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Nomogram prediction model construction of acute exacerbation of chronic obstructive
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Abstract: Objective To analyze the related risk factors of complicating pulmonary infection in acute exac-
erbation of chronic obstructive pulmonary disease (AECOPD) based on clinical data,and to construct the no-
mogram prediction model, Methods The clinical data of 180 cases of AECOPD visited in this hospital from
November 2020 to October 2022 were retrospectively analyzed. The patients were divided into 76 patients with
pulmonary infection (observation group) and 104 patients without pulmonary infection (control group) ac-
cording to whether or not complicating pulmonary infections. The clinical data of the two groups were statisti-
cally analyzed. The continuous variables with statistically significant differences were analyzed by the receiver
operating characteristic (ROC) curve;the multiple Logistic regression was adopted to analyze the independent
influencing factors of AECOPD complicating pulmonary infection;the nomogram prediction model for predic-
ting AECOPD complicating pulmonary infection was constructed by using R software;the internal validation
of the prediction model was conducted through calibration curves; the clinical net benefit of the prediction
model was evaluated through decision curves. Results The age, proportion of complicating diabetes, smoking
proportion, mechanical ventilation proportion,and proportion of hospitalization duration == 2 weeks in the ob-
servation group were higher than those in the control group (P<C0. 05) ,and the albumin level was lower than
that in the control group (P<C0.05). The area under the curve (AUC) of age and albumin in diagnosing AE-
COPD complicating pulmonary infection was 0. 888 (95% CI:0. 832—0. 930) and 0. 882 (95%CI:0. 826 —
0.925) respectively,the optimal cutoff values were 61 years old and 30 g/L respectively. The age =61 years
old,complicating diabetes,hospitalization duration =2 weeks,albumin <30 g/L and smoking were the inde-
pendent risk factors of AECOPD complicating pulmonary infection (P <{0. 05). The nomogram prediction
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model of the risk factors for AECOPD complicating pulmonary infection was constructed, which predicted that
the correction curve of AECOPD complicating pulmonary infection tended towards the ideal curve,the C-index
was 0. 786 (95% CI:0.497—0. 976); The decision curve showed that when the risk threshold value was >
0. 16,this predictive model could provide the additional clinical net benefits in predicting the risk factors of
AECOPD complicating pulmonary infection. Conclusion The nomogram prediction model for risk factors of
AECOPD complicating pulmonary infection is constructed in this study,which helps the medical staff to un-

derstand the related factors of AECOPD complicating pulmonary infection and formulate the personalized

countermeasures as soon as possible to improve the prognosis.
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Investigation on anti-colon cancer action mechanism of Junggar Ferula based on proteomics”
LIU Qiaoyun' s ZHANG Haivying®® ,LI Xun' ;WANG Dexi*,LIN Yan'®
1. Fourth Clinical Medical College of Xinjiang Medical University ,Urumqi , Xinjiang 830000,
China ;2. Department of Pharmacy A f filiated Hospital of Traditional Chinese Medicine ,
Xinjiang Medical University ,Urumqi , Xinjiang 830000,China ;3. Xinjiang Key Laboratory
of Processing and Research of Traditional Chinese Medicine \Urumqi , Xinjiang 830000,
China ;4. Department of Oncology A f filiated Hospital of Traditional Chinese Medicine ,
Xinjiang Medical University sUrumqi » Xinjiang 830000, China
Abstract: Objective To analyze the in vivo anti-colon cancer activity of Junggar Ferula ethanol extract by
the animal experiment, and to explore its possibly involved pharmacological mechanisms in treating colon
cancer based on proteomics. Methods The mouse model of colon cancer CT26 bearing tumor was established,
randomly divided into the normal control group,model group,cisplatin group and Junggar Ferula ethanol ex-
tract low, medium and high doses groups. Continuous medication lasted for 12 d, The samples were taken,and
the tumor inhibition rate and organ index were calculated in each group. The mice tumor tissue samples were

taken from the model group and the Junggar Ferula ethanol extract dose groups with the tumor inhibition
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