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Construction and effect verification of a risk prediction model for

death anxiety in lung cancer patients
Tong Boshan',Sun Wei’
(1.Department of Respiratory and Critical Care Medicine , The First Affiliated Hospital of Army Medical University ;
2.Department of Clinical Nursing , The First Affiliated Hospital of Army Medical University)
[ Abstract]Objective : To construct a risk prediction model for death anxiety in patients with lung cancer ,and to verify the predictive ef-
fect of this model. Methods : From May to July 2024,308 lung cancer patients from five wards of Department of Respiratory Medicine in
three grade A tertiary hospitals in Chongging, China were enrolled as subjects, and they were divided into high—level death anxiety
group with 195 patients and low—level death anxiety group with 113 patients. The receiver operating characteristic (ROC) curve was
used to assess the predictive effect of the model , the Hosmer—Lemeshow test and the calibration curve were used to assess the calibra-
tion and consistency of the model, and the decision curve analysis was used to evaluate the clinical effectiveness of the model. A total of
112 lung cancer patients who met the inclusion criteria from August to September 2024 were enrolled to validate the prediction effect of
the model. Results : The incidence rate of high—level death anxiety was 63.3% in lung cancer patients. Age, personal belief, self—esteem
level, and activities of daily living were protective factors against death anxiety in lung cancer patients, while tumor stage, depressive
symptoms, and anxiety symptoms were risk factors for death anxiety in lung cancer patients. The predictive model had an area under
the ROC curve (AUC) of 0.979, a sensitivity of 0.964, a specificity of 0.938,a Youden index of 0.902, and an optimal cut—off value of
0.549. The calibration curve was a straight line with a slope close to 1. The decision curve analysis showed that the model had positive
net benefits within the risk threshold range of 0.06-0.80. The results of model verification showed an AUC of 0.983, a sensitivity
of 0.938, a specificity of 0.979, and a Youden index of 0.917. Conclusion : The risk prediction model for death anxiety in lung can-

cer patients constructed in this study has good predictive efficacy
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and can be used to predict the occurrence of high—level death anxi-
ety in lung cancer patients, which provides a reference for formulat-
ing related intervention measures in the future.

[ Key words]lung cancer patients ; death anxiety ; logistic model ; in-

fluencing factor; nursing care
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