N>

rhAE 22 2Rk 2024 4F 8 A4S 33 #5488 1] Chin J Emerg Med, August 2024, Vol. 33, No. 8 - 1151 -

- M REAE -

®

EAAL DX RAH R AT BRAE 4 T
T AR

BIEAE I RE IR B
TAEMXFEERESH, 40 750000
W@EEE . Hh, Email: nyfyys@126.com

(FWE ] BR  HICEE R A A DGR BERE 28 #1052 00 R 30 A s A Y . 75
sE Mg AT B ER R M BE 2020 4E 10 J F 2022 4F 10 H B4R 4 X 4R 451 il 48 A1 56
FRIE SR MR R RE, BB Rk 7 ¢ 3 HeBl o A AR A RE A IE ARE, I LB
BRI R R JCrT ek MRS ABE 30 d 45 )R 53 A AP L RIZET 41, i3 LASSO [FlH . ZHE
Logistic [F1JH 43T 16 224 4L X ARAPE I R A SC B AE £ 3 TUS ST AR R, R R4
FETNZR P FUMAR R . R A2 R TARRHE fh e i i £ T AN (area under the curve, AUC ), #%ifEHK
LRI 28 53 01 7 AR AT R0 AR v Xt 2] 2 PR T DA R 0 4 7 56 TE LA WL XA L R v
GRS HIPE . &R LA 472 GIEH, @B IUEARET 50 331 . 141 6], @EAHE 5%
UE NI AR EAT T Hek . LASSO M1 22 [H 3% Logistic [71J5 4347 i 7 Jili ¢ 7™ FE A2 £ pneumonia
severity index, PSI) P43 M5 54 B 45 (sequential organ failure assessment, SOFA) ¥F-43/2& #4F41
X FIAHIE il 9 HH S e e A 3 PG A S FE R P 3R . A AT U AR /) AUC 4 0.984 (95%CT -
0.975~0.994 ) , B3 NBEFUIMAL I 1) AUC N 0.961 (95%CT : 0.926~0.996 ). 51| 2k [] T i 4 15 7 7
BTER G UE AT 38 HAT RAFI X o0 B . AHERE NI R S M . 8518 ARHIFSE ST iy 41 4k L 1
AR TR 6 A A X AT s 4 A 56 Il 2 R LA ) S 0 00 R XU A e v O oA, RS I
PRIE A= i 22 AR W it A

[R8ER ] 24 5 ARG 52 5 MRERSE 5 FIZRIR ; Py

DOI:10.3760/cma.j.issn.1671-0282.2024.08.012

A prediction model to predict the prognosis of elderly patients with community-acquired pneumonia-
associated sepsis

Fang Yanru, Wang Xingyi, Zhao Tao, Wang Cong, Yang Lishan

Department of Emergency, General Hospital of Ningxia Medical University, Yinchuan 750000, China
Corresponding author: Yang Lishan, Email: nyfyyls@126.com

[ Abstract ] Objective To explore the prognostic factors of elderly patients with community-

acquired pneumonia-related sepsis and to construct a prediction model. Methods The clinical data of
elderly patients with community-acquired pneumonia-associated sepsis from October 2020 to October
2022 in the General Hospital of Ningxia Medical University from October 2020 to October 2022 were
retrospectively included, and the clinical data of the two groups were divided into the modeling population
and the validation population in the ratio of 7:3 by random number table method, and the clinical data
of the two groups were compared. According to the 30-day outcomes of admission, the patients were
divided into survival group and death group, and the independent risk factors for the prognosis of elderly
patients with community-acquired pneumonia-related sepsis were screened out by LASSO regression
and multivariate logistic regression analysis, and the nomogram prediction model was constructed by R
software. The area under the curve (AUC), calibration curve and decision curve of the receiver operating

characteristic curve were used to validate the nomogram prediction model in the modeling population and
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the validation population to judge its discrimination, calibration and clinical practicability. Results A

total of 472 patients were included, with 331 and 141 models and validations, respectively, indicating that

the clinical data were comparable between the modeled and validated populations. LASSO regression and

multivariate logistic regression analysis showed that pneumonia severity index (PSI) score and sequential

organ failure assessment (SOFA) score were independent risk factors for the prognosis of elderly patients

with community-acquired pneumonia-associated sepsis. The AUC of the modeled population prediction
model was 0.984 (95%CI: 0.975-0.994), and the AUC of the validated population prediction model was
0.961 (95%CI: 0.926-0.996). The nomogram prediction model has good discrimination, calibration and

clinical practicability in both the modeled and validated populations. Conclusions

The nomogram

prediction model established in the study has high accuracy for early identification and risk of sepsis in

elderly patients with CAP and can guide for clinicians to formulate personalized interventions.
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Fig.2 Nomogram model for prognosis prediction of elderly patients
with sepsis associated with CAP
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Fig 3 ROC curves of the prediction model in the modeling and

validation groups
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