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Risk factors analysis and nomogram prediction model construction of postoperative cognitive
dysfunction of total hip arthroplasty in the elderly
YUAN Jiamin,BAI Jin,ZHAO Shuhua,XU Peipei
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versity, Zhengzhou,Henan 450000, China

Abstract: Objective To analyze the risk factors of postoperative cognitive dysfunction (POCD) after total hip arthroplasty in the el-
derly, and to establish and evaluate an individual nomogram model for predicting the risk of POCD after total hip arthroplasty in the el-
derly.Methods A total of 180 elderly patients with total hip arthroplasty in Zhengzhou Central Hospital Affiliated to Zhengzhou Uni-
versity from May 2017 to December 2019 were selected as the research objects, and the subjects were assigned into POCD group (n=63
cases) and non POCD group (n=117 cases) according to whether POCD occurred after operation. Logistic regression model was used to
analyze the independent risk factors of POCD after total hip arthroplasty in the elderly. A nomogram model was developed on the online
website to predict the risk of POCD after total hip arthroplasty in the elderly. Receiver operating characteristic curve (ROC), calibration
curve and Hosmer-Lemeshow goodness-of-fit test were used to evaluate the nomogram model.Results Age, hypertension, diabetes,
preoperative depression, moderate and severe carotid stenosis and education level below senior high school were independent risk fac-
tors for POCD after total hip arthroplasty in the elderly (£<0.05). ROC results showed that the AUC for predicting the risk of POCD af-
ter total hip replacement was 0.836. The calibration curve was a straight line with slope close to 1, and Hosmer-Lemeshow goodness-of-
fit test showed y’=10.41, P=0.237.Conclusion In this study, based on the six independent influencing factors of POCD after total hip
arthroplasty in the elderly of age, hypertension, diabetes mellitus, preoperative depression, moderate to severe carotid stenosis and edu-
cation level below senior high school, the nomogram model has good discrimination and accuracy.
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