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Clinical application of risk assessment table for pulmonary complications after spine surgery”
ZHANG Huaxing',DU Mengying® \CHEN Jia®
(1. Department of Medical Service ;2. Quality Control Office ;3. Department of
Orthopedics , Hebei General Hospital . Shijiazhuang , Hebei 050051 ,China)

[Abstract] Objective To explore the clinical application of the risk assessment table forpredicting and
managing pulmonary complications after spinal surgery,and to verify its effectiveness. Methods A prospec-
tive study was conducted on patients who underwent spinal surgery in this hospital from June to December
2020, and the risk assessment table was used to evaluate and score them. The area under receiver characteristic
curve (ROC curve) (AUC) was used to evaluate the effect of the prediction model combining sensitivity and
specificity, the cutoff point with the largest sum of the two was selected as the boundary value to determine
the criteria for identifying highrisk patients. Results A total of 388 patients were included in the study, of
which 28 patients (7. 22%) had postoperative pulmonary complications,including 19 cases of pulmonary in-
flammation, six cases of pleural effusion and three cases of respiratory failure. The AUC under the ROC curve
of preoperative evaluation score was 0. 855, which showed that the evaluation had high accuracy. The AUC un-
der the ROC curve of the postoperative evaluation score was 0. 759,and that pre-discharge was 0. 769, indica-
ting that the evaluation result was reliable. According to the comprehensive sensitivity and specificity, the re-
sults showed that the spinal surgery patients with a total score of preoperative evaluation was more than 6.5
points, the total score of postoperative evaluation was more than 15. 5 points,and the total score of more than
15. 5 in the pre-discharge assessment had a higher risk of postoperative pulmonary complications.
Conclusion The clinical effect of the risk assessment table is reliable, which provides an effective reference for
objectively quantifying the risk of pulmonary complications after spinal surgery.
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