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Nomogram-based Predictive Modeling of the Occurrence of CCU
Delirium in Postoperative Cardiac Patients*
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Abstract: Objective To construct a prediction model for the occurrence of delirium in cardiac intensive care unit (CCU) of postoperative cardiac patients by
Nomogram. Methods: 175 patients treated with cardiac extracorporeal circulation in our hospital from January 2019 to January 2024 were retrospectively
analyzed as the subjects of this study. According to the presence or absence of postoperative delirium, patients were categorized into delirium group
(n=45) and non-delirium group (n=130). The patients' clinical data, operating room indices, laboratory indices and anesthetic drug dosage were compared.
Logistics regression was used to analyze the independent risk factors affecting patients' postoperative delirium, and Nomogram was used to construct
a prediction model for postoperative delirium. Results In patients 260 years old in the delirium group, the number of general anesthesia intubation
accounted for a higher percentage than that of patients in the non-delirium group (P<0.05). The operation time, cardiac resuscitation time, postoperative
hospitalization time and LDH level of patients in the delirium group were significantly higher than those in the non-delirium group (P<0.05). Propofol
dosage was significantly higher in the delirium group than in the non-delirium group (P<0.05). Multifactorial logistic regression analysis revealed that
age, anesthesia regimen, operation time, cardioversion time, postoperative hospitalization time, LDH and propofol dosage were independent risk factors
for postoperative delirium (P<0.05). Validation by ROC curve revealed that the predictive curve of the model was 0.892, which is of high clinical value.
Concluson The Nomogram model developed in this study was effective in predicting the risk of delirium after cardiac surgery and identifying key risk factors.
The model predicts accurately and has practical value in guiding clinical prevention and management of postoperative delirium.
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