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Abstract: Objective To explore the influencing factors of postoperative delirium in elderly patients under-
going laparoscopic radical resection of colorectal cancer,and to construct a nomogram evaluation model for the
risk of postoperative delirium. Methods A total of 156 elderly patients undergoing laparoscopic radical resec-
tion of colorectal cancer in the hospital from January 2022 to January 2025 were selected as the research ob-
jects. According to whether delirium occurred after surgery,the patients were divided into the delirium group
and the non-delirium group. The delirium group and the non-delirium group were matched 1 : 1 by propensity
score matching method. Multivariate Logistic regression was used to analyze the influencing factors of postop-
erative delirium in elderly patients undergoing laparoscopic radical resection of colorectal cancer. The "rms"
package of R4. 4. 3 software was used to visualize the model and construct the nomogram model. The receiver

operating characteristic (ROC) curve, Hosmer-Lemeshow goodness-of-fit test, calibration curve and decision
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curve were used to evaluate the discrimination, fitting, calibration ability and clinical benefit. Results Before
matching, the age of the delirium group was greater than that of the non-delirium group,and the preoperative
nutritional score, hemoglobin and albumin levels, and lymphocyte percentage were lower than those of the
non-delirium group.and the neutrophil percentage and white blood cell count were higher than those of the
non-delirium group,and the operation time was longer than that of the non-delirium group,and the differences
were all statistically significant (P <C0. 05). After matching, the age of the delirium group was greater than
that of the non-delirium group,and the preoperative nutritional score, hemoglobin and albumin levels, and
lymphocyte percentage were all lower than those of the non-delirium group.and the neutrophil percentage and
white blood cell count were higher than those of the non-delirium group,and the operation time was longer
than that of the non-delirium group,and the differences were all statistically significant (P <C0. 05). Multivari-
ate Logistic regression analysis showed that age,preoperative albumin, preoperative hemoglobin and operation
time were the influencing factors of postoperative delirium in elderly patients undergoing laparoscopic colorec-
tal cancer surgery (P<C0.05). The area under the curve (AUC) of the nomogram evaluation model based on
the above 4 factors was 0. 937 (95%CI ;0. 893 —0. 980) ,indicating that the model had good discrimination.
The calibration curve analysis showed that the predicted probability was in good agreement with the actual in-
cidence. Decision curve analysis showed that the model had good clinical practicability. Conclusion Age, pre-
operative albumin, preoperative hemoglobin and operation time are the influencing factors of postoperative de-
lirium in elderly patients undergoing laparoscopic colorectal cancer surgery. The nomogram model based on

this model has good evaluation efficiency,which can be used to assess the risk of postoperative delirium indi-

vidually,and is helpful for early clinical screening and intervention.
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i E.HHN RiTATERARESEALRAEPEREIL T AR LA DER LT ZLLE G-
2(NRP-2) . Tz #he @ EH A B-3GLAG) R FHHrh, Fik #®I2022F 8 A 2024 F 12 AL A
BT EOARERK G 120 Bl e 0 BB EZEATFRAT LKA F L EH L5 A UE A Fo st IR
20,4 60 %), AR RAZA ERET IR MENRBAG AR EmAANT A F ., IR 2 A6 KRT KR
RRREEAEABREHFNEEHAR(FBIEERS)  LBEFHEECD3T .CDLT .CDS™ T @i sk 4)) | do i 35 47
(NRP-2.sLAG-3) A B R E[FRAHKREZTEAKP) 4], BZR BHFE 2HARBHEMK.BSRek KEF
TRV RAEER S B CDS T e sl 34K T4 7 0 . LR ARG Ik . B SRk KRS+ % R U 4 Rk
AR B CDS T Mo st ¥ T Ba, ZFH AL FFEL(P<0.05), %77/ 24 CD3 .CD4' T @
B3 S T, AVLEL CD3"T .CDA T @b ¥ & FTrBm, £ F ¥ A%+ 3 &N (P<0.05), &5
J& 2 4 iE NRP-2 . sLAG-3 K-FHAK T 677 31, B K20 b 7F NRP-2,sLAG-3 RF KT rRa, £259 A
%it FEL(P<0.05), #HFB2MKPS#oZH TEFA. LKA KPS0 & Trmau, 238 H %+ 5
BEX(P<<0.05), MEBEAMLEZTHBU, ZFARTFEXN(P<0.05), 2Ha@WILRY .8 R AT
BB R R BORL | B Y R R AT LR, A F Y RL T FEL(P>0.05) ., Hig AP RAGFELSL
Rl SRR T AR EGI T B EF G EE R R IE D, TR EH oF NRP-2 #2 sSLAG-3 KF A MRS E
MG F 7 R T R A) L3,
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Effects of Buzhong Yiqi decoction combined with sintilimab on gastrointestinal function,immune
function and serum NRP-2 and sLAG-3 levels in patients with advanced gastric cancer’
Jiang Bingmei' sWang Jiangiang® ,Gai Lei’®
1. Department of Tumor Vascular Intervention ,the Fourth People’s Hospital of Zibo s Zibo s Shandong
255000,China ;2. Operating Room ,Qingdao Central Hospital of Rehabilitation University .
Qingdao sShandong 266042 ,China ;3. the First Department of Internal Medicine , Boxing
County Hospital of Traditional Chinese Medicine s Binzhou s Shandong 256500, China
Abstract: Objective To investigate the effect of Buzhong Yiqi decoction combined with sintilimab on gas-
trointestinal function, immune function and serum neuropilin-2 (NRP-2) and soluble lymphocyte activation
gene-3 (sLAG-3) levels in patients with advanced gastric cancer. Methods A total of 120 patients with ad-
vanced gastric cancer admitted to the Fourth People’s Hospital of Zibo from August 2022 to December 2024
were selected as the research objects,and they were divided into the observation group and the control group
by the random number table method,with 60 cases in each group. The control group was treated with sintilim-
ab,and the observation group was treated with Buzhong Yiqi decoction on the basis of the control group. The
clinical efficacy,incidence of adverse reactions,gastrointestinal function [ traditional Chinese medicine (TCM)
syndrome score],immune function (proportion of CD3" ,CD4" ,CD8" T cells) , serum indexes (NRP-2,sLAG-
3) and quality of life [Karnofsky Performance Status (KPS) score] before and after treatment were compared

between the two groups. Results After treatment, the symptom scores of abdominal distension, nausea and
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