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[Abstract] Objective To construct a nomogram model for individualized prediction of the risk of intraoperative ac—

quired pressure injury (IAPI) in children with intracranial tumors, and to validate and evaluate the model. Methods Clinical
data were collected from 224 children with intracranial tumors who underwent pediatric neurosurgery in the Fourth
Department of Neurosurgery of the First Affiliated Hospital of Xinjiang Medical University from June 2022 to January 2025.
The occurrence of IAPI was statistically analyzed. Binary logistic regression was used to analyze the influencing factors of IA—
PI, and a nomogram prediction model was constructed. Receiver operating characteristic (ROC) curve analysis was used to
evaluate the predictive value of the nomogram model, and a decision curve was plotted to analyze the net benefit rate. Results

Among the 224 children with intracranial tumors who underwent surgical treatment, 19 cases (8.48% ) developed IAPI, in—
cluding 18 cases (94.74%) at stage | and 1 case (5.26%) at stage II. Prolonged anesthesia time, increased intraoperative
blood loss, intraoperative hypothermia, prone position during surgery, and the use of milling cutters and drill bits during the
operation were all independent risk factors for IAPI in children with intracranial tumors OR (95%CI)=4.525 (2.914-7.028),
5.143 (2.885-9.167), 5.563 (3.429-9.025), 5.472 (3.082-9.714), 5.928 (3.517-9.992) . Age =12 months and elevated

Braden Q score were protective factors against the occurrence of IAPI in children with intracranial tumors OR (95%CI )=
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0.072 (0.942-5.471), 0.326 (0.183-0.581) . The nomogram model established based on the above influencing factors demon—

strated good accuracy and effectiveness in predicting IAPI in children with intracranial tumors. ROC curve analysis showed

that the AUC of the nomogram model for predicting IAPI in children with intracranial tumors was 0.969, with a 95%CI of

0.919-0.986, a sensitivity of 89.47% , and a specificity of 95.06% . Decision curve analysis indicated that when the risk thresh—

old ranged from 0 to 0.83, the nomogram model provided improved clinical benefits. Conclusion The nomogram prediction

model for IAPI in children with intracranial tumors, constructed based on age, Braden Q score, anesthesia time, intraoperative

blood loss, intraoperative hypothermia, surgical position, and the use of milling cutters and drill bits during surgery, can effec—

tively predict the risk of IAPI in these patients and facilitates early clinical identification of children at high risk for IAPI.
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Tab.1 Comparison of clinical data of children with intracranial tumors in the nond4API group and the IAPI group

IAPI  ( n=205) IAPI  (n=19) 1/ P
(%) 104( 50.73) 11( 57.89) 0.357 0.550
101( 49.27) 8(42.11)
(% <12 30( 14.63) 7(36.84) 4.713 0.030
=12 175(85.37) 12( 63.16)
(#ts kg/m?) 16.75+1.94 16.83+1.82 0.173 0.863
Braden Q  (x+s ) 18.74+4.09 12.36+3.28 6.601 <0.001
(% 72( 35.12) 6(31.58) 0.096 0.757
133( 64.88) 13( 68.42)
ASA (%) il 74( 36.10) 8( 42.11) 0.296 0.863
il 117(57.07) 10( 52.63)
\Y 14( 6.83) 1(5.26)
(#xs h) 2.87+0.83 3.64+0.95 3.821 <0.001
(%+s ml) 76.38+27.82 132.59+35.85 3.208 <0.001
(% 9( 4.39) 5(26.32) 10.770 0.001
(% 174( 84.88) 10( 52.63) 10.226 0.001
31(15.12) 9(47.37)
(% 144( 70.24) 18(94.74) 5.211 0.022
(%) 41( 20.00) 8( 42.11) 3.762 0.052

<12 =12



* 414 - 2026 4 25 4 Chin ] Diffic and Compl Cas April 2026 Vol.25 No.4
1.2 (n @ <18 ;@ IAPI (
HE) - (2) ; “17; “07) P<0.05
D e) ( 1 <12 =1 =12 =2; Braden Q P <
6 ( ) o 16 =1>16 =2; <3 h=1 =3 h=2;
1.3 :<100 ml=1 =100 ml=2; L=
1.3.1 : ( N N 1 =2 ; =1 =2,
+ Braden Q ) =1 =2)
VASA N . N ( Logistic : N
<36C) . N N N N
N o TAPI
1.3.2 IAPI o 2019 NPUAP =12 +Braden Q
1~4 (1 ( P<0.01) 2,
;2 ;3 4 2.3 IAPI
) . ( « Braden Q N N \
). ( N N N
) o TAPI 1o
1.4 SPSS 22.0 o
(%) X’
: X+s 2 0.868 N Hosmer-Lemeshow P=
t : Logistic 0.661 2
IAPI R
( ROC)
. P<0.05
2
2.1 IAPI
224 IAPI 19 (8.48%)
1 18 (94.74%) 2 1 (5.26%) . IAPI
27 9 (33.33%) 5 (18.52%)
3 (11.11%) 3 (11.11%) 2
(7.41%) 2 (7.41%) 1 (3.70%) 1 IAPI
1 (3.70%) 1 (3.70%) . Fig.1 Prediction model of TAPT nomogram for children with in—
2.2 Logistic TAPI tracranial tumors
2 Logistic IAPI
Tab.2 Binary Logistic regression analysis of the risk factors for [API in children with intracranial tumors
B SE Wald P OR 95%CI
=12 -1.361 0.481 8.011 0.002 0.256 0.119~0.552
Braden Q -1.121 0.401 7.810 0.006 0.326 0.183~0.581
1.501 0.501 9.081 <0.001 4.525 2.914~7.028
1.638 0.448 13.361 <0.001 5.143 2.885~9.167
1.716 0.451 14.479 <0.001 5.563 3.429~9.025
1.700 0.506 11.282 <0.001 5.472 3.082~9.714
1.780 0.493 13.032 <0.001 5.928 3.517~9.992
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