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Abstract Objective

To analyze the risk factors of the negative postoperative behavioral changes (NPOBCs) in children with gen-
eral anesthesia and to establish a risk prediction model. Methods A prospective study of 220 children undergoing general anesthesia in
the Affiliated Hospital of Xuzhou Medical University from October 2019 to October 2020 was conducted. According to different time peri-
ods, the enrolled cases were divided into modeling group(n =160 ) and validation group(n =60). The independent risk factors of NPOBCs
in children undergoing general anesthesia were discussed and a risk prediction model was established by using relevant clinical data. The
area under curve ( AUC) under receiver operating characteristic curve (ROC) was used to verify the prediction efficiency of the model.
Results 72.5% of children with general anesthesia developed NPOBCs within two weeks after operation. Multivariate Logistic regression
analysis showed that age <4 years (OR =3.131,P =0.011), maternal education (OR =4.165,P =0.007), difficult personality
(OR =3.647, P=0.014) and anxiety level of children during anesthesia induction (OR =5.887,P =0.000) were independent risk fac-
tors of NPOBCs. According to the results of regression analysis, the model was established. The AUC of the model was 0.844 (P < 0.01,
95% CI: 0.775 -0.913). Conclusion Age, mother's education, preoperative anxiety and difficult personality are independent risk
factors of NPOBCs. The risk prediction model of NPOBCs was successfully established with clinical practical value.
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