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[ Abstract] Objective To explore the risk factors of wound infection after laparoscopic acute appendicitis
(AA) in children, construct a nomogram model to predict postoperative incision infection and evaluate the dis-
tinction and consistency of the model. Methods From January 2016 to March 2021,480 children undergoing ap-
pendectomy were selected as study subjects. They were assigned into two groups of surgical incision infection post-
operation (n =65) and surgical incision non-infection post-operation (n =415). The relevant clinical data were
collected. Single factor and multivariate Logistic regression analyses were employed for screening the risk factors of
influencing wound infection. R software was utilized for constructing a nomogram model to predict postoperative
incision infection and receiver operating characteristic (ROC) and calibration curves for verifying the discrimina-
tion and consistency of nomogram model. Results The incidence of wound infection was 13.54% (65/480). Uni-
variate analysis indicated that age, course of disease, operative duration, preoperative fever, appendiceal perforation
and indwelling abdominal drainage were all influencing factors of wound infection (P <0.05) ;multivariate Logistic

regression analysis revealed that disease course >24h,operative duration >60 min,appendiceal perforation and in-
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dwelling abdominal drainage were the risk factors for incision infection ;nomogram prediction model offered excellent
discrimination (area under the ROC curve was 0.816,95% CI =0.716 —0.871) and consistency ( Hosmer-Lemeshow

goodness of fit test showed =8.661,P =0.372). Conclusion With excellent discrimination and consistency ,the a-

bove nomogram model may predict the risk of wound infection after laparoscopic AA in children.
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Table 1  Single factor analysis of wound infection after laparoscopic acute appendicitis in children[ n( %) ]
o - AEIE (%) P51 i (h) FARIRVER ] (min)
<6 6~12 3 i@ <24 >24 <60 >60
YR Ye2 65 46(70.77) 19(29.23) 36(55.38) 29(44.62) 12(18.46) 53(81.54) 10(15.38) 55(84.62)
Y ARG 415 160(38.55) 255(61.45) 259(62.41) 156(37.59) 253(60.96) 162(39.04) 223(53.73) 192(46.27)
Pakii! 23.807 1.171 41.053 33.089
P1{H <0.001 0.279 <0.001 <0.001
o - AR A (C) F e 2 AL L S i
<37.3 >37.3 & % s i
Y kg2 65 20(30.77) 45(69.23) 40(61.54) 25(38.46) 54(83.08) 11(16.92)
PIN ARG 415 239(57.59) 176(42.41) 155(37.35) 260(62.65) 158(38.07) 257(61.93)
Pakii! 16.273 13.632 46.158
P1E <0.001 <0.001 <0.001
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Table 3 Multivariate Logistic regression analysis of wound infection after laparoscopic acute appendicitis in children
A B A SE {# Wald y* {# P 1l OR 95% CI
FRE 0.315 0.290 1.179 0.278 1.370 0.776 ~2.417
I e 0.991 0.295 11.248 0.001 2.693 1.509 ~4.805
FAREAE T H] 0.798 0.306 9.818 0.009 2.222 1.220 ~4.046
NI E S 0.172 0.287 0.361 0.548 1.188 0.677 ~2.084
R AL 0.854 0.388 4.843 0.028 2.350 1.098 ~5.029
S AR 1.042 0.405 6.653 0.010 2.842 1.285 ~6.285
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Fig.2 ROC curve of nomogram model for predicting inci-
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Calibration curve of nomogram model for predic-
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