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Construction and validation of a risk prediction model for delayed

chemotherapy—-induced nausea and vomiting in patients with lung cancer
Yang Jie,Zhang Lin
(Department of Respiratory Medicine , The Affiliated Cancer Hospital of Zhengzhou University/
Henan Cancer Hospital)
[ Abstract] Objective : To determine the key influencing factors for delayed chemotherapy—induced nausea and vomiting (CINV) in pa-
tients with lung cancer, and to construct and validate a risk prediction model for delayed CINV. Methods : We retrospectively analyzed
the clinical data of 150 patients with lung cancer treated at Henan Cancer Hospital from April 2023 to December 2024. According to
whether delayed CINV occurred after the first chemotherapy , the patients were divided into CINV group and non—CINV group. The in-
dependent risk factors for delayed CINV were determined through a logistic regression analysis , and the significant factors were used to
construct a nomogram model. The receiver operating curve (ROC) and calibration curve were used to evaluate the predictive value and
goodness of fit of the model , respectively. Results : Among the 150 patients, delayed CINV was present in 53 patients(CINV group) and
absent in the remaining 97 patients (non—CINV group). The logistic regression model showed that pre—chemotherapy Karnofsky perfor-
mance status (KPS) score (odds ratio[ OR ]=0.556, 95%C1=0.363-0.851, P<0.05) , 4=hour gastric emptying rate (OR=0.431,95%Cl=
0.223-0.833,P<0.05) ,and Gastrointestinal Symptom Rating Scale (GSRS) score (OR=0.633,95%C1=0.431-0.929, P<0.05) were pro-
tective factors against delayed CINV , while the Depression—Anxiety—Stress Scale(DASS-21) score(OR=3.997,95%C1=1.527-10.464,
P<0.05) was a risk factor for delayed CINV in patients with lung cancer. For the nomogram model predicting delayed CINV in patients
with lung cancer based on the above variables, the area under the ROC curve was 0.821(95%CI1=0.750-0.879) , and the calibration
curve indicated that the nomogram model exhibited a high goodness of fit. Conclusion : KPS score, 4—hour gastric emptying rate, and
GSRS score before chemotherapy are protective factors against delayed CINV , while DASS-21 score is a risk factor for delayed CINV

in patients with lung cancer. The nomogram model based on them
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exhibits favorable predictive performance.
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