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Abstract

ZHANG Qin,

Objective To investigate the risk factors of perioperative respiratory adverse events( PRAEs) in children undergoing ton-
sil and adenoid surgery and to develop and validate a predictive model. Methods The study was a prospective, observational cohort stud-
y. The clinical data of 310 children who underwent tonsil and adenoid surgery from July 2020 to May 2021. Simple random sampling was
performed by dividing these patients into a model group (n =217) and validation group(n =93), which yielded a 7:3 ratio in the sample
sizes between these groups. The independent risk factors of PRAE in children undergoing tonsil and adenoid surgery were discussed and a
risk prediction model was established by using relevant clinical data, and a drawn nomogram. The area under curve (AUC) under the re-
ceiver operating characteristic (ROC) curve and calibration curves were used to verify the prediction efficiency of the model. Results
111 (51.2% ) of children developed PRAE in the model group and 49 (52.7% ) of children developed PRAE in the validation group.
Multivariate Logistic regression analysis showed that younger age, obesity, history of passive smoking, degree of upper respiratory tract in-
fection were independent risk factors of PRAE. High primary anesthesiologist level and preoperative application of dexmedetomidine seda-
tion were its protective factor. The AUC for the model group was 0.754 (P <0.01, 95% CI1.0.691 —0.818) ; the AUC for the validation
group was 0.774 (P <0.01, 95% CI.0.679 -0.870). The calibration curves of the model and validation groups were tested by the Hos-
mer — Lemeshow goodness — of — fit test, which showed that the P > 0.05. Conclusion The nomogram of the PRAE prediction model
possesses good discrimination and calibration, and was useful for predicting children at high risk of perioperative respiratory adverse events

in children undergoing tonsil and adenoid surgery.
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