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Analysis on influencing factors for the therapeutic effect of nasolacrimal duct obstruction after the failure of
lacrimal duct probing
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Abstract: Objective To explore the factors affecting the therapeutic effect of lacrimal duct laser combined with retrograde lacrimal
duct catheterization on children with nasolacrimal duct obstruction after the failed lacrimal duct probing. Methods A total of 164 children
(185 eyes) with nasolacrimal duct obstruction after the failed lacrimal duct probing were treated with lacrimal duct laser combined with retro-
grade lacrimal duct catheterization. The affected eyes were divided into the effective group (123 eyes) and the ineffective group (62 eyes)
according to the treatment effect. The univariate analysis and multivariate Logisitic regression analysis were performed to analyze the factors
affecting the therapeutic effect of patients,and a XGboost prediction model was established ; receiver operating characteristic( ROC) curve was
used to analyze the predictive value of multivariate Logisitic regression analysis model and XGboost model for the treatment effect of patients.
The incidence of complications after treatment in the two groups was compared. Results The effective rate of patients was 66.49% . The
multivariate Logisiiic regression analysis result showed that age > 30 months, course of disease >9 months, history of dacryocystitis, purulent
secretion, complex nasolacrimal duct obstruction, probing times = 2 and severe infection were all the independent risk factors affecting the

treatment effect. In XGboost model, the importance scores of the influencing factors from high to low were the course of disease >9 months,
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complex nasolacrimal duct obstruction, age >30 months, probing time =2 , history of dacryocystitis, purulent secretion and severe infection in

sequence. The area under ROC curve,sensitivity and Yoden index of the XGboost model were significantly higher than those of the multivari-

ate Logisitic regression analysis model. The incidence of complications after treatment in the effective group was significantly lower than that

in the ineffective group (P <0.05). Conclusion Age >30 months, course of disease >9 months, history of dacryocystitis, purulent secre-

tion, complex nasolacrimal duct obstruction, probing time = 2 and severe infection are the independent risk factors affecting the treatment

effect of patients,and clinical attention should be paid. XGboost model has a high predictive value for the therapeutic effect of patients.
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