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[ Abstract]
postoperative ileus (POI) after surgery for colorectal‘cancer ( CRC). Methods

Objective To establish and validate a novel nomogram for the prediction of the risk of
A total of 413 patients who
underwent elective colorectal surgery from June 2018 to August 2019, aged = 18 years, ASA physical
status [ =1l were enrolled. LASSO model and multivariable logistic regression analysis was used to identify
the independent variables. Then incorporating these factors, the nomogram model was established to predict
the risk of POL. The discriminative ability of the nomogram was evaluated by C-index and the calibration a-
bility of the nomogram was evaluated by calibration plot: Decision curve analysis (DCA) was performed to
evaluate the clinical usage of the current model. Results A total of 404 CRC patients were included, of
which 74 (18.32%) had POI. Predictors contained in the prediction nomogram included open surgery, no
use of nonsteroidal anti-inflammatory drugs ( NSAIDs) , preoperative albumin ( Alb) < 37.55 g/I. and pre-
operative globulin (Glb) = 28.35 ¢/L. The nomogram model was internally validated and displayed good
discrimination with a C-index of 0.799 (95% CI 0. 746—0. 852). The calibration curve displayed a good a-
greement and DCA demonstrated that the POI nomogram was clinically useful when intervention was decided
at the POI possibility threshold of 49%. Conclusion This novel POl nomogram incorporating the open sur-
gery, no use of NSAIDs, preoperative Alb < 37.55 g/L and preoperative Glb = 28. 35 g/L shows good pre-
dictive performance for the risk of POI in CRC patients.
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