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[ Abstract] Objective To build a risk prediction model for arrhythmia in patients with non—small cell lung cancer
(NSCLC) after thoracoscopic surgery based on Bayesian network. Methods A total of 213 NSCLC patients who underwent
thoracoscopic surgery in Taizhou Second People’s Hospital from 2020 to 2021 were selected as the research subjects. NSCLC
patients with arrhythmia during hospitalization after thoracoscopic surgery were included in the arrhythmia group, and NSCLC
patients without arrhythmia were included in the non—arrhythmic group. The baseline data and laboratory indicators were

compared between the two groups. Multivariate Logistic regression analysis was used to explore the influencing factors of

1.2255007T 9 Z=M e — AR EERHIAMEE - 2.2255007T 754 Z8 M T4 — A RS B e il N )
SEEES . W, E-mail: 13961091047@163.com



- 14 - PJCCPVD  August 2022, Vol.30 No.8 http://www.syxnf.net

arrhythmia in patients with NSCLC after thoracoscopic surgery. Based on the results of multivariate Logistic regression analysis,
Bayesian network was used to construct a risk prediction model for arrhythmia in patients with NSCLC after thoracoscopic
surgery. Results Among 213 NSCLC patients who completed thoracoscopic surgery, 34 were complicated with arrhythmia, and
the incidence of arrhythmia was 16.0%. The proportion of age > 75 years old, the proportion of TNM stage II, the proportion
of combined hypertension, the proportion of smoking index > 400, the proportion of FEV,% < 70%, the proportion of left atrial
anteroposterior diameter > 40 mm, the proportion of complicated with hypoxia and the proportion of hyperemia in the arrhythmia
group were higher than those in the non-arrhythmic group (P < 0.05) . The results of multivariate Logistic regression analysis
showed that age > 75 years old, TNM stage II, combined with hypertension, smoking index > 400, FEV % < 70% , left atrial
anteroposterior diameter > 40 mm, complicated with hypoxemia were risk factors of arrhythmia in patients with NSCLC after
thoracoscopic surgery (P < 0.05) . Based on the above risk factors and Bayesian network construction of NSCLC patients after
thoracoscopic surgery for arrhythmia risk prediction model results show that age, TNM stage, combined hypertension, smoking
index, FEV %, left atrial anteroposterior diameter, and concurrent hypoxemia were all directly related to arrhythmia in patients
with NSCLC after thoracoscopic surgery. Based on the distribution of conditional regularity, with postoperative concurrent
arrhythmia as the parent node, the conditional probabilities of age > 75 years old, smoking index > 400, TNM stage I, FEV %
< 70%, left atrial anteroposterior diameter > 40 mm, complicated with hypoxemia, combined hypertension were 47.4%, 44.3%,
42.5%, 42.2%, 40.4%, 24.3%, and 21.9%, respectively. Age can indirectly affect the occurrence of arrhythmia by affecting the
lung function, lung function can indirectly affect the occurrence of arrhythmia by affecting the anterior and posterior diameter
of the left atrium, and smoking index can indirectly affect the occurrence of arrhythmia by affecting the TNM stage. Conclusion

Age > 70 years old, TNM stage I, combined hypertension, smoking index > 400, FEV,% < 70%, left atrial anteroposterior
diameter > 40 mm, complicated with hypoxemia are the risk factors of arrhythmia in patients with NSCLC after thoracoscopic
surgery. Based on the above risk factors and Bayesian network, the risk prediction model of arrhythmia in patients with NSCLC
after thoracoscopic surgery can reflect the risk of arrhythmia in patients with NSCLC after thoracoscopic surgery.

[ Key words ]  Carcinoma, non—small—cell lung; Thoracoscopic surgery; Arrhythmia; Bayesian network
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Table 2 Multivariate Logistic regression analysis of influencing factors of

arrhythmia after thoracoscopic surgery in NSCLC patients
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Figure 1 Risk prediction model of arrhythmia in patients with NSCLC

after thoracoscopic surgery based on Bayesian network
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