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Establishment and evaluation of risk prediction model of anal incontinence

after complex anal fistula surgery
Wu Xuxiong ,Huang Juan,Wu Xiaojing ,Chen Zuqing ,Wang Jing,Liang Ruiwen ,Shi Rong
(Anorectal Department, The People’s Hospital Affiliated to Fujian University of Traditional Chinese Medicine )
[ Abstract] Objective : To establish a risk prediction model of anal incontinence after complex anal fistula surgery and evaluate its ef-
fect. Methods : The data of 195 patients with complex anal fistula admitted to the Anorectal Department of The People’s Hospital Affili-
ated to Fujian University of Traditional Chinese Medicine from January 2020 to May 2021 were analyzed retrospectively. According to
the symptoms of postoperative anal incontinence, the patients with CCFIS score > 2 points were divided into anal incontinence group
(42 cases) ,and the patients with CCFIS score<2 points were divided into normal function group( 153 cases). Univariate and logistic re-
gression analysis was carried out in combination with the general situation of patients, fistula nature, anorectal manometry measure-
ment results, surgical methods and other variables. Results : The incidence of postoperative anal incontinence was 21.54%, and the av-
erage score of CCFIS was 3.40 + 1.170. Logistic regression analysis showed that the fistula type was supra—sphincter fistula(OR=1.024,
95%C1=0.405-2.585, P=0.025) , previous anal fistula surgery > 1 time in the past(OR=16.224,95%C1=3.291-29.977, P=0.001) , low
resting pressure (OR=0.909, 95%C1=0.869-0.952, P=0.000) , and the operation method was cutting seton (OR=1.389,95%CI=1.044—
1.848, P=0.024) , which were independent risk factors of the anal incontinence after complex anal fistula surgery (P<0.05). According
to the screened independent risk factors, the prediction model was constructed and the ROC curve was drawn. The area under the curve
(AUC) was 0.879 (95%C1=0.818-0.939, P<0.001) , suggesting a good prediction value of the model. Conclusion : The prediction

model established by independent risk factors has high accuracy,

YEB N B 244, Email : 22564457@qq.com,
BRIy ey W B RSN

BEMEE: £ % ,Email: 13509393654@139.com,

HEEWMB:BXaAAFALTMNA (45 :81973852) ;4@ P &
R FREBRETNAB (%5 :X2019059-54)

5 H AR : hitps://kns.cnki.net/kems2/detail/50.1046.R.20230602.1413.014.html
(2023-06-04)

and provides a good reference for the formulation of clinical treat-
ment plan for complex anal fistula.
[Key Wordslcomplex anal fistula;anal incontinence ; fisk factor;lo-

gistic regression ;receiver operating characteristic curve
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