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[Abstract] Objective To establish a preoperative evaluation model and evaluate the accuracy of postoperative complications
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by analyzing the risk factors of postoperative complications in general gastrointestinal surgery and to provide a basis for grading nursing.
Methods From January 2015 to January 2018, 323 patients with gastrointestinal surgery admitted to our hospital were included in the
study. Among them, 78 patients with postoperative complications were included as complications and 245 patients were included. The
patients without complications served as a control group. Univariate analysis of the factors associated with complications, statistically
significant indicators were included in the multivariate logistic regression model, and the risk factors for postoperative complications in
general gastrointestinal surgery were analyzed. Based on the results of the regression analysis, a preoperative evaluation model was
established. The ROC curve and the Hosmer —Lemeshow test were used to evaluate the model prediction performance. Results

Multivariate analysis showed cardiovascular system scores (OR=4.983, 95% CI: 2.123~11.750), respiratory scores (OR=2.132, 95% CI:
1.081~4.204), hypertension scores (OR=2.154, 95% CI: 1.030~4.502), liver function scores (OR=4.505, 95% CI: 2.232~9.092),
nutritional status scores (OR=3.150, 95% CI: 1.057~9.388), renal function scores (OR=3.496, 95% CI: 1.856~6.586), coma scores
(OR=1.842, 95% CI: 1.004~3.377) were risk factors for postoperative complications (P<0.05). The ROC curve showed a nomogram
model, predicting the area under the complication curve (AUC) of 0.982 (95% CI: 0.971~0.992), with a specificity of 89.80% and a
sensitivity of 96.15%. Conclusion A nomogram model based on cardiovascular system score, respiratory score, hypertension score,

liver function score, nutritional status score, renal function score, and coma score to predict the risk of complications after gastrointestinal

surgery has a good specificity, sensitivity and high clinical value.
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