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Abstract Objective To screen the risk factors for ventilator-associated pneumonia (VAP) in elderly patients with acute exacerba-
tion of chronic obstructive pulmonary disease (COPD), and to verify the value of the nomogram prediction model constructed in this way.
Methods A total of 374 elderly COPD patients who were admitted to the Liaocheng Second People’s Hospital from December 2016 to
November 2021 were included in the study, and the subjects were divided into a modeling set (n=225) and a validation set (n=149) at a
ratio of 6:4 and by using the random number table method. The influencing factors of VAP were analyzed, a nomogram model was estab-
lished and its predictive value was evaluated. Results The age of patients in the VAP group [(70.56+6.33) years vs. (68.01+6.06)
years], Acute Physiology and Chronic Health (APACHE II') score [(20.44+6.89) points vs. (12.20+4.60) points], Sequential Organ Fail-
ure (SOFA) score [(7.65+3.32) points vs. (4.12+1.82) points], proportion with history of smoking (71.9% vs. 54.8%), proportion with = 3
comorbid underlying diseases (45.6% vs. 18.5%), proportion with antibiotics in the past 90 d (63.2% vs. 40.5%), proportion with > 4 d

of ventilatory ventilation (77.2% vs. 40.5%), and proportion with reintubation (80.7% vs. 46.4%) were elevated compared with those in
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the non-VAP group (P<0.05). Logistic regression analysis showed that combined underlying diseases > 3 (OR=2.78, P=0.027),
APACHE Il score (OR=9.46, P<0.001), SOFA score (OR=2.98, P=0.010), use of antibiotics in the past 90 days (OR=2.71, P=0.015),
ventilator ventilation duration = 4 days (OR=3.23, P=0.006), and reintubation (OR=3.65, P=0.004) were independent risk factors for
VAP. The calibration curve results of both the modeling set and the validation set showed that the constructed nomogram prediction
model had good calibration, and the areas under the ROC curve were 0.87 [95%CTI: (0.82,0.93)] and 0.83 [95%CI:(0.75,0.92)], respec-
tively.Conclusion  The nomogram model established by risk factors including combined underlying diseases = 3, APACHE Il score,

SOFA score, antibiotic use in the past 90 days, ventilator ventilation duration > 4 days and reintubation has a good predictive value for

the occurrence of VAP in elderly patients with acute exacerbation of COPD.
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