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Prognostic Study of BMI Index Combined with Glycated
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Hernia Patch Repair*
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Abstract: Objective To analyze the prognostic value of BMI index combined with glycated hemoglobin in elderly patients with diabetes after laparoscopic
hernia patch repair. Methods A total of 94 patients who underwent laparoscopic hernia mesh repair in our hospital from March 2019 to April
2021 were enrolled in this study. Clinical data were collected and followed up for 12 months. Groups were divided according to follow-up results,
and differences between groups were compared. Multivariate Logistic analysis was used to analyze the single factors affecting the prognosis of
patients. ROC was used to analyze the predictive value of risk factors. Results After 12 months of follow-up, 79 of 94 patients had good prognosis.
Fifteen patients had poor prognosis. BMI, HbAlc and hernia sac size in the poor prognosis group were significantly higher than those in the
good prognosis group. Logistics analysis showed that BMI >24kg/m?, HbAlc >6% and hernia sac size >5cm were risk factors for poor prognosis
in elderly patients with diabetes. ROC analysis showed that the AUC values of hernia sac size, BMI, HbAlc and BMI combined with HbA1c for
poor prognosis were 0.733, 0.666, 0.731 and 0.798, respectively. Conclusion BMI index combined with HbA1lc has a good predictive value for the
prognosis of elderly diabetic patients after laparoscopic hernia mesh repair, which can provide a basis for clinical improvement of the prognosis of
laparoscopic hernia mesh repair.
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