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Influencing factors analysis of children with Mycoplasma pneumonia complicated
with lobar pneumonia and the construction of Nomogram prediction model”
ZHU Yuewen ,ZHOU Beibei ZWEI Hong"
Department of Pediatrics ,Lu'an People’s Hospital Lu'an s Anhui 237001,China
Abstract : Objective To analyze the influencing factors of children with mycoplasma pneumoniae pneumo-
nia (MPP) complicated with lobar pneumonia (LLP) and construct a Nomogram prediction model. Methods Clinical
data of 280 MPP children attending Lu'an People’s Hospital from February 2020 to August 2022 were collect-
ed retrospectively,who were divided into LP group (#=173) and non-LP group (#=107) according to wheth-
er they were complicated with LP or not. The clinical data of another 132 children with MPP attending Lu'an
People’'s Hospital during the same period were collected for model validation. The best cut-off values of each
factor were analyzed by subject operating characteristic (ROC) curves;multivariate Logistic regression model
was used to analyze the independent risk factors influencing the concurrent LP in children with MPP;Nomo-
gram models predicting concurrent LP in children with MPP were constructed,and the internal validation of
Nomogram models was validated by calibration curves,and the predictive power of the Nomogram model was

assessed with a decision curve. Results Age, duration of fever, time from onset to macrolide antibiotics
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(MAs) drug application, proportion of tachycardia, proportion of pleural effusion, proportion of extra-pulmo-
nary complications,erythrocyte sedimentation rate (ESR) and LYM,NEU, lactate dehydrogenase (LDH),C-
reactive protein (CRP) levels in the LLP group were higher than those in the non-LLP group (P <C0. 05). The re-
sults of ROC curve analysis showed that the AUC values of age,duration of fever, time from onset to MAs
drug application, LYM,NEU,LDH,ESR and CRP were 0. 868,0. 886,0. 801,0. 662,0. 747,0. 702,0. 868,and
0. 892, respectively;the optimal cutoff values were 4 years,7 days,3 days,29. 46%,53.72%,348. 1 U/L, 34
mm/h and 27. 85 mg/L,respectively. Multivariate Logistic regression results showed that age >4 years,dura-
tion of fever =7 days,time from onset to M As drug application >>3 days, presence of pleural effusion, LDH >
348.1 U/L and CRP >>27. 85 mg/L were independent risk factors for MPP children with LP. The internal val-
idation results showed that the C-index of the Nomogram model for predicting concurrent LP in children with
MPP was 0. 884(95%CI:0. 753—0. 917) , with good agreement between the observed and predicted values.
The threshold for the Nomogram model to predict concurrent LP in MPP children was > 0. 17,and the No-
mogram model provided significant net clinical benefit. The model was also validated with 132 children, and
the ROC curve analysis results showed a relatively good calibration agreement with an AUC of 0. 854 (95%
CI:0.782—0.909). Conclusion
set to drug application of MAs, pleural effusion, LDH and CRP for predicting concurrent LP in MPP children

Nomogram model constructed based on age,duration of fever,time from on-

has good predictive value for concurrent LP in children with MPP,and it can be used to identify children at
high risk of concurrent LP.
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F1AZ2019F 1 Rzl be) 1SS P L AMBBEMARRT L RBEAT L ENTES 5 #4548 (58 #)
Fo R EEAS (130 #1), WEFHARI F miR-618 K -F A& KR F Ik & &b 4F/EMF 44 & # f 75 miR-618 K F,
FaH 2 REIEFE(ROO WL 2> hid mR61S ELMEAMBELE L LA ANES PO ANE, 44
M5 3% MEMFTLER>AMERFAFAERREE, WK FHLHEALF miR-618 K-F,F2 4 ROC th & 5 #
H miR-618 MM L AMBITHBBFRENEANME, ER HHSUL5REBABFOMWBIEE ZHE
RERKRCESHE, 2 FHY A LT FEL(P<0.05), #4220 0% miR-618 K-F 4 0.701+0. 20, 9 B4& T
REAMH 1.0310.40, £ZF A% F &L (1=5.803,P<<0.001), +*/&H» 4 EEH£FE miR-618 KFFHF
& oA % % (P<<0.05) ;s AP B i AR E A T3 F= T4 1 & 4 69 £ 7F miR-618 K-FAKT T1/T2 #1, B T4 B & &89
frF miR-618 KFALT T3 HEH.ZFHALTFEL(P<0.05) ;4 EL 5 HA N1 o N2 & &) o iF
miR-618 K-FA/&F NO &%, B N2 & & ik mR6IS KFKTF NI HAEZE. ZFHARITFEL(P<
0.05), ROC W& S #MERE T, 0F miR618 HBAA 0. 787 i, AL WL AMBEZ A LT ESNBAT
AR (AUC) 4 0.883, M7 3 F .58 BIATH S B H T H 25 BIANTE RRA, LA 33 B ARG BIF4.,
J6 R B AW fo ik miR-618 KP4 0.6440. 20,80 AL TG RIF MM 0.75420.19, ZF A% T FEL (=
2.270,P=0.027), ROC W& 4R 2 ®,% foiF miR-618 ZAE MW A 0.678 Bt , L4 WL AMEITF 4648 & %
e R B o) AUC 4 0.701, &it ZEAMBIEHS E L F miR-618 K- FEREREZE WA X, B iF miR-
618 7K -F T4 Bh 5 Wi AT 4645 & 4 TG

KM RNA-618; “ZHAME; &S, shEE; #hedsd; Me
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Levels and significance of miR-618 in liver metastasis of colorectal cancer”
FU Dongmei . LIU Li . ZHU Jielun®
Department of Gastroenterology sGeneral Hospital of Central Theater Command ,
Wuhan s Hubei 430012 ,China

Abstract: Objective To investigate the expression level of miR-618 in patients with colorectal cancer liver
metastasis and its clinical significance. Methods A total of 188 patients with colorectal cancer admitted to the
hospital from January 2016 to January 2019 were selected as the study objects, which were divided into metas-
tasis group (58 cases) and non-metastasis group (130 cases) according to the occurrence of liver metastasis.
The preoperative serum miR-618 levels between the two groups and the serum miR-618 levels of liver metas-
tasis patients with different clinical characteristics were compared,and the clinical value of serum miR-618 in
diagnosing the occurrence of liver metastasis in colorectal cancer patients was analyzed by plotting receiver op-
erating characteristic (ROC) curve. The metastasis group was followed up for 3 years and divided into good
prognosis group and poor prognosis group according to the prognosis, serum miR-618 levels were compared
between the two groups.and ROC curves were plotted to analyze the clinical value of serum miR-618 in pre-
dicting the prognosis of patients with liver metastasis. Results Comparison of tumor differentiation degree,
infiltration depth and lymph node staging between the metastasis group and the non-metastasis group showed
statistically significant differences (P<C0. 05). The serum miR-618 level in the metastasis group was 0. 70 =%
0. 20, which was significantly lower than 1. 03+0. 40 in the non-metastasis group,and the difference was sta-

tistically significant (1=5. 803, P <C0.001). The serum miR-618 level in moderately/highly differentiated pa-
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