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Establishment of nomogram model for predicting urosepsis after

endourological surgery for kidney stones
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Abstract Objective: To establish and validate a prognostic nomogram model for predicting the occurrence of
urosepsis after endourological surgery of renal stone. Methods: Clinical data of 724 cases at Tianjin Fourth Central
Hospital and Tianjin Medical University Second Hospital from January 2018 to May 2021 were retrospectively re-
viewed, and all patients underwent endourological surgery for kidney stones. Logistic regression was used to iden-
tify the risk factors for the development of postoperative urosepsis, and the prognostic nomogram model was es-
tablished. The receiver operating characteristicC(ROC) curve was used to evaluate the predictive ability of the mod-
el, and the Bootstrap method was used for internal verification by repeating sample for 1 000 times. Decision curve
analysis (DCA) was applied to analyze the clinical practical value of the model. Results: A total of 724 patients
were included, and 38 patients had postoperative urosepsis. Logistic regression analysis showed that female (OR
=2.451, 95%CI ; 1. 044—4.574, P =0.038), diabetes mellitus (OR =2.412, 95%CI. 1.217—5.161, P =
0.013), preoperative elevated urine WBC (OR =1. 955, 95%CI : 1. 049—4. 516, P=0.037), urine culture posi-
tive (OR=3.683, 95%CI : 2. 434—10.059, P=0.001), hydronephrosis (OR=2. 491, 95%CI : 1. 500—6. 349,
P=0.002) were the risk factors of postoperative urosepsis. The nomogram prediction model was established by
the above risk factors. ROC curve analysis showed that the area under the ROC curve (AUC) of nomogram model
to predict the risk of postoperative urosepsis was 0. 754. The model calibration chart showed that the predicting
probability was consistent with the actual occurrence probability. Conclusion: The validated prognostic nomogram
model has good prediction efficiency for the risk of postoperative urosepsis of renal stone, and it's also a practical
theragnostic tool to improve perioperative management.
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