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Construction of a postoperative pulmonary infection risk prediction score model for craniocerebral tumor

patients based on meta-analysis

Jiangling Lan, Xing Lan, Wenying Tang, Yi Lei”
Guangxi Medical University Cancer Hospital, Nanning, Guangxi

[ Abstract] Objective To construct a predictive scoring model for postoperative pulmonary infection risk in
craniocerebral tumor patients based on meta-analysis and external validation, providing a reference for early identification
of high-risk groups. Methods A meta-analysis was conducted on risk factors for postoperative pulmonary infection in
craniocerebral tumor patients. The natural logarithm of the odds ratio (OR) for each risk factor was used as the § coefficient
of the model, while the natural logarithm of the ratio of infection to non-infection rates served as the a coefficient,
establishing the predictive model. Results Validation results of the postoperative pulmonary infection risk prediction
scoring model for craniocerebral tumor patients showed scores ranging from 0 to 201, with scores >41.5 indicating high-
risk groups. The Youden index was 0.586, sensitivity was 0.794, and specificity was 0.792. The area under the ROC curve
was 0.807 (95% CI: 0.733-0.881). Conclusion The risk prediction scoring model for postoperative pulmonary infection in
patients with craniocerebral tumor based on Meta-analysis has good predictive performance and practical value, which can
be used as a basis for clinical medical staff to detect postoperative pulmonary infection in patients with craniocerebral
tumor and implement preventive nursing measures.
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