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Establishment and evaluation of a nomogram model for predicting early postoperative seizures in patients undergoing
intracranial tumor surgery
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[Abstract] Objective To establish a nomogram model for predicting early postoperative seizures (EPS) in the patients with
intracranial tumor after surgery, and to evaluate its efficiency, differentiation, and calibration for prediction of EPS and its clinical
applicability. Methods The clinical data of 402 patients with intracranial tumor who underwent surgery from September 2019 to April
2021 were retrospectively analyzed. One week after surgery, EPS was diagnosed according to clinical manifestations and EEG.
Multivariate logistic regression model was used to analyze the independent predictive factors of EPS, and R software was used to
establish the nomogram model. Results Of these 402 patients, 42 patients suffered from EPS, and the incidence of EPS was 10.45%.
Multivariate logistic regression analysis showed that preoperative epilepsy history, non—total resection of tumor, tumor locating the frontal
lobe, postoperative edema and postoperative bleeding were independent risk factors of EPS. The Harrell’s C—index of the nomogram
model was 0.821 (95% CI 0.754~0.888). The predictive sensitivity and specificity were 0.857 and 0.625, respectively, and the area
under ROC curve was 0.831 (95% CI 0.765~0.886). Conclusions Many factors are related to the EPS in the patients with intracranial
tumor after surgery. The nomogram model has high accuracy and discriminatory power for prediction of EPS, which was established
according to the preoperative history of epilepsy, the extent of tumor resection and the location of the tumor, the postoperative edema and
the postoperative bleeding has good calibration and differentiation.
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