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Analysis of factors influencing the occurrence of complications after line excision of thyroid nodules and the con-
struction of Nomogram model LI Fangbo.Department of Surgery, Yongkang Hospital of Traditional Chinese Medicine,
Yongkang 321300, China.

[Abstract] Objective To analyze the influencing factors of complications after thyroid nodule row resection and con-
struct the Nomogram model. Methods A total of 120 patients with thyroid nodules were selected as the study subjects,
and were divided into the complication group (n=24) and the non—complication group (n=96) according to whether the
patients occurred complications after surgery or not.The general data of the patients in the two groups were observed the
factors related to the occurrence of complications after resection of thyroid nodules were analyzed, and the Nomogram
model was established.Decision curve analysis was used to assess the clinical efficacy of the Nomogram model. Results
Compared with the non—complication group, the patients in the complication group were oldor, operation time was longer,
intraoperative bleeding volume and drainage volume were larger (¢=3.95,3.11,7.18,4.51, P<<0.05).The AUCs for the
age , operation time, intraoperative bleeding volume, and drainage volume were 0.73,0.68,0.87, 0.79.Operation time (>
90 min) , intraoperative bleeding volume( >70mL ), and drainage volume(>31mL/d) were the influencing factors of post-
operative complications (OR=1.34,2.31, 1.57, P<<0.05).Nomogram model predicted the risk of postoperative complica-
tions in patients with a C—index of 0.76 ,and the type predicted the risk threshold for postoperative complications in pa-
tients was > 0.06. Conclusion Operation time( =90 min) , intraoperative bleeding vdume ( >70ml.) ,and drainage vol-
ume(=>31ml/d) are the influencing factors of postoperative complications in patients ,and the Nomogram prediction mod-
el constructed on the basis of the variables has good accuracy and clinical utility.
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