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Abstract

Objective: To explore the risk factors of postoperative constipation for patients in ICU after craniocerebral injury,
and establish an effective risk prediction model, so as to provide reference for guiding ICU clinical nursing work.
Methods: The clinical data of 433 patients with craniocerebral injury treated in our hospital from March 2012
to September 2017 were collected, and the risk prediction model of constipation was constructed by Logistic
regression analysis. The clinical judgement ability of the model was verified by actual investigation. Results: A total
of six risk factors were included in the prediction model of constipation risk in patients with ICU after craniocerebral
injury. The occurrence probability of constipation is P=1/(1+e™"), Y=—12.926+1.610xA (having constipation
history) + 1.725xB (systolic blood pressure <70 mmHg) +3.146xC (having used sedative anesthetics) +2.168xD
(having used vasopressor drugs) +1.985XE [mechanical ventilation (MV) days] +1.133xF [Glasgow Coma Scale
(GCS) score]. According to the comparison between the prediction model score and the actual constipation,

the risk of constipation was higher when the score was >8. Conclusion: History of constipation, systolic blood
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pressure, use of sedative drugs, use of vasopressors, MV days and GCS score for ICU patients with constipation
after craniocerebral injury surgery have good predictive value, clinical staff should pay attention to strengthening
the evaluation and implementation of preventive nursing intervention.
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Table 1 Basic data and values of patients

2415 WAt/ 5% TEABLL/[1)(%)] TCAERLAL/[11)(%)] z/y P

P51 1.693 0.193
& 0 66 (45.83) 72 (38.71)
5 1 78 (54.17) 114 (61.29)

W/ % 3.331 0.189
<30 1 48 (33.33) 80 (43.01)
30~60 2 63 (43.75) 67 (36.02)
>60 3 33(22.92) 39 (20.97)

BROlRES 1.525 0.217
ol R R 0 51(35.42) 54 (29.03)
TEHR 1 93 (64.38) 132 (70.97)

IS AR 0.623 0.430
IS I 0 33(22.92) 36 (19.35)
TENS 1 111 (77.08) 150 (80.64)

BMI/ (kg-m™) 0.712 0.701
<20 1 21 (14.58) 23 (12.37)
20~25 2 85 (59.03) 118 (63.44)
>25 3 38(26.39) 45 (24.19)

A TCAERL 16.766 <0.001
o 0 81 (56.25) 144 (77.42)
H 1 63 (43.75) 42 (22.58)
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Table 2 Predictive model of constipation in patients after craniocerebral injury

i H B SE Wald P OR (95% CI)
fERL S 1.610 0.696 5.347 0.021 5.002 (1.278~9.58)
TR e 1.725 0.465 13.740 <0.001 5.613 (2.255~8.975)
it PR LR BRI 24 3.146 0.801 15.435 <0.001 12251 (2.839~16.721)
G5 PANAY] 2.168 0.708 9.393 0.002 8.745 (2.185~8.993)
MVRKEL 1.985 0.463 18.410 <0.001 7.283 (2.940~9.037)
GCSTF47 1.133 0.458 6.112 0.013 3.105 (1.265~7.624)
W -12.926 2.422 28.474 <0.001 —
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Figure 1 ROC curve of constipation prediction model for

patients with ICU after craniocerebral injury
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brain injury
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