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[Abstract] Objective Develop a dynamic nomogram prediction model for the risk of activity limitation
in awake ICU patients and validate its predictive performance. Methods A total of 280 conscious patients
from ICU of Yantai Yuhuangding Hospital from June 2023 to February 2024 were selected as the research
subjects of the modeling group,and 120 conscious patients from March to June 2024 were selected as the re-
search subjects of the validation group. Independent predictors were determined through single-factor analysis
and binary logistic regression analysis,and a dynamic nomogram prediction model was constructed. The re-
ceiver operating characteristic (ROC) curve and the area under the curve (AUC) were used for evaluation.
The discrimination and calibration of the model were tested by Hosmer-LLemeshow (H-L),and internal and
external validation and decision curve analysis (DCA) were conducted for the model. Results There were sta-
tistically significant differences between patients with limited activity and those without limited activity in
terms of age,BMI, previous consciousness, ICU length of stay,type of disease diagnosis, multiple organ dys-
function syndrome,acute physiology and chronic health assessment I score,number of indwelling catheters,
analgesics and sedatives, physical restraints,invasive mechanical ventilation, functional exercise, neuromuscu-
lar blockers, blood urea nitrogen concentration, and other factors (P <C0. 05). Logistic regression analysis

showed that ICU stay =8 days,number of indwelling catheters =2, use of analgesics and sedatives,invasive
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mechanical ventilation,cycle ergometer training, and getting out of bed with a wheelchair were independent
predictors of limited activity in awake ICU patients (P <C0. 05). The internally validated ROC curve had an
AUC of 0.724 (95%CI:0.665—0. 782) ,with a cut-off value of 0. 264, sensitivity of 70. 8% ,and specificity of
60.5%. The externally validated ROC curve had an AUC of 0. 793 (95%CI:0.711—0. 875), with a cut-off

value of 0.193,sensitivity of 84. 2% ,and specificity of 63. 6%. Conclusion

The dynamic nomogram predic-

tion model for activity limitation risk in awake ICU patients developed in this study has good predictive per-

formance.
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