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Construction of predictive model of infection risk of patients with liver

cancer after surgical resection

NI Zheng-yan, FEI Wei-zhu, ZHANG Yi (Department o f General Surgery, The First Af filia-
ted Hospital of Soochou University, Suzhou 215006, China)

[Abstract] Objective To analyze the risk factors of post-operative infection in patients with liver cancer after hepa-
tectomy, and construct a predictive model for post-hepatectomy infection. Methods Patients who underwent hepa-
tectomy in the First Affiliated Hospital of Soochow University from February 2017 to October 2019 were retrospec-
tively analyzed. General data, laboratory data, operation data and post-operative infection of patients were investiga-
ted. Univariate y* test and multivariate logistic regression were used to determine the independent risk factors for
post-operative infection. Based on independent risk factors, logistic risk predictive model was constructed. The area
under the receiver operating characteristic (ROC) curve was used to evaluate the predictive effect of the model. In
addition, 100 cases of liver cancer patients undergoing surgical resection from January to June in 2020 were selected
to establish the validation group. data of modeling group were verified. Results A total of 310 patients were inclu-
ded in analysis, 45 cases of healthcare-associated infection (HAI) developed after operation, incidence of HAI was
14.52%, there were 15 cases (33.33%) of surgical site infection, 12 cases (26. 67 %) of peri-hepatic infection and
18 cases (40.00%) of other distant site infection. Serum albumin (ALB)<35 g/L, operation time>>240 minutes,
blood transfusion volume >1 000 mlL, drainage time>>7 days, ASA score>>grade II were independent risk factors
for post-operative infection in patients with liver cancer. According to risk factors. risk predictive model was con-

structed. The area under the ROC curve of predictive model was 0. 904, sensitivity, specificity and Youden index
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were 0. 889, 0. 766 and 0. 655 respectively. Conclusion The model has a good predictive effect on post-operative in-

fection in liver cancer patients after hepatectomy, which can provide a theoretical basis for clinical medical staff to

prevent infection in high-risk groups.
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Table 1 Univariate analysis on HAI in liver cancer patients after hepatectomy
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Figure 1 ROC curve of logistic regression model
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