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Analysis of risk factors and construction of line graph prediction model for occurrence of delirium during anes-
thesia recovery in patients with acute cholecystitis after laparoscopic cholecystectomy YIN Huajiang, SUN Xing
xiang, LI Ping.Department of Anesthesiology, Shaoxing Hospital of Integrated Traditional Chinese and Western Medicine,
Shaoxing 312030, China.

[Abstract] Objective To analyze the risk factors of delirium during anesthesia recovery in patients with acute chole-
cystitis treated by laparoscopic cholecystectomy and construct a linear prediction model. Methods A retrospective analy-
sis was performed on 277 patients with acute cholecystitis who received laparoscopic cholecystectomy.According to wheth-
er there is delirium during anesthesia and awakening, they were divided into delirium group (n=51) and non-delirium
group (n=226).Clinical data of patients in the two groups were collected to analyze the factors related to the occurrence
of delirium during anesthesia recovery after laparoscopic cholecystectomy in patients with acute cholecystitis. ROC curve
was used to analyze the predictive value of the measurement indexes for the occurrence of delirium after anesthesia in pa-
tients with acute cholecystitis. Logistic multiple regression model was used to analyze the risk factors of postoperative de-
lirilum in patients with acute cholecystitis.A line graph prediction model was constructed for the occurrence of delirium
in patients with acute cholecystitis during the recovery from anesthesia after treatment. Results Compared with the non—
delirium group, patients in delirium group were older, lower MMSE score , more intraoperative blood loss, longer operation

time, higher proportion of ASA grade Il , and lower

DOI:10.13558/j.cnki.issn1672-3686.2023.006.003 proportion of analgesics (1=6.71,7.97,6.75,7.60, x’=
PR H WA T E ARG E (20212T006) 15.09, 8.77, P<<0.05). The AUC of age, MMSE
YEH AT 312030  WiTLZE24, 28410 P PG R 45 5 IR B score, intraoperative blood loss and operative time
RIER] for predicting delirium during anesthesia recovery in
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patients with acute cholecystitis after laparoscopic cholecystectomy were 0.77,0.83,0.79 and 0.82, respectively.The opti-
mal cut-off values were 67 years,25 minutes, 73 ml and 53 minutes, respectively. Age, MMSE score, ASA grade, analge-
sics, intraoperative blood loss and operation time were independent risk factors for delirium during anesthesia recovery in
patients with acute cholecystitis after laparoscopic cholecystectomy (OR=1.59,1.83,1.44,1.36,1.63,1.70,P<0.05).The re-
sults of internal validation showed that the C—index predicted by the linear model for the occurrence of delirium during an-
esthesia recovery after laparoscopic cholecystectomy in patients with acute cholecystitis was 0.81 (95% CI 0.70-0.87) ,
threshold > 0.22, and the clinical net benefit provided by the rosette model was higher than that of age, MMSE score,

ASA grade, analgesics, intraoperative blood loss,and operation time. Conclusion Based on age, MMSE score, ASA grade,

analgesics, intraoperative blood loss, and operation time, this study constructed a rosette model to predict the occurrence of

anesthesia awakening delirium, which is of great significance for the screening and early intervention of anesthesia awaken-
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ing delirium in patients with acute cholecystitis after laparoscopic cholecystectomy.
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