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[Abstract] Objective To explore the risk factors affecting enteral nutrition feeding intolerance (FI) in
patients with prone position ventilation (PPV),and to construct a risk prediction model for enteral nutrition
FIin PPV patients. Methods A retrospective survey was conducted to select 120 patients who underwent
PPV and received enteral nutrition support in a tertiary general hospital in Guangxi from January 2022 to De-
cember 2023 as the study subjects. According to the occurrence of FI, they were divided into tolerance group
(37 cases) and intolerance group (83 cases). The collected data were analyzed by univariate analysis and mult-
ivariate logistic regression model to screen the influencing factors. The nomogram risk prediction model was
constructed by R software. The area under the receiver operating characteristic curve (AUC) and Hosmer-
Lemeshow goodness of fit test, calibration curve and decision curve were used to evaluate the model.
Results The incidence of FI in 120 patients was 69. 2% (83/120). Sequential organ failure estimate score,nu-
tritional risk screening 2002 score,use of muscle relaxants, serum albumin level were all influencing factors,
and the differences were statistically significant (OR =1. 316, 2. 214,3. 943,0. 909;95%CI 1. 118—1. 550,
1.298—3.777,1.010—15. 386,0. 830—0. 994; P =0, 001,0. 004,0. 048,0. 037). The AUC of the internal vali-
dation of the model was 0. 858,and the difference was statistically significant (P<C0. 05). The Hosmer-Leme-
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show test was X*=10. 487, P =0. 232. The model has good consistency and clinical applicability. Conclusion

The established risk prediction model of FI for enteral nutrition in PPV patients can effectively predict the risk

of FIin PPV patients,which is helpful for early screening of high-risk enteral nutrition FI in PPV patients,but

the generalizability of the model still needs to be further studied and verified.
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