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Abstract Objective: To analyze the risk factors leading to the death of patients with hollow viscera perfora-
tion and to establish a prediction model to provide clinicians with a convenient and effective prediction method and
accurate treatment timing to reduce the mortality of patients. Methods: Patients with hollow viscera perforation
admitted to our hospital from from January 2019 to June 2022 were retrospectively collected as research subjects.
The general clinical data of the patients were collected, including vital signs on the first day of admission, previous
medical history and laboratory test results, whether to perform surgery, days of hospitalization(total hospitaliza-
tion days and ICU days), and prognosis. Statistical analysis of the above indicators is conducted and a nomogram
is constructed. Results: This study finally included 182 patients. who were divided into death group and survival
group according to whether they died or not. Univariate and logistic multivariate regression analysis was per-
formed on the baseline data of the two groups, and it was concluded that age >80, coronary heart disease, shock,
malignant tumor, and NT-ProBNP were five independent risk factors for poor short-term prognosis of patients
with hollow viscera perforation. A nomogram was constructed based on the above independent influencing factors,
and the discrimination was evaluated by drawing the ROC curve and calculating the AUC value. The R language
package was used to draw the calibration curve and calculate the root mean square error(RMSE) to evaluate the
model accuracy. The results showed that the model had good discrimination(AUC=0. 959) and root mean square
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error(RMSE=0. 029). The Youden index was used to calculate its sensitivity and specificity. The sensitivity of

the model was 91. 3% and the specificity was 88. 7%. Decision curve analysis also showed that the nomogram had

a high clinical benefit. Conclusion: The independent risk factors for poor short-term prognosis of patients with hol-

low viscera perforation obtained by univariate and multivariate analysis included age =80, coronary heart disease,

shock, malignant tumor, and NT-ProBNP. Combining these five indicators, a nomogram with better predictive

performance was established to assess patient risk, providing clinicians with a simple and effective prediction

method and reducing patient mortality.
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Evaluation and analysis of the effect of fast-track treatment for
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Abstract Objective: To investigate the clinical effect of fast track in the treatment of acute upper gastrointes-
tinal bleeding. Methods: The clinical data of patients with gastrointestinal bleeding, who were admitted to the e-
mergency department of General Hospital of the Northern Theater Command, from June 2021 to February 2022
were compared with the clinical data of patients without fast-track treatment from September 2020 to May 2021.
Results: After activation of the fast track, the time of first endoscopic examination, hemostasis time, blood trans-
fusion volume, hospital stay, and treatment cost in patients with acute upper gastrointestinal bleeding after fast-
track activation were(9.72 4 2.80)h, (9.76 +2.83)h, 200(0, 400) mL, (6.18+1.34) d and (9237.40 +
3288.84) Yuan. respectively, which were all lower than those without fast-track activation[ (17.66 £ 5.01) h,
(18.1145.99h, 400(0, 600)mL, (7.77+1.72)d, (11275.3842749. 34) Yuan], and the differences were sta-
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