P aE ek 2020 4F 12 J14B 35 %45 23 e 35 -

- BRRKIBTT -

U B ik S 4 B 2 DXL 6 T 0 A Y ) A 7 K B I

KOs EHA, T8 kR T

HE. BN REZFPOHRRIFHEORNGRA L MAEFBIELRGEAMNBER, FiE B MOBABEAPSHRFEHEEL BT

BN 3 1 5 A ERM (330 ) AIIEA (110 4)), ABRURERZGFLAAFEH E M, Z AL H E4 %2 B & Logistic
ua/\#fr%ﬁ**%%é@;ﬁ%@% Pk FE i}éﬁé’lﬂl"\%ﬁ/ﬁ“ﬁ%i & A H-L # % .ROC v#]&ﬂ-ﬁ‘)’kl‘"%ﬁ/ﬁ'ﬂﬁié’]%ﬁ@'}ai
BER LR F Logistic MBS MERE T, ate L MEB . D-ZRK MITRARAPOCHRIFEHEORILERF. L

FRm AR Y =3X stk +1X4EEFB+1XD-ZFAAR(C0.5 mg/L) +1X@msbE Rk, E44 ROC #14& T @A A 0.745, H- L?V‘

R R R, XP=9.411,P=0.309, 34E20 ROC W& T @R A 0. 7oo,H—L%ﬁz&%%mm,x =14.263,P=0.075, i fte

f BRI D-Z R S ERRATOCHRFEREGRI AR EE, RS R M R TR AL A B A B3R 69 5 5] F Fm 2Rk,

B h s RTAS P s IR 3 E B ERBEAE

XKEHR:FPOHKRTE; FEHE;, WNERE; MR, FAMR

FESES RITL irﬁkﬁ\iﬂﬁs:A DOI : 10. 3870/j. issn. 1001-4152. 2020. 23. 035

Establishment and verification of the risk prediction model for central venous catheter occlusion Zhang Xiaofen, Li Yuling, Yu
Jing s Meng Xiaohong s Cui Yingqin, Shang Linping. Nursing School of Shanxi Medical University , Taiyuan 030001 s China
Abstract: Objective To explore the risk factors of central venous catheter (CVC) occlusion.and to establish and verify its risk pre-
diction model. Methods A total of 440 patients with CVC were selected and divided into a modeling group (330 cases) and a valida-
tion group (110 cases) chronologically. The modeling group was classified according to whether the catheter was occluded, then
the risk factors of occlusion were analyzed using univariate and multivariate logistic regression, and a risk prediction model of CVC
occlusion was established. The H-L test and ROC curve were used to evaluate the prediction effect of the risk prediction model. Re-
sults Multivariate logistic regression analysis showed that, thrombosis history, diabetes, D-dimer and parenteral nutrition were in-
dependent risk factors for CVC occlusion. The risk prediction model was Y = 3 X thrombosis history+ 1 X diabetes+ 1 X D-dimer
(=0.5 mg/L)+1X parenteral nutrition. The area under the ROC curve of the modeling group was 0. 745, and the H-L test result
showed X*=9.411,P=0. 309 . The area under the ROC curve of the validation group was 0. 750, H-L test result revealed X* =
14.263,P =0.075. Conclusion History of thrombosis, diabetes, D-dimer, and parenteral nutrition are independent risk factors for
CVC occlusion. The established risk prediction model has good identification and predictive performance, and it can provide refe-
rence for clinical prevention of CVC occlusion.
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