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[Abstract] Objective To construct a risk prediction model for neurogenic bowel dysfunction after spi-
nal cord injury and verify the effectiveness of the model. Methods The clinical data of 128 patients with spinal
cord injury admitted to the emergency surgery ward of Qilu Hospital of Shandong University from January to
October 2023 were retrospectively analyzed. According to whether the patients had neurogenic bowel dysfunc-
tion, they were divided into the dysfunction group (n =24) and the non-dysfunction group (n =104). The gen-
eral clinical data of the two groups were compared. Logistic regression analysis was used to analyze the influ-
encing factors of neurogenic bowel dysfunction after spinal cord injury. In addition,42 patients who met the di-
agnostic criteria of neurogenic bowel dysfunction from December 2023 to February 2024 were selected as the
validation group. The clinical data were collected,and the receiver operating characteristic curve (ROC) was
used to externally verify the model. Results Univariate results showed that there were significant differences
in diabetes history,severity of spinal cord injury,injury level and course of spinal cord injury between the two
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groups (P<C0. 05). Logistic results showed that the history of diabetes,the severity of spinal cord injury,the
level of injury and the course of spinal cord injury were the influencing factors of neurogenic bowel dysfunction
after spinal cord injury (P <C0. 05). The AUC of the modeling group was 0. 871 (95% CI:0. 793 —0. 885).
Hosmer-Lemeshow results showed that X*=3. 679, P =0. 885; the AUC of the external validation group was
0.814 (95%CI:0. 744 —0. 885). Hosmer-Lemeshow results showed that X* =11. 810, P =0. 160. The DCA
curve of the modeling group and the training group mostly fell above Y=0. The calibration curves of the mod-
eling group and the external verification group were highly fitted with the reference curve,the predicted proba-
bility was close to the actual probability,and the calibration degree was good. Conclusion The history of spinal cord
injury diabetes, the severity of spinal cord injury,the level of injury,and the course of spinal cord injury are all inde-

pendent factors affecting the occurrence of neurogenic intestinal dysfunction. The risk early warning model con-

structed in this study has good predictive performance and has certain clinical application value.
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