and non-pressure injury group (n =379). The risk factors of pressure injury
after cardiopulmonary bypass heart surgery were analyzed by univariate and multivariate logistic regression,and the nomogram prediction
model was established. Results: Univariate analysis showed that there were significant differences between the two groups in age,
anemia , prealbumin level ,minimum intraoperative temperature ,duration of cardiopulmonary bypass and operation duration (P <0.01).
Multivariate logistic regression analysis showed that age = 60 years old, anemia, prealbumin level < 280 mg/L, duration of
cardiopulmonary bypass = 100 min and operation duration =4 h were independent risk factors for stress injury after cardiopulmonary
bypass (P <0.05 to P <0.01). The validation results of nomogram model showed that the C-index was 0. 714, the calibration curve
was close to the ideal curve,and the AUC of ROC curve was 0.702(95% CI.0. 681 —0.727). In the range of 10 % —70 % , the
nomogram model had a net benefit. Conclusions: Age = 60 years old, anemia, prealbumin level < 280 mg/L, duration of
cardiopulmonary bypass =100 min and operation duration =4 h will increase the risk of stress injury after cardiopulmonary bypass. The
nomogram model constructed according to risk factors can effectively predict the risk of stress injury after cardiopulmonary bypass.

[ Key words | cardiopulmonary bypass;heart surgery; pressure injury;risk factors ; nomogram
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