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Risk prediction model for postoperative delirium in children:a scoping review Lu

Ruining, Cheng Jing,Li Honglin. Department of Nursing, Tongji Hospital, Tongji Medical College, Huazhong University
of Science and Technology, Wuhan 430030, China

Abstract: Objective To systematically review the construction methods. predictive factors, and performance of postoperative
delirium risk prediction models in children, to provide references for the improvement of prediction modelsand clinical practice.
Methods Following a scoping review framework, databases including CNKI, Wanfang Data, SinoMed, VIP, PubMed, Embase,
Web of Science, and Cochrane Library were searched from the inception to March 2025. Studies reporting predictive models for
postoperative delirium in children were included,data were extracted and synthesized. Results Nine studies were included, reported
postoperative delirium incidence ranging from 11.10% to 58. 68%. Modeling methods comprised multivariate logistic regression
analysis and machine learning. Age, surgical type, and pain intensity were the primary predictors of postoperative delirium risk in
children. The area under the receiver operating characteristic curve (AUC) for the predictive models developed in the 9 studies
ranged from 0. 767 to 0. 960. Among these, 5 models reported Hosmer-Lemeshow test results, all P=>0. 05. Conclusion Current
research on postoperative delirium risk prediction models in children remains in an exploratory phase, with room for improvement
in methodological quality. Future efforts should focus on developing more scientific, precise, and practical prediction models
through diverse modeling approaches and rigorous validation to better support clinical decision-making and enhance pediatric

nursing care quality.
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Research progress on pre-frailty in stroke patients Wang Xin, Xue Ting. Wang Beibei, Zhu
Rui, Li Changchun, Jiang Yongmei. School of Nursing, Qingdao University, Qingdao 266071, China

Abstract: This review focuses on the concept of pre-frailty, the assessment tools used to identify it., the adverse health outcomes
that pre-frailty in stroke patients can cause, and the interventions for pre-frailty in stroke patients. It aims to provide references for

the identification of pre-frailty in stroke patients and the recognition and management of adverse health outcomes after stroke, there

by improving the health outcomes of stroke patients.
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