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Establishment and validation of the clinical prediction model of the occurrence of hypotension in painless gastroenteroscopy
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Abstract: Objective To establish and verify the prediction model of hypotension based on clinical data. Methods Two hundred and forty patients with

painless gastroscopy or colonoscopy were included. Patients were divided into occurrence and non-occurrence groups based on the occurrence of
hypotension during painless gastroscopy or colonoscopy; analyze and compare 15 factors possibly related to the occurrence of hypotension during
painless gastroscopy or colonoscopy. Minimum absolute contraction and selection operator (LASSO) regression was used to reduce the data dimension
and screen the predictors, and multivariate Logistic regression was included to establish a prediction model and make nomograms. The receiver
operating characteristic curve (ROC) and calibration curves were used to verify the model discrimination and goodness of fit. Decision curve analysis
evaluates the clinical applicability of the prediction model. Results Five predictors (age, ASA grade, hypertension, anemia, sedative drugs) were included
in Logistic regression and formed a nomogram. After verification, the area under the ROC curve of the model is 0.97; the calibration curve shows the
good agreement between the predicted probability and the actual probability; and the decision curve analysis shows the clinical applicability of the

model within a certain range. Conclusion The prediction model for the occurrence of hypotension in painless colonoscopy established in this study has

good differentiation, goodness of fit and clinical applicability, which is beneficial to the optimization of individualized anesthesia regimen.
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