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[ Abstract] Objective To explore the influencing factors of postoperative non—rapid recovery in patients with lung
cancer, and construct its risk prediction nomogram model. Methods A total of 183 patients with lung cancer who underwent
surgical treatment in Huai‘an Second People’s Hospital from May 2020 to May 2023 were selected as the research objects.
According to the postoperative hospitalization time, the patients were divided into non-rapid recovery group (postoperative
hospitalization time > 7 d, n=68) and rapid recovery group (postoperative hospitalization time < 7 d, n=115) . The general data,
preoperative laboratory examination indexes, diagnosis and treatment were compared between the two groups. Multivariate Logistic
regression analysis was used to analyze the influencing factors of postoperative non—rapid recovery in patients with lung cancer. R
software was used to construct the risk prediction nomogram model for postoperative non-rapid recovery in lung cancer patients.
The ROC curve was used to analyze the discrimination of the nomogram model in predicting postoperative non-rapid recovery
in lung cancer patients. The H-1. goodness of fit test was used to evaluate the fitting of the nomogram model. The calibration
curve was used to analyze the calibration of the nomogram model in predicting postoperative non-rapid recovery in lung cancer
patients. Results There were significant differences in age, proportion of patients combined with chronic respiratory diseases,
proportion of patients undergoing preoperative pulmonary function training, operation method, operation time and intraoperative

blood loss between the non-rapid recovery group and the rapid recovery group (P < 0.05) . Multivariate Logistic regression
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analysis results showed that age, chronic respiratory diseases, preoperative pulmonary function training, operation method, and

operation time were the influencing factors of postoperative non—rapid recovery in lung cancer patients (P < 0.05) . Based on the

results of multivariate Logistic regression analysis, the nomogram model for predicting the risk of postoperative non-rapid recovery

in patients with lung cancer was constructed. The results of ROC curve analysis showed that the AUC of the nomogram model

for predicting postoperative non—rapid recovery in lung cancer patients was 0.758 [95%CI (0.684-0.833) ] . The results of H-L

goodness of fit test showed that the fitting of the nomogram model was better (X *=6.239, P=0.620) . The results of calibration

curve analysis showed that the probability of postoperative non-rapid recovery in lung cancer patients predicted by the nomogram

model was close to the actual probability. Conclusion Age, chronic respiratory diseases, preoperative pulmonary function

training, operation method and operation time are the influencing factors of postoperative non—rapid recovery in patients with lung

cancer. However, the nomogram model constructed based on the above influencing factors has a general degree of discrimination

for postoperative non—rapid recovery in patients with lung cancer.
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Table 1 Univariate analysis of influencing factors of postoperative non—

rapid recovery in patients with lung cancer
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Table 2 Multivariate Logistic regression analysis of influencing factors of

postoperative non—rapid recovery in patients with lung cancer
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Figure 1 Risk prediction nomogram model for postoperative non-rapid

recovery in patients with lung cancer
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Figure 2 ROC curve of nomogram model for predicting postoperative non—

rapid recovery in patients with lung cancer
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Figure 3 Calibration curve of nomogram model for predicting postoperative

non—rapid recovery in patients with lung cancer
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