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[ Abstract] Objective To investigate the influencing factors of postoperative renal cancer patients returning
to work and construct a prediction model.Methods Using convenience sampling method,a cross-sectional
survey was conducted on postoperative renal cancer patients from April to December 2022 at a tertiary A
oncology hospital in Guangdong Province.Logistic regression analysis was employed to explore the influen-
cing factors for their return to work and construct a prediction model.Results A total of 228 patients were
included,and fifty-six cases(24.56 %) returned to work.Influencing factors for renal cancer patients retur-
ning to work were education level, anxiety and depression, self-efficacy of returning to work,and type of
surgery(all P<C0.05) ; the area under the receiver operating characteristic curve of the model was 0.828,
with a sensitivity of 0.875, specificity of 0.703,and accuracy of 74.60% ; goodness of fit(X*=7.993,P =
0.434).Conclusions The rate of patients returning to work after renal cancer surgery is low.The prediction
model demonstrated good performance and can serve as a reference for nursing personnel to screen and as-
sess patients facing difficulties in returning to work after surgery. These findings can be further explored
for future clinical use,and provides an important basis of the return-to-work interventions.
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