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[Abstract] Objective To explore the risk factors for prolonged hospital stay in patients with
duodenal papillary adenoma after endoscopic resection and to construct a predictive mode. Methods The
clinical data of 213 patients with duodenal papillary adenoma, who were admitted to the Affiliated Drum
Tower Hospital of Nanjing University Medical School of China to receive endoscopic resection from
January 2019 to December 2023, were retrospectively analyzed. The patients were divided into a normal
hospitalization group (<7 days,n = 155) and an extended hospitalization group (=7 days,n = 58) based
on whether their hospitalization after surgery exceeded the median hospitalization time of 7 days. The
clinical data were compared between the two groups. Univariate and multivariate logistic regression
analyses were used to identify the independent factors affecting the prolongation of postoperative
hospitalization time,and a risk prediction model was constructed. Results Multivariate analysis showed
that age-adjusted Charlson comorbidity index (ACCI) score =>4 points, intraoperative perforation, and
postoperative pathological diagnosis of cancer were the independent risk factors for prolonged
postoperative hospitalization time (P<C0. 05). The area under the receiver operating characteristic curve
(AUC) of the prediction model, which was constructed based on the results of logistic regression
analysis,was 0. 720, with a 95% confidence interval of 0. 636-0. 796. The model had good discriminative

ability,and Hosmer-Lemeshow showed that the model had satisfactory goodness of fit (y* =3.304 9,P =
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0.913 8). Conclusion

ACCI score =4 points, intraoperative perforation, and postoperative pathological

diagnosis of cancer are the independent risk factors for prolonged postoperative hospitalization time after

endoscopic resection of duodenal papillary adenoma. The established risk prediction model in this study

can assess the risk of prolonged hospitalization time in patients after surgery, providing a basis for early

clinical intervention.
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Table 1 Univariate analysis of prolonged hospital stay after endoscopic resection of duodenal papilla adenoma
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Table 2 Multivariable logistic regression analysis

assignment table for prolonged hospitalization after

endoscopic resection of duodenal papilla adenoma
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Table 3 Multivariate logistic regression analysis of factors contributing to prolonged hospitalization after

endoscopic resection of duodenal papilla adenoma

% B1E SE {8 Wald 1§ P1a OR {8 (95%CD
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hospitalization after endoscopic resection of
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