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Abstract Objective:To explore the risk factors of unplanned intraoperative hypothermia(UPH ) in pediatric liver transplantation and
construct the nomogram prediction model. Methods : A total of 397 children undergoing liver transplantation admitted to the organ
transplantation center of Tianjin First Central Hospital from October 2021 to September 2023 were selected. The patients were divided
into modeling group (317 cases) and validation group (80 cases ). Logistic regression analysis was used to explore the factors influencing
UPH in children with liver transplantation, and a nomogram model was constructed. Results: Multivariate Logistic regression analysis
showed that duration of the anhepatic phase( OR=1.894,95%CI: 1.124-3.193) , end-stage liver disease score( OR=1.032,95%CI : 1.006—
1.059), graft-to-recipient weight ratio( GRWR)) score (OR=1.310,95%CI:1.042-1.648) , pre—operative platelet value( OR=2.237,95%
CI:1.310-3.820) were the predictors of UPH in pediatric liver transplantation(all P<0.05). The area under the ROC curve (AUC) of the
nomogram model was 0.773(95%CI: 0.710-0.836 ), the sensitivity was 0.722, the specificity was 0.712 and the Youden index of the
model was 0.434. H-L goodness of fit test corresponded to good model calibration(y*=3.904 , P=0.886). The AUC of the validation group
was 0.754(95%CI : 0.648-0.861) and the total accuracy of the verified model was 73.75%. Conclusion: Four screened predictors are
specific factors for UPH in pediatric liver transplantation, and the constructed risk prediction model has good prediction efficiency.
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