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Construction of a Nomogram Prediction Model and a Nursing
Intervention Strategy for Pulmonary Complications in Patients
after Thoracoscopic Segmentectomy of the Lung*

ZHU Tu-tu, ZOU Wen-hua".
Jiujiang No.1 People's Hospital, Jiujiang 33200, Jiangxi Province, China

Abstract: Objective To construct a nomogram prediction model for pulmonary complications (PPCs) in patients after thoracoscopic segmentectomy and analyze the
nursing intervention strategies. Methodss A retrospective analysis was conducted on 180 patients who underwent thoracoscopic segmentectomy in the thoracic
surgery department of Jiujiang No.1 People's Hospitall from March 2021 to September 2022. The patients were followed up for an average of 19 months. The patients
were divided into the occurrence group (78 cases) and the non-occurrence group (102 cases) based on whether PPCs occurred after surgery. Baseline data and clinical
relevant data of the patients were collected. A model was constructed through univariate analysis, Logistics multivariate analysis, and receiver operating characteristic
curve (ROC) to identify the influencing factors of PPCs occurrence. Resufts The occurrence group had higher levels of anemia, pulmonary underlying diseases, serum
albumin, operation time, and traditional thoracotomy surgery compared with the non-occurrence group (all P<0.05). The occurrence group also had higher levels
of protective lung ventilation and FEV1% compared with the non-occurrence group (all P<0.05), while other indicators showed no statistically significant differences.
Through multivariate logistic regression analysis, with postoperative PPCs as the dependent variable (O for occurrence, 1 for non-occurrence), age, gender, operation
side, smoking history, anemia, protective lung ventilation, pulmonary underlying diseases, serum albumin, FEV1%, operation time, and traditional thoracotomy
surgery were included as independent variables. The results showed that anemia, no protective lung ventilation, pulmonary underlying diseases, serum albumin <40g/L,
FEV1 < 70%, operation time > 3h, and traditional thoracotomy surgery were independent influencing factors for postoperative PPCs (P<0.05). Based on these factors,
a nomogram prediction model was constructed using the "rms" package of R software. The C-index of the model was 0.922 (95%Cl: 0.883~0.961), with a chi-square
value of 4.149 (P=0.843). The bias-corrected calibration curve was close to the ideal diagonal line, indicating good consistency and accuracy of the model. Decision
curve analysis showed that when the risk threshold exceeded 0.39, the model provided a significant net clinical benefit. Conclusion The nomogram prediction model
for PPCs after thoracoscopic segmentectomy was constructed, and the nursing intervention strategies were analyzed. The model can help predict the occurrence of
PPCs after thoracoscopic segmentectomy and provide a basis for clinical practice.
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