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Construction and verification of prediction model of preoperative anxiety in
children undergoing eye or ear nose throat surgery
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[Abstract] Objective To analyze the risk factors for preoperative anxiety in children undergoing eye or
ear nose throat surgery,and to develop a column chart model and to verify its value in predicting the risk of
preoperative anxiety. Methods By convenience sampling method, 230 children with ear nose throat surgery
admitted to the hospital from June 2021 to December 2023 were selected as the research objects,and their clin-
ical data ( modeling set) were retrospectively analyzed. The Modified Yale Preoperative Anxiety Scale
(mYPAS) was used to assess the anxiety state of the children during entering the waiting area (T,),walking
to the operating theatre (T,) ,entering the operating theatre (T;),and the anaesthesia induction period (T,).
And the children were divided into the anxious group (with a mYPAS score of >30 in any of the moments of
T, —T,) of 149 cases and the non-anxious group (with a mYPAS score of <,30 in any of the moments of T, —
T,) of 81 cases. Risk factors for preoperative anxiety in children undergoing eye or ear nose throat surgery
were analyzed by multifactorial logistic regression,and a Nomogram prediction model was established using R
software. Calibration curves, receiver operator characteristic curve (ROC) were used to assess the accuracy
and discrimination of the model. In addition,98 children (validation set) admitted to the hospital from January
to August 2024 were subjected to external validation. Results Preoperative anxiety occurred in 64. 78 % (149/
230) of the children undergoing eye or ear nose throat surgery in the modeling set. Logistic analysis showed
that the younger age (3—6 years old) , history of hospitalization, history of surgical anesthesia, parental anxie-
ty,negative emotion after preoperative visit and general mood were independent risk factors for preoperative

anxiety (P<C0.05). The risk prediction model formula for preoperative anxiety was —1. 507+0. 739 X age+
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1. 090 X hospitalization+1. 159 X surgical anaesthesia +0. 950 X parental anxiety +1. 159 X general mood after

preoperative visit+1, 977 X negative mood after preoperative visit. The area under the ROC curves of the mod-
eling set and validation set were 0. 833[95% confidence interval(95%CI) 0.775—0.891] and 0.821(95%CI

0.738—0.903) ,and the correction curve and decision curve showed the good accuracy and clinical application

value of the model. Conclusion This Nomogram model has a good predictive ability for the preoperative anxi-

ety risk of children undergoing eye or ear nose throat surgery, which is helpful for medical staff to screen

high-risk children and implement targeted preventive measures.
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