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[Abstract] Objective To investigate the risk factors influencing the prolonged length of hospital
stay after transjugular intrahepatic portosystemic shunt (TIPS) in patients with ruptured esophagogastric
variceal bleeding (EGVB) and to construct a risk prediction model. Methods The clinical data of 215
patients with EGVB,who received TIPS at a certain grade IIIA hospital in Nanjing of China from January
1, 2020 to January 30, 2023, were retrospectively analyzed. According to whether the postoperative
hospitalization stay was prolonged or not, the patients were divided into prolonged group (n = 67) and
normal group (n=148). Multivariate logistic regression analysis was sued to analyze the independent risk
factors for prolonged postoperative hospitalization stay,and the risk factors were used as predictors for
constructing the nomogram model. Results Multivariate logistic regression analysis showed that history
of splenectomy, early TIPS performance, NRS 2002 Nutritional Risk Screening Score >3 points, and
Barthel index score <C 40 points were the independent risk factors for prolonged postoperative
hospitalization stay in patients with cirrhotic EGVB after receiving TIPS (P <C0. 05). The area under

receiver operating characteristic (ROC) curve of the model constructed on the basis of independent risk
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factors was 0. 743, which was higher than that of early TIPS performance, history of splenectomy, NRS

2002 score,and Barthel index score. The Hosmer-LLemeshow test obtained P = 0. 723, indicating that this

model had a good fit degree. Conclusion The prediction model established in this study can be used for

cirrhotic EGVB patients to predict the risk of prolonged postoperative hospitalization stay,and this model

has good discrimination and calibration, besides,it can bring some clinical benefits to patients.
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