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Model Construction of Adverse Events in Painless Gastroenteroscopy
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Abstract:

Objective To explore the model of adverse events in painless gastroenteroscopy. Methods Clinical data of 422 patients admitted to our hospital from January
2020 to December 2021 who received painless gastroenteroscopy were retrospectively analyzed, and they were divided into occurrence group (n=151)
and non-occurrence group (n=271) according to whether adverse events occurred. The general data of the two groups were compared. The risk factors of
adverse events in painless gastroenteroscopy were analyzed mainly by Logistic regression analysis, and the area under the curve (AUC) was investigated by
receiver operating characteristic curve (ROC). Results The adverse events included blood pressure fluctuation in 50 cases, heart rate fluctuation in 72 cases,
hypoxemia in 18 cases, arrhythmia in 9 cases, gastric perforation in 2 cases and hemorrhage in 2 cases, a total of 151 cases. There were differences in age,
BMII, smoking history and lung disease between the two groups (P<0.05). Logistic regression model Logit P=3.792+0.852 age +1.257BMI+0.928 history of
lung disease, the results showed that the risk factors for the occurrence of painless gastroenteroscopy adverse events included age, BMI and history of lung
disease (P<0.05). The AUC for predicting adverse events during painless gastroenteroscopy was 0.881 (95%Cl 0.77-0.84), and the specificity and sensitivity
were 79.03% and 66.81%, respectively. Condlusion The risk factors for adverse events in painless gastroenteroscopy include age, BMI, and history of lung

disease. Risk factors are valuable in predicting the occurrence of adverse events, and contribute to improving the safety of painless gastroenteroscopy.
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