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Construction of nomogram prediction model for 28-day prognosis of severe pancreatitis patients L/ Li-yin, ZHANG
Hua, ZHAO Li-ying. Department of Endocrinology, Second Hospital of Shijiazhuang City, Hebei Shijiazhuang 050000, China
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Abstract  Objective: To construct a nomogram prediction model for the 28-day prognosis of patients with severe acute
pancreatitis (SAP). Methods: A total of 280 patients with SAP were selected. According to the 28-day prognosis, the
patients were divided into good prognosis group and poor prognosis group. The general data and serum marker levels of the
two groups were compared. The factors affecting the poor prognosis of SAP patients were analyzed using Lasso-Cox regression
analysis, and a nomogram prediction model for poor prognosis was constructed based on the influencing factors. In addition
280 SAP patients were selected for external validation. Results: The 28-day poor prognosis rate of patients with SAP was
30.71% (86/280) ; Lasso-Cox regression analysis showed that age, respiratory rate at admission, bedside index of severity
of acute pancreatitis ( BISAP) , acute physiology and chronic health evaluation II (APACHE 1II) score, mechanical ventila-
tion, serum C-reactive protein ( CRP) , procalcitonin (PCT) , interleukin-6 (IL-6) , apolipoprotein B to apolipoprotein A ra-
tio (ApoB/ApoAl) , angiotensin converting enzyme 2 ( ACE2) , platelet activating factor ( PAF) , and prealbumin ( PAB)
levels were all factors that affected the poor prognosis of SAP patients (P <0.05). The AUC of the nomogram prediction
model for predicting poor prognosis in SAP patients was 0. 962, and the models prediction results were in good agreement
with the actual observed results. External validation showed that the nomogram prediction model had a sensitivity of
92.77% , specificity of 83.76% , and accuracy of 86.43% for predicting poor prognosis in SAP patients. Conclusion; The
28-day prognosis prediction model of SAP patients based on serum markers has high predictive efficiency and calibration
degree, and can provide a reliable basis for clinical identification of high-risk patients with poor prognosis.
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