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Construction of risk prediction model for delayed bleeding
after endoscopic mucosal resection (EMR) and nursing
countermeasures
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Abstract: Objective: To construct the risk prediction model of delayed bleeding after endoscopic mucosal resection
(EMR), identify the independent risk factors and formulate targeted nursing countermeasures, so as to provide
the basis for clinical precise prevention. Methods: 240 patients who received EMR treatment from January 2025
to January 2026 were selected and divided into bleeding group (32 cases) and non bleeding group (208 cases)
according to whether there was bleeding after operation. The clinical data were collected, and the independent risk
factors were screened by univariate and multivariate logistic regression analysis. The risk prediction model was
constructed and the efficacy was verified by ROC curve. The hierarchical nursing countermeasures were formulated
based on the model and the intervention effect was observed. Results: Multivariate analysis showed that long-term

use of anticoagulants (or=3.215), lesion diameter > 3cm (or=2.987), number of biopsies > 5 (or=2.764), depth of
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invasion to submucosa (or=2.543), and intraoperative blood loss > 80ml (or=2.318) were independent risk factors
(P<0.05). The area under the ROC curve (AUC) of the model was 0.892, the sensitivity was 84.38%, and the
specificity was 82.03%. After the implementation of grading nursing, the incidence of bleeding decreased from
13.33% to 6.25% (P<0.05), and the incidence of bleeding in low, medium and high-risk groups were 2.38%, 8.97%
and 13.89%, respectively. Conclusion: the constructed risk prediction model has good prediction efficiency, and the

model-based grading nursing can significantly reduce the risk of delayed bleeding after EMR, which has the value

of clinical promotion.
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