PELAE IR 2024 4F 12 A 39 B 24 1) « 7 .

- EF-

B LB R IR & ke B 2 K XURS Fou il 45 BY o 4 2

TH HEEBL,ER VIRA EWE, H4E°

FE:BH oA F 7 UK 24 h WIKRKEX £ AR E £ F WA RS FM A, b s KH03T T F48 8 T2~ LR KRR R
WEE, Hik F307 01 EF LENEE T 3Bl oA NEEQIS FDMBIEEO2H) ., 2 EFILAKKERLEFELLY
AR LA LEFTHEEX 2 E M —F M, R 307 61 F ™ )LF,209 6] I 4% 146 B, R IE £ 63 FD) K £ N IKEER, &
A F 68.08% ., %% logistic MM ERE m, M AKFAE.EHE ™)L H 4 5 min Apgar F 0 <7 2 I FH AL ILFREF
MEAMEREFLEENRKEEBN ST AEEE, %% ROC th & TH M 0.809(95%CI:0. 744~0. 875) , K % #h % 4+ £ 4
# 1, H Hosmer-Lemeshow & & 4 3 X*=8.761,P=0.363, 3 £ ROC #h & T @ 0. 844(95% CI:0.755~0. 933) , &
B & A R U 1, H Hosmer-Lemeshow #l AR EH/ I X*=7.911.P=0.442, & T I NBERAEEBEL LXK, FEMNHKE
ABRREEMEF L A 5 min Apgar AT 2 R FH AR FHEAENE AR &)L WEN G T NHEE LR H R
oy T A, 5T SR R O AL R R B LN I R R R .

KEWR:FFI); MEAEKEIL; KEKE; RNBREFR; RNRQTAMNER; FELFRFHEELE;
hEAE S RA73.72 DOI:10. 3870/j. issn. 1001-4152. 2024. 24. 007

LA 37 32

Construction of risk prediction model for hypothermia in hospitalized premature in-
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Abstract: Objective To analyze the risk factors for hypothermia occurring within 24 hours of hospitalization in premature infants to
construct a risk prediction model, and to provide a reference for clinical intervention measures to prevent hypothermia in hospita-
lized premature infants. Methods A total of 307 premature infants were randomly divided into a training set (215 cases) and a vali-
dation set (92 cases) ina 7 ¢ 3 ratio. The occurrence of hypothermia (axillary temperature <(36. 5°C) in hospitalized premature in-
fants and its influencing factors were analyzed, and a nomogram was developed to evaluate its discriminative ability and consisten-
cy. Results Among the 307 premature infants, 209 cases (146 in the training set and 63 in the validation set) experienced hypother-
mia upon hospitalization, resulting in an incidence rate of 68. 08%. Logistic regression analysis in the training set revealed that low
birth weight, early preterm birth, an Apgar score of <{7 at 5 minutes, and the presence of neonatal respiratory distress syndrome
were independent risk factors for hypothermia in hospitalized premature infants. The area under the ROC curve for the training set
was 0. 809 (95%CI:0.744—0. 875), the calibration curve slope was close to 1, and the Hosmer-Lemeshow goodness-of-fit test
showed X*=8.761, P=0.363. In the validation set, the area under the ROC curve was 0. 844 (95%CI:0.755—0.933), with a
calibration curve slope close to 1, and the Hosmer-Lemeshow test showed X*=7.911, P=0. 442. Conclusion The incidence rate of
hypothermia in hospitalized premature infants is relatively high. It is essential to pay attention to high-risk premature infants with
low birth weight, early preterm birth, an Apgar score of <X7 at 5 minutes, and concurrent neonatal respiratory distress syndrome.
The constructed risk prediction model demonstrates good predictive performance and can be used to identify the risk of hypothermia
in hospitalized premature infants at an early stage.
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