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ABSTRACT Objective: To explore the influencing factors of poor intestinal function recovery after operation in children with con-
genital intestinal atresia, and to construct a predictive model. Methods: 126 children with congenital intestinal atresia who were admitted
to Hebei Children's Hospital from March 2020 to March 2023 were selected, intestinal function recovery after operation was counted,
children were divided into poor recovery group and good recovery group according to intestinal function recovery after operation. The in-
fluencing factors of poor intestinal function recovery after operation in children with congenital intestinal atresia were analyzed by multi-
variate Logistic regression, and the predictive model was constructed based on Logistic regression. The value of predictive model in dis-
tinguishing postoperative poor intestinal function recovery after operation in children with congenital intestinal atresia were analysised by
receiver operating characteristic (ROC) curve. Results: 37 cases had poor intestinal function recovery after operation among 126 children
with congenital intestinal atresia, and 89 cases had good recovery. The birth weight and the proportion of enteral nutrition support after
operation in poor recovery group were lower than those in good recovery group(P<0.05), the proportion of Grosfeld pathological type IV,
jejunal atresia and premature infants in poor recovery group were higher than those in good recovery group (P<0.05), the anastomotic di-
ameter in poor recovery group was larger than that in good recovery group(P<0.05). Multivariate Logistic regression analysis showed that
premature infants, jejunal atresia and Grosfeld pathological type IV were risk factors for poor intestinal function recovery after operation
(P<0.05), and enteral nutrition support after operation was a protective factor (P<0.05). The area under the curve of the predictive model
based on Logistic regression to predict poor intestinal function recovery after operation in children with congenital intestinal atresia was
0.852, and the sensitivity and specificity were 83.78% and 85.39% respectively. Hosmer-Lemeshow test P>0.05, the model fitting effect
was good. Conclusion: Premature infants, jejunal atresia and Grosfeld pathological type IV are risk factors for poor intestinal function
recovery after operation, and enteral nutrition support after operation is a protective factor. The predictive model base on Logistic regres-

sion has a good predictive value for poor intestinal function recovery after operation in children with congenital intestinal atresia.
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Table 1 Univariate analysis of poor intestinal function recovery after operation in children with congenital intestinal atresia

Poor recovery group

Good recovery group

Projects (@=37) (=89) t/x? P
Age(month, xt ) 0.89+ 0.12 0.96x 0.23 1.752 0.082
Gender [n(%)]
Male 22(59.46) 51(57.30) 0.050 0.823
Female 15(40.54) 38(42.70)
Birth weight(kg, x* ) 4.01% 0.69 496+ 1.33 4.114 <0.001
Premature infants [n(%)] 15(40.54) 10(11.24) 14.112 <0.001
Atresia position [n(%)] 6(16.22) 25(28.09) 7.842 0.049
XII colon 10(27.03) 34(38.20)
Ileum 18(48.65) 21(23.60)
Jejunum 3(8.11) 9(10.11)
Colon
Grosfeld pathological type [n(%)]
Type | 11(29.73) 38(42.70) 14.799 0.002
Type Il 10(27.03) 26(29.21)
Type [II 7(18.92) 12(13.48)
Type IV 9(24.32) 13(14.61)
Modus operandi[n(%)]
Opened operation 8(21.62) 10(11.24) 2.302 0.129
Laparoscopic operation 29(78.38) 79(88.76)
Match methods [n(%)]
Side-to-side anastomosis 12(32.43) 25(28.09) 1.448 0.694
End-to-end anastomosis 10(27.03) 30(33.71)
End-to-side anastomosis 6(16.22) 9(10.11)
Intestinal anastomosis+Ladds
. 6(16.22) 21(23.60)
operation
Multiple coincidences 3(8.11) 4(4.49)
Anastomotic diameter(cm, xx s) 2.35+ 0.66 1.92+ 0.44 4.280 <0.001
Complication [n(%)]
Pulmonary infection 3(8.11) 6(6.74) 0.074 0.786
Abdominal infection 5(13.51) 7(7.87) 0.968 0.325
Enteral nutrition support after
operation[n(%)]
Yes 12(32.43) 52(58.43) 7.066 0.008
No 25(67.57) 37(41.57)
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Table 2 Multivariate Logistic regression equation affecting poor intestinal function recovery after operation in children with congenital intestinal atresia

Variable B SE Wald »* OR(95%CTI) P
Constant 9.352 3.021 9.583 - <0.001
Premature infants 1.652 0.584 8.002 5.217(1.661~16.390) <0.001
Jejunal atresia 1.021 0.486 4413 2.776(1.071~7.196) 0.021
Grosteld pathological type IV 0.983 0.325 9.148 2.672(1.413~5.053) <0.001
Enteral nutrition support after
-0.675 0.243 7.716 0.509(0.316~0.820) 0.015
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