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[ Abstract] Objective To analyze the risk factors of fecal incontinence-related dermatitis in ICU patients,construct a
nomogram model of fecal incontinence-related dermatitis,and verify the effect of the model.Methods The data of 300
patients with fecal incontinence admitted to the ICU of a tertiary hospital from November 2017 to December 2019 were
collected by retrospective analysis.Univariate and logistic regression analysis were used to determine the risk factors of
fecal incontinence-related dermatitis in ICU patients. Then, a nomogram model was constructed to evaluate the dis-
crimination and calibration of the model by ROC curve and H-1. goodness of fit test. The data of 60 patients with fecal
incontinence admitted to the ICU of this hospital from January 2020 to May 2020 were collected for external validation
of the model.Results The independent risk factors of fecal incontinence-related dermatitis in ICU patients included
stool frequency,stool characteristics,body temperature and albumin,and the prediction model had good discrimination
and calibration (AUC=0.828,95%CI :0.782 to 0.875,H-L. goodness of fit test:X* =7.659, P =0.364).External valida-
tion of the model had a sensitivity of 84.62% and a specificity of 79.41%.Conclusions Fecal incontinence-related der-
matitis in ICU patients is influenced by multiple factors such as stool frequency,stool characteristics,body temperature
and albumin. The established prediction model can better predict the risk of incontinence-related dermatitis in ICU pa-
tients with fecal incontinence.
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Bt S KBS HE bRt . 454 L L A T
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H TAEHRFAE I £k (receiver operating characteristic curve,
ROC i £6) . & 1 2k (Hosmer-Lemeshow, H-L) #8141
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i H e P
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