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Influencing factors of anesthesia awakening time and its prediction model in patients undergoing laparoscopic
appendectomy SUN Xingxiang, LI Ping, YIN Huajiang.Department of Anesthesiology , Shaoxing Traditional Chinese Med—
icine Hospital of Keqiao District, Shaoxing 312000, China.

[Abstract] Objective To investigate the factors influencing the awakening time of anesthesia in patients undergoing
laparoscopic appendectomy and to construct a Nomogram prediction model. Methods One hundred and eighty patients
who underwent laparoscopic appendectomy were selected for the study, baseline data of the patients were recorded, risk
factors affecting patients' awakening time were analyzed , and ROC curves as well as internal data were used to verify the
clinical efficacy of the Nomogram model.Results Age (=58 years), gender (male) ,body mass index (<24.28 kg/m?),
smoking , duration of surgery (=>65.82 min) were identified as influencing factors on the time to awakening from anesth—
esia for patients undergoing laparoscopic appendectomy (OR=2.24,2.12,1.81,2.09, 1.78, P<<0.05).The AUCs for age,
BMI, and operative time were 0.64,0.65,and 0.72.0ptimal cut—off values were 58 years,24.28 kg/m’, 65.82 min, respec—
tively.Internal validation results showed that the Nomogram model predicted the risk of patient awakening with a C—index
of 0.72 (95%CI 0.65-0.87).The results of the decision curve analysis showed that the Nomogram model predicted the
risk threshold of patient awakening time >0.07, and the Nomogram model provided a net clinical benefit. Conclusion
Age (=58 years) , gender (male) ,body mass index (<24.28 kg/m®), smoking, and operative time ( >65.82 min) were
identified as influencing factors on the awakening time of patients undergoing laparoscopic appendicectomy ,and the nomo—
gram model could provide better prediction of patient awakening time.
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