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Factors influencing postoperative pulmonary complications in patients undergoing cytoreductive sur-
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[ Abstract] Objective To explore the factors related to postoperative pulmonary complications
(PPCs) in patients undergoing cytoreductive surgery combined with intraperitoneal hyperthermic perfusion
chemotherapy, and construct nomogram and univariate partial dependenceprofile. Methods The periopera-
tive information of 298 patients, 122 males and 176 females, aged 18—80 years, BMI > 18 kg/m’, and
ASA physical status I =1, who underwent intraperitoneal hyperthermic chemotherapy from January 2019 to
June 2020 were collected. The influence factors of PPCs were screened by stepwise regression analysis, the
Logistic regression‘model was established and the column graph was drawn. Results Stepwise regression a-
nalysis showed that operation time (OR = 1.383, 95% CI 1.022-1.943), blood loss (OR = 1.003,
95% CI 1.001-1.005) , transfusion volume of suspended red blood cells (OR = 0.997, 95% CI 0. 994—
0.999) and stroke variability (SVV') referenced in fluid management (OR = 0.034, 95% CI 0.009 -
0.089) were influence factors for PPCs. Using independent influence factors incorporate Logistic regression
model to construct nomogram,; R*= 0.912; Hosmer-Lemeshow test X*=10. 673, P = 0.2209; C-Index =
0.991; Acecuracy = 0.9799; Kappa = 0.9563; F1 score = 0.972. Conclusion Influence factors for
PPCs are operative time, blood loss, suspension red blood cell transfusion, and SVV. The nomogram pre-
diction model has good discrimination and accuracy, and can be well applied to the prediction of PPCs in
patients undergoing cytoreductive surgery combined with intraperitoneal hyperperfusion chemotherapy.

[ Key words] Goal-directed fluid therapy; Cytoreductive surgery; Intraperitoneal hyperthermic per-
fusion chemotherapy; Pulmonary complications; Nomogram
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