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Abstract

Objective: To analyze the impact of patients’ clinical data on the length of hospital stay, then try to
summarize how to shorten the length of hospital stay, so as to benefit patients, as well as to im-
prove the utilization of medical resources. Methods: The inclusion and exclusion criteria were ap-
plied to collect clinical data of 202 patients with acute appendicitis admitted to our hospital from
January 2013 to January 2020. Perform single-factor logistic regression analysis on the patient's
age, gender, BMI, appendix pathology types, surgical method, whether to place an abdominal
drainage tube, and the results of bacterial culture and drug sensitivity. Then these relevant factors
were included which are statistically significant in multi-factor logistic regression analysis to
study their influence on the length of hospital stay. Results: The results of single-factor logistic re-
gression analysis showed that the factors influencing the length of hospital stay of acute appendi-
citis treated by surgical therapy were age, surgical method, and appendix pathology types. The
results of multivariate logistic regression analysis showed that age (OR = 2.569), surgical method
(OR = 2.225) and appendix pathology types (OR = 3.341) are independent influencing factors.
Conclusion: Old age (>60 years old), appendix perforation (or gangrene) and open appendectomy
are independent influencing factors that affect the length of hospital stay of acute appendicitis
treated by surgical therapy. By taking targeted measures to related patients, the length of hospital
stay could hopefully be controlled effectively.
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Table 1. Variable assignment

* 1 TEMESE

AR W AR /52
ﬁ:lﬁ]jﬁ%ﬁ(%%) 0: <7°R 1: >7 K
SRS 0: <60 % 1: >60 ¥
P 0: 1. &
BMI 0: 7 (<18.5 5(>23.9) 1: 1E%(18.5~23.9)
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Table 2. Single factor logistic regression analysis of hospital stay of acute appendicitis treated by surgical therapy
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Continued
BMI
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Table 3. Multivariate logistic regression analysis of hospitalization days of acute appendicitis treated by surgical therapy
= 3. FARETF SMRERERRBAZ E X logistic @Y 5347
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