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Based on clinical features,laboratory indexes and imaging examination indexes,a prediction model
of in-stent restenosis after interventional therapy for lower extremity
arteriosclerosis obliteran was established”
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Abstract: Objective Based on clinical features,laboratory indexes and imaging examination indexes, the
influencing factors of in-stent restenosis after interventional therapy for lower extremity arteriosclerosis ob-
literan (ASO) of lower limbs were analyzed,and a prediction model was established. Methods A total of 250
ASO patients who received interventional treatment at the Second Affiliated Hospital of Soochow University
from July 2020 to July 2022 were selected as the research subjects. Follow up for 1 year was conducted to ana-
lyze the incidence of restenosis in the stent,and the patients were divided into restenosis group and non rest-
enosis group. The clinical characteristics,laboratory indicators and imaging examination indicators of the two
groups were compared. Construct a Logistic regression prediction model to analyze the influencing factors of in
stent restenosis within one year after ASO intervention. Draw a receiver operating characteristic (ROC) curve
to analyze the value of Logistic regression prediction model in predicting in stent restenosis in ASO patients

after intervention,and verify the predictive effect of the model. Results After 1-year follow-up,52 out of 250
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ASO patients experienced in stent restenosis after successful interventional surgery,accounting for 20. 80 %.
There were 52 cases in the restenosis group and 198 cases in the non restenosis group. In the restenosis group,
the propotions of diabetes and hypertension, the level of LDL were higher than those in the non restenosis
group,the proportion of antiplatelet drugs used and lower limb artery flow velocity were lower than those in
the non restenosis group, and the differences were statistically significant (P <C0. 05). Regression analysis
showed that complicated with diabetes,complicated with hypertension and high LDL level were the risk fac-
tors for in stent restenosis in ASO patients within one year after intervention (OR>1,P<C0. 05) ,and the use
of antiplatelet drugs.high and lower limb arterial flow velocity were the protective factors for in stent resteno-
sis in ASO patients within one year after intervention (OR<C1,P<C0. 05). ROC curve results showed that the
prediction model based on diabetes, hypertension, antiplatelet drug use, LDL,lower limb artery flow velocity
[ The regression equation logit (P)=—3. 945+ 1. 206 X X gpees T 1. 052 X X periension — 2+ 023 X X ynviplaretet drugs T
2. 796 X X 1. —0. 883 X X jower extremity arterial flow velocity | Dad certain predictive value for in stent restenosis in ASO pa-
tients after intervention (AUC=0. 820, P<C0. 05). Conclusion

al intervention for ASO may be related to diabetes, hypertension,the use of antiplatelet drugs,LDL level,low-

Intrastent restenosis 1 year after intervention-

er limb artery flow velocity and other factors. The above factors should be combined in clinical medical care

and corresponding nursing measures should be adopted to reduce the incidence of in-stent restenosis.
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Analysis of influencing factors for adverse outcomes in CPFE patients
and Nomogram model for risk prediction”
ZHOU Diandian' ,CHEN Bi**
1. Department of Respiratory and Critical Care Medicine s Xuzhou Medical University
Affiliated Sugian Hospital/Nanjing Gulou Hospital Group Suqian Hospital ,Suqian ,
Jiangsu 223800,China ;2. Department of Respiratory and Critical Care Medicine ,
Af filiated Hospital of Xuzhou Medical University s Xuzhou ,Jiangsu 221000, China

Abstract: Objective To explore the influencing factors of adverse outcomes in patients with combined
pulmonary fibrosis and emphysema (CPFE) and establish a Nomogram model for risk prediction.
Methods The clinical data of 360 patients with CPFE treated in Xuzhou Medical University Affiliated Suqgian
Hospital/Nanjing Gulou Hospital Group Sugian Hospital from January 2018 to October 2023 were analyzed
retrospectively,they were randomly divided into training set (252 cases) and validation set (108 cases) accord-
ing to the ratio of 7 ¢ 3. The patients in training set were divided into poor outcome group and good outcome
group according to the prognosis of the disease. The general data of these groups were compared,and the in-
fluencing factors of poor prognosis were analyzed by multivariate Logistic regression. The Nomogram model
for predicting the risk of poor prognosis of patients with CPFE was constructed by using R language software
4.0 “RMS” package. The goodness of fit of the model was tested by H-L test. The prediction ability of the

model was evaluated by receiver operating characteristic (ROC) curve,and the calibration degree of the model
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