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Construction of predictive model for the risk of aspiration in mechanically ventilated patients on the basis of
Bayesian network JIA Jiamei, HUANG Ganying.Fourth School of Clinical Medicine , Zhejiang Chinese Medicine Univer-
sity , Hangzhou 310003, China.

[Abstract] Objective To construct a predictive model for aspiration risk in mechanically ventilated patients using
Bayesian network, and to assess its predictive performance. Methods A total of 262 mechanically ventilated patients who
met the inclusion criteria were included in the emergency department of Hangzhou First People’s Hospital from January
2021 to December 2023.Independent risk factors were identified through univariate analysis and multivariate logistic regres-
sion, with final variables incorporated into the model based on expert consensus.Independent risk factors were screened
through univariate analysis and multi—factor logistic regression analysis,and the final variables included in the model were
determined by combining expert opinions to build a Bayesian network model.The sensitivity, specificity, and area under the
curve (AUC) of the model were evaluated using receiver operating characteristic (ROC) curves and externally verified by
validation sets. Results Among the 262 mechanically ventilated patients,56(21.37%) occurred aspiration.Multivariate lo-
gistic regression revealed that position angle, salivary secretion volume, and suction below the glottis were independent risk
factors for aspiration in patients with mechanical ventilation (OR=1.57,7.84,5.56,P<<0.05).Expert recommendations of gas-
trointestinal symptoms and gastric residual volume were included in the risk model.Finally,the model AUC value was 0.79,
95%CI 0.74-0.85.Conclusion Independent risk factors for aspiration in patients with mechanical ventilation include gas-
trointestinal symptoms, gastric residual volume, postural angle,subglottic aspiration,and oral discharge volume.The risk pre-
diction model of aspiration for patients with mechanical ventilation based on Bayesian network has good prediction value.
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