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Establishment of a nomogram model for severe bleeding after

percutaneous nephrolithotomy
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[Abstract] Objective To explore the risk factors of severe bleeding after percutaneous nephrolithotomy
(PCNL) and establish a risk prediction nomogram model. Methods The clinical data of 363 patients with up-
per urinary tract calculi who underwent PCNL from January 2018 to June 2019 in hospital were retrospectively
analyzed. The patients were divided into the bleeding group and the control group according to hemoglobin re-
duction. Logistic regression analysis was used to screen the independent risk factors of severe bleeding after
PCNL operation. Then,a nomogram prediction model was established with independent risk factors selected
for screening,and the predictive accuracy and accuracy of the model were verified. Results Among the 363 pa-
tients, 119 cases were in the bleeding group. The control group consisted of 244 patients. Gender, BMI, diabe-
tes,stone location,staghorn calculi, multiple stones,operative time and staged operation were independent risk
factors for severe postoperative bleeding in PCNL (P <C0. 05). Receiver operating characteristic (ROC) curve
was used to evaluate the predictive effectiveness of the model, the results showed that area under the curve of
the model’s combined prediction efficiency was 0. 826,95 % CI ;0. 782—0. 870. The visualization of the model
was realized by the nomogram, and the efficiency of the nomogram was verified by the division and coinci-
dence. With the increase of BMI, diabetes, stone location, staghorn calculi and operation time, the score in-
creased gradually,and the risk of serious bleeding gradually increased. The nomogram model established by lo-
gistic regression model was well distributed. The compliance of the model was good (C-index=0. 807). Con-
clusion The nomogram prediction model has a good predictive effect on the occurrence of severe bleeding in
PCNL.
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