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[ Abstract]
struct a nomogram prediction model. Methods A total of 376 inpatients treated at the Department of Palliative Medicine, West China

SHAO Mei-ying
Objective To investigate the risk factors of prolonged length of stay (LOS) in palliative care patients, and to con-

Fourth Hospital of Sichuan University were selected. The patients were divided into a prolonged LOS group (n=194) and normal LOS
group (n=182) according to their LOS. Among these patients, 129 cases were enrolled in each of the two groups after the correction
for confounding factors using 1 ;1 propensity score matching method. Univariate and multivariate logistic regression analysis were carried
out to explore the risk factors of prolonged LOS in palliative care patients. A nomogram prediction model was constructed based on the
results of regression analysis. Receiver operating characteristics (ROC) curve and calibration curve were used to verify the predictive
performance and reliability of the model, while decision curve analysis (DCA) and clinical impact curve (CIC) were used to evaluate
the clinical application of the model. Results Use of hormone drugs (OR=1.787, 95% CI; 1.058 ~3.017) and use of antibiotics
(OR=2.678, 95%CI; 1.574 ~4.556) were independent risk factors of prolonged LOS in palliative care patients ( P<0.05). The ar-
eas under the curve of ROC of the nomogram prediction model was 0. 646 (95% CI.0.584 ~0.709). The calibration curve fitted the i-
deal curve well. This suggested that the model had good differentiation and consistency. The DCA curve and CIC analysis showed that
the model had good clinical benefit. Conclusions Use of hormone drugs and use of antibiotics are risk factors of prolonged LOS in
palliative care patients. The nomogram prediction model developed accordingly has great predictive efficiency.

[ Key words] Palliative care; Hospital stay; Risk factors; Predictive model; Nomogram
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