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[ Abstract] Objective To analyze the risk factors of intraopratively acquired pressure injuries (IAPIs) in
children undergoing brain tumor resection and establish a risk prediction model. Methods From August
2019 to February 2021,clinic data of 460 children undergoing brain tumor resection were enrolled. The risk
factors of IAPIs were analyzed by single factor and Logistic analysis,and the nomogram model was con-
structed by R software.The predictive ability of the nomogram model was judged by the area under receiver
operating characteristic curve(ROC) ,and the model differentiation was evaluated by the consistency index
(C-index).A calibration curve was drawn to evaluate the consistency between the predicted results and the
actual results.Results Logistic analysis showed that age,intraoperative bleeding,intraoperative body tem-
perature,intraoperative use of pressors and operative time were independent risk factors for IAPIs(all P<<
0.05).ROC suggested that the line graph model had good differentiation. The C-index value of internal verifi-
cation was 0. 956,and the C-index value of external verification was 0.981. The calibration curve showed a good
agreement between the predicted results and the actual results.Conclusions The analysis of related risk factors of
IAPIs and the construction of a nomogram prediction model in this study are of good predictive value, which can
provide reference for individualized clinical prediction of the risk of pressure injury during pediatric brain tumor sur-
gery.
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SREAERE B R 2, AU R AT R
TAPIs B fE K [ R L H A A #F 75 45 L 78 ICU Ml
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