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Discussion on Pharmaceutical Care Model of Clinical Pharmacists Based on Nomogram Model of Infection
Risk After Resection of Intracranial Tumor Patients

WANG Aming, YIN Cunlin, HU Ye, HUANG Lei"(Department of Pharmacy, Yancheng First People’s Hospital,
Yancheng 224005, China)

ABSTRACT: OBJECTIVE To explore the risk factors of postoperative infection in neurosurgical patients with intracranial
tumors and construct the nomogram model, and to screen key populations based on this model to implement pharmaceutical care.
METHODS The medical records of patients who underwent intracranial tumor resection in the Department of Neurosurgery of
Yancheng First People’s Hospital from January 2020 to December 2021 were retrospectively analyzed, the risk factors of
postoperative infection were obtained by univariate analysis and multivariate Logistic regression analysis, and a relevant
nomogram prediction model was established. RESULTS A total of 288 valid medical records were collected, including 91
cases(31.60%) of postoperative infection. Multivariate Logistic analysis suggested that the total length of hospital stay(=20 d),
indwelling catheter(=21 d), and mechanical ventilation were independent risk factors for postoperative infection(P<0.05). The
risk nomogram model constructed based on the above independent risk factors had an area under the ROC curve of 0.986 (95%
CI: 0.972—-1.000). CONCLUSION The nomogram model for predicting the risk of postoperative infection after intracranial
tumor resection has good predictive power and can screen out patients with postoperative infection. It is feasible to implement
pharmaceutical care for key populations based on this model.
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Tab. 1 Results of univariate analysis of postoperative
infection in patients with intracranial tumor
JR s LY .
ARER (n;;l;;fﬁﬁl(%) (njll:97)7f;ﬂjzl%) 2l PiE
5 % 37(40.66) 74(37.56)  0.252 0.616
% 54(59.34)  123(62.44)
AR <60 49(53.85) 102(51.78)  1.459 0.227
=60  42(46.15) 95(48.22)
ARAGERE KA/ <8 70(76.92) 171(86.8)  4.448 0.035
=8  21(23.08) 26(13.2)
B SR E/d <20 10(10.99) 109(55.33) 50.475 0.000
=20  81(89.01) 88(44.67)
FARWEK 1 89(97.8) 196(99.49)  1.725 0.189
=2 2(2.20) 1(0.51)
FAREE>4h = 28(30.77) 118(59.90) 21.131 0.000
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2.3 ZHZ Logistic [BIA5M 4047

Z N EK Logistic FIHMTEE R ER , FEBEREL
(=204d). FEESIRE(=21 d). HUWEES 25 0
JeE AR S5 IR (R ph ST AR R 2R (P<0.05), L3R 2.

P E AR F 255 2023 47 5 5 40 B4 10 1




®2 PHAEEEABRRS E X Logistic B AR MTER

Tab. 2 Results of multivariate Logistic regression analysis of postoperative infection in patients with intracranial tumor
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Fig. 1 Nomogram model for predicting postoperative
infection in patients with intracranial tumors
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Fig. 2 Model calibration pattern
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Fig.3  ROC curve for the prediction model
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