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Analysis of influencing factors of NBASS—APS in postoperative
analgesia of colon cancer patients and establishment of
nomogram model™

GUO Sisi, ZHOU Dan, TAN Qin, LIN Xuerong
(Gastrointestinal Surgery Department, People's Hospital of Deyang City, Deyang, 618000, Sichuan, China)

Abstract: Objective To explore the influencing factors of NBASS—APS in postoperative analgesia of colon cancer pa-
tients and the establishment of nomogram model. Methods The clinical data of 302 patients who underwent radical colon
surgery in our hospital between November 1, 2017 and November 1, 2019 and applied NBASS—-APS pain management mod-
el for postoperative analgesia were analyzed retrospectively. The sampling method divides the data into a training set (n=
193) and a validation set (n=109). Univariate and Logistic regression were used to analyze the independent risk factors af-
fecting the analgesic effects of the training set, and the relevant nomogram prediction model was established and verified.
Results Age <60 years (OR=3.943, 95% CI: 1.636 ~9.503), preoperative anxiety and depression (OR=3.071, 95% CI:
1.307 ~ 7.216), incision length 210 cm (OR=2.699, 95% CI: 1.205 ~ 6.048), postoperative acute pain VAS scores >7 points
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(OR=3.434,95% CI: 1.448 ~ 8.144), immature supervision by anesthetists (OR=3.138, 95% CI: 1.099 ~ 8.961) and poor pa-
tient compliance (OR=2.783, 95% CI: 1.080 ~ 7.173) were independent risk factors that affect the postoperative analgesic

effect of the NBASS—APS pain management model in patients with colon cancer (P<0.05). The relevant nomograms were es-

tablished on the base of Logistic regression model. The calibration curve verification showed that the predicted values of the

training set and the verification set were basically the same as the actual measured values. The ROC curve verification

showed that the C—index index was as high as 0.830 (95% CI: 0.793 ~ 0.867). The accuracy of the verification set was also

as high as 81.6% (C—index value), indicating that the nomogram model had good accuracy and differentiation. Conclusion

Age <60 years old, preoperative anxiety and depression, incision length =10 ¢m, postoperative acute pain VAS scores =7

points, immature supervision by anesthetists and poor patient compliance were independent risk factors that affected the

postoperative analgesic effects of the NBASS—APS pain management model in patients with colon cancer. The nomogram

model established on the base of Logistic regression model had reliable prediction ability. It had guiding significance for

clinical improvement of NBASS—APS pain management model and enhancement of analgesic effect.

Keywords: NBASS—APS; Colon cancer; Analgesic effect; Risk factors; Nomogram
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Univariate analysis of the clinical data in the two groups[n (%)]

WiH W2 B X P
ki 44 149
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i 17(38.6) 53(35.6)

o Th >60 9(20.5) 78(52.3) 13.957 0.000
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<24 25(56.8) 87(58.4)
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F AR} [E]/min >100 35(79.5) 115(77.2) 0.110 0.741
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NS 12(27.3) 13(8.7)

RN R4r 30(68.2) 131(87.9) 9.568 0.002
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0.793 ~ 0.867) , i uF 4= 119 1 1 P 51 14 81.6% (C-
index fH) ([ 3) , Ui HA 51 2 (KA HLAT R 4T (RS HE
X 53R

%2 % @%Logistic@ﬁh\#ﬁ%%

Tab. 2 Results of multivariate Logistic regression analysis

(S EVEEY P fE R Wald {8 P OR 95% CI
A <60 2 1.372 0.449 9.347 0.002 3.943 1.636 9.503
AL FEANAR 1.122 0.436 6.625 0.010 3.071 1.307 7.216
PIOKE210 em 0.993 0.412 5.820 0.016 2.699 1.205 6.048
ARG @ IR VAS BE/ =7 43 1.234 0.441 7.845 0.005 3.434 1.448 8.144
JRR BB 5 25 A AN 1.143 0.535 4.561 0.033 3.138 1.099 8.961
BRI A 2= 1.024 0.483 4.490 0.034 2.783 1.080 7.173
sy -4.047 0.591 46.802 0.000 0.017
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Fig. 1 The nomogram risk model that predicts the effect of NBASS—APS on postoperative analgesia in patients with colon cancer
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Fig. 3 ROC curve verification of nomogram
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