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Construction of nomogram prediction model for aspiration in neurosurgi-
cal ICU patients and its diagnostic efficacy
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[ Abstract] Objective:To explore the the nomogram risk prediction model and diagnostic efficacy for aspiration in neurosurgical
ICU patients. Methods: A total of 998 patients were included and divided into aspiration group (n =297) and non-aspiration group (n
=701) according to whether aspiration occurred during ICU stay. The clinical data of patients were collected ,and the risk factors of as-
piration in neurosurgical ICU patients were screened by univariate and multivariate Logistic regression analysis. According to the results
of Logistic regression analysis, R software was used to construct a nomogram risk prediction model for aspiration in neurosurgical ICU
patients,and the receiver operating characteristic (ROC) curve was used to verify the prediction efficiency of the model. Results: The
results of univariate analysis showed that there were significant differences in aspiration history, disturbance of consciousness, bedside
elevation angle, gastric residual volume, gastrointestinal decompression, artificial airway, mechanical ventilation, acid inhibitors, muscle
relaxants , sedative analgesics and NIHSS scores between the two groups (P <0.05). Multivariate Logistic regression analysis showed
that disturbance of consciousness, gastric residual volume , mechanical ventilation , muscle relaxants, sedative analgesics and NIHSS score
were independent risk factors for aspiration in neurosurgical ICU patients (P <0.05). The AUC under the ROC curve of the risk predic-
tion model of aspiration in neurosurgical ICU patients was 0.978 (95 % CI:0.967 ~0.986) ,and the sensitivity and specificity were
96.58 % and 90.24 % ,respectively. Conclusion: Consciousness disorder, gastric residual volume, mechanical ventilation, muscle re-
laxant, sedative and analgesic drugs and NIHSS score are independent risk factors for aspiration in neurosurgical ICU patients. The no-
mogram risk prediction model based on the above risk factors has good diagnostic efficacy.
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