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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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was analyzed by calibration curve. Results Among 360 patients with CPFE, the incidence of poor prognosis
was 19.17% (69/360). Multivariate Logistic regression analysis showed that age, smoking index, CRP in-
creased were the risk factors for poor prognosis in patients with CPFE, forced expiratory volume in one second
(FEV,) /forced vital capacity (FVC),carbon monoxide diffusion volume as a percentage of the predicted value
(DLCO%) increased were the protective factors for poor prognosis in patients with CPFE (P <C0. 05). The
Nomogram model constructed on the basis of the above factors predicted the ROC curve of poor prognosis of
CPFE patients in the training set and the validation set. The area under the curve (AUC) were 0. 892 (95%
CI:0.847—0.927) and 0. 760 (95%CI :0. 668 —0. 837) respectively. The H-L test results showed that the fit-
ting degree of the model with the training set and the validation set was good (P >>0. 05). The calibration
curve showed that the predictive value of the model for poor prognosis of CPFE patients was consistent with
the actual value of the training set and the validation set. Conclusion The Nomogram risk prediction model
for adverse outcomes in CPFE patients constructed based on age, smoking index, FEV,/FVC,DLCOY% and

CRP has good predictive performance, which can accurately evaluate and quantify the risk of adverse outcomes

in patients.

Key words: pulmonary fibrosis; emphysema;

fili 21 44k & 30l S (CPFE) 2 — Fh - fili ) 30 ifi
A T i B 2T 2 A ) R 25 A AE L A OGO B
/RSCPFE TEffi S M & i B A R R 4. 406 ~
8.ON  IERE R AL B E R LR RN
8.0%~51. 0%, CPFE ¥ & I Hili sl ok 5 FE 25 9 95
I R W 2 BH N 57 ) 1 7 W8 R L S A 22 . H AT
e PR X 12 95 95 2 2R 1 25 ) W iE 3R 9T L BT PR IR
SR AR BB 7E — & B b % I R E R L R
MELLIG AL HBRE BRI SR AR A R 2 B
Ut e LR CPFE S 1% 75 19 A KA 5 fa A B il
hy R AR O A ), R4S R B4 & T CPFE JR 1
T VA5 W) R 38 A0 M A AR G R T JELI B AT e = KL
;M A% Y . Nomogram #5237 4F 5 & Bl p — F
AT LA T A AL B A% AE 22 B IR 43 A i Sk b L
WG AN I PR T0I0 48 B . DT T A Ak R R BN 0T T
SR N S S N NS w0 P 5 1 R P I A N 0
PUIE T 537 CPFE 8% 5 16 % 1A A B9 52 e [ % JF
DL 38 XU 5 Nomogram A5 81, ) fig i1 B 3
W CPFE £ 5 18 55 0 A B 1 U, o I R T 48 {4t
%%,
1 #EREFE
1.1 — Bk B S 2018 4F 1 H & 2023 4F
10 J TR B B R 2 Bt e 1 1 B e / 1 ot 55 1 s e 4
VA 1 5 I B 39 A2 96 97 B9 360 5 CPFE B3 1 I R %F
B AR e (D ¥ £ A& CPFE 2 Wibs i 5 (2) 4F
B=18 % (DI IR R B8, HEBRRHE: (DAEIFE
SR DR ) ) 5 o o 2 il L 24 0 O L 45
I et B I 4 A s (2) B OIF B R S A IR BB Ik R
(A I A B e MR | 0 I 2 9 B AL e M 0%
(DA IFT™ B B P REAN 2 KOG MR 5 (5) 48 Uik K T
FLW L. 360 il CPFE & & s 5 264 4], %« 96 fi;

disease outcome;

risk prediction; Nomogram model

HEWY 25~T77 %, 21 (46. 2017, 11) % 5 1K i B 45 5L
(BMD A 17. 8~29. 4 kg/m”, ¥4 (23. 38 +3. 05)
kg/m® s AWM S 237 1] W A4 %k 0~ 1 692 3 /4F,
-5 (586. 26 +109. 34) 3 /4% K FF i IR 156 61, &
FEREPRIG 103 6], & FF &5 BR MLAE 79 5 FH 77 il 3 4
(FVCO) R 2.03~4.21 L, F4(2.41£0.38) L5 1 7
IS AERFEV) H 1.42~2.78 L, F¥ (1. 72+
0.30) L; FEV,/FVC & 53. 7% ~ 91. 4%, F 1§
(71.38410. 04) Yo s — S Ak VR B o5 T H(E & 43 L
(DLCOY) N 28. 2% ~ 56. 9%, F ¥ (40. 38 +
6.77) % s Sk UL 43 JE (PaO,) ¥ 62~88 mmHg,
1 (73.39+ 8.42) mmHg; 3 Ik i — & 4k B 4> JE
(PaCO,) 2k 31~54 mmHg, ¥ (42. 17£6. 56) mm-
Hg;C & W 2 1 (CRP) 24 20, 6 ~39. 8 mg/L, ¥ 1
(29.45+4. 38)mg/L; FEE5E i (PCT) 2l 0. 29~0. 63
ng/mL, (0. 45£0.07)ng/mL ., AW S 4 E
B2 B I 1 1 = Be / B ot B A% I e 46 1AL 7 o B B B
AR PR 5L o3 WAL IE o (BEMET- 2024 AR5 011 %)
1.2 77k RAIBENLECF R P06 360 i) CPFE 4%
Fe M7+ 3 By L B B 43 S U 2R 4R 252 18] R 5% ik 42
108 ], WAL T 4 A8 3 1) I DR W) o A 458 M 1) L AR S
BMI . W A st W 45 %5 4 I G I Hs 0 PR L 5
JIg IL5E D L ABE B il 2 B 46 A1 (FEV, \FEV, /FVC.DL-
CO %) ABEET 3l ik 1L 43 #1458 45 (PaO, . PaCO, ) il
A BE I AR AE 45 B8 (CRPLPCT) . T A B3 ARt e
Y56 26 R O A A AR v I i R AE 0 T DX AE S
BIT .

JrA BEBE L T2 5 A s T Ay 2R ER
BE DT 7E A 90 d J5 I ORI F VA B 00 . 4 I 25
45 CPFE & M9 1 e 13 1% 008 0 i A A R 4
MR RArdl, BEAELT 15 L A ol ) H



i EFHIER 2024 F 12 A% 21 %55 24 )

Lab Med Clin,December 2024, Vol. 21,No. 24

+ 3649 -

TE IR T BTN B H B LA 1 0 DU 0 5 A s 17
VA R0« il £ 2 3 5 220k R A o R At
il P9I 2 RE Cln i g R g il Bh ko L B B A
K B &R A FFEBE R BT,

1.3 Siitsphb e R SPSS26. 0 48 it #5447 %k
o Ak B K Bt A3 AT . A5 A IEAS A T R R Dl +
s FE PR AL TR) H AR A ST REAR ¢ A5G 5 T RE LA
BIBCEL 43R KR AL FL R X K55 R FH 2 A
2 Logistic 71443 #7 CPFE B #0615 5 H A B 1%
M P 2 5 R R 18 5 8 4. 0% rms” 18 5 40 44 2 XU
Tl Nomogram & 7, H-L 46 56 31 W 455 %0 (%) 480 4 11

BE 5 R 28 TARFRAE (ROC) il 28 7 4k 45 0 At 751 0
8 7, IF 2R FH R IE i 2 X 155 1Y 3 A7 A o B o A, DA
P<0.05 NERAGITH#E X,

2 % ES

2.1 YISGESEIEERIRF R LE  JI%GESEIE
AEPE I AR s A I RE R I s OB PR 9 L s i I E D
Eb A, DL R Aty \BMIL WA 5B IR 8 25 il D) BE 45 A
(FVC.FEV,.FEV,/FVC.DLCOY%) . 3h ik Ifi. < 43 #r
F8 5 (PaO, . PaCO,) Fl IfiL 7 % %iE 48 1 (CRP.PCT) kb
B.EZSHLEGIT¥EX(P>0.05, W#E1,

*x1 NEEESRIEEHEREIREE 2 (X)K x£5]

251 n e () BMI(kg/m®) - e T

75 i H T (/4 I S
Yl 252 191(75.79) 61(24.21)  45.9547.02 23.50422.96  170(67.46) 82(32.54) 580.82284.97 102(40.48)150(59.52)
WL 108 73(67.59) 35(32.41)  47.0848.30 23.10£3.17  67(62.04) 41(37.96) 598.954113.78 54(50.00) 54(50.00)
X*/t 2. 600 0.323 1.150 0. 989 1. 668 2.793
P 0.107 0. 287 0.251 0. 320 0. 096 0. 095

& IR & T i B A
21 53] n FVC(L) FEV, (L) FEV,/FVC
2= o 2 g
NI %S 252 68(26.98) 184(73.02)  49(19.44) 203(80.56) 2.39740.32 1.70+0. 34 71.13+11. 85
5 UE 4 108 35(32.41) 73(67.59) 30027.78)  78(72.22) 2. 4620, 44 1.7740. 29 71.9549. 62
X%/t 1. 089 3.065 1.449 1. 868 0.635
P 0.297 0. 080 0.148 0.063 0.526
26 5 n DLCO% (%) PaO, (mmHg) PaCO, (mmHg) CRP(mg/L) PCT(ng/mL)
e 252 40.5546. 93 72.9748.06 42.5947.11 29,2644, 14 0.4540.07
CoRTE S 108 39,9846, 64 74,3749, 27 41.1946. 30 29.8944.75 0.4440.06
X/t 0.724 1. 442 1.770 1. 265 1. 295
P 0. 469 0. 150 0.078 0. 207 0.196
2.2 CPFE BERBEHHEARIELN 360 #l CPFE NI ARY 51 6, 50 R4 201 i, #IHARR

BE T RIE R IEA R MR ERH 19.17%(69/360),
Horp 18 ) B 2T 4k Ak . 8 5] H B A AR, 14 ) R
S 16 G I v, 11 91 1 B BE P Rk g G T
Wl 2 BT (BT IT & 2 48 B DI RE R A 25 65 iED
IR 252 Bl H P i A A R R ERR
20. 24 % (51/252) HH 13 51 B 47 4k 4L . 6 1] 1 3K
Jili S, 10 ) S B L 12 A I 0 L 8 ) HE B
Bt PR Y A IR R RE38 L 2 BIAET- BE T IR R L i B
REREISLE S HE) . R IESE 108 B b R K A A
R AERN 16.67% (18/108) , Hirhr 5 4] i B i 2T 4
ko 2 5 s B A 4 49 s B L 4 B O IR I R
vy, 3 ) Y IR BE N IR G T I I g

2.3 U4 ARF R0 CPFE &35 I K %8 8 b
BRI CPFE 85 B9 1% 5% 15 15 0 4 H 4

55 IH RGN A T m i s A IR R G OF
5 B ILAE 5] % BMI, PaO, ,PaCO, \PCT /K %2,
X BTG5 L (P >>0. 05) ; # R B 41 A5 W 4
o H A AR S W M K CRP KE TR IR I,
FVC.FEV,.FEV,/FVC.DLCO % & T # )4 K 44,
ERVA G FE L (P<0.05) . 1Lk 2,

2.4 YIZ4E CPFE BB 5 9N B 52 B % 53
Bro MR RS R B, W  FVC.FEV, A &
F 2 mILLNE 2K H - (VIF) >10], #ic B
WA s FVC M FEV, B, 43R 2 th I P<<0. 05
BRI ZEAE N A AR B (3800 3 2278 L SR A F I
SRAE BB B VIS DR S RS TR A CFe B R
R=1.%HRI =0, £ZHE Logistic [l 45 #24
R, AE W W 48 B CRP K T 2 I 2k 4



+ 3650 -

K I E ¥ 5 K 2024 42 12 A % 21 &% 24

Lab Med Clin, December 2024, Vol. 21,No. 24

CPFE BERIH A A R MG K& (P <<0. 05),
FEV,/FVC.DLCO % & &l 4 CPFE 84 5 1%

HBAANRMEPERP<<0.05), WS,

x2 W ERFFEREA CPFE BFGEK BRI LB L0 (%0) 3 «+5]
P WA s A LR
vl n AEIECH) BMI(kg/m”) W AR K G/ 46
% H 2= E
AR 51 42(82.35)  9(17.65) 52.338.84 23.9143.07  44(86.27)  7(13.73)  625.49491.17  22(43.14)  29(56.86)
BRI RGP 201 149(74.13)  52(25.87)  44.33+6.89 23.404+2.72  126(62.69) 75(37.31)  569.49+80.26  80(39.80) 121(60. 20)
X*/t 1.499 6. 969 1.164 10. 311 4,326 0.183
P 0.221 <20.001 0. 245 0.001 <20.001 0. 665
A ) A T BE R A IF W I e . FEV, (L) FEV, /EVC
2 & £ &
AR 51 16(31.37) 35(68.63)  13(25.49) 38(74.51) 2.0240.27 1.1740. 22 57.92410. 05
B RIF4201 52(25.87) 149(74.13)  36(17.91) 165(82.09) 2.4840.35 1.83240. 39 73.79412.70
X%/t 0.625 1.492 —7.781 —11.614 —38. 286
P 0.429 0.222 <0. 001 <0. 001 <0.001
2190 n DLCO% (%) PaO,(mmHg) PaCO,(mmHg) CRP(mg/L) PCT(ng/mL)
RN 51 34,2946, 60 71.1447.79 40, 9546, 82 34.424£5.26 0.4440.07
IR R A4 201 42.14+7.08 73.43+8.55 43.01+7.41 27.95+3. 88 0.45+0.08
X'/t —7.166 —1.738 —1.801 9.843 —0.817
P <£0. 001 0.083 0.073 <0. 001 0. 415
%3 %% CPFE BERBERETROZMEZH 1.117,P=0.725) A i il £k /R BB 3 CPFE
x p SE wadX P OR ORMSACT  FFEEEIAOR BTN S U 2 i 4 5 B A —
AES 0.563 0.214  6.921  0.007 1.756 1.154~2.671 e, LA 3.
IR T K 0.609 0.175 12.110 <<0.001  1.839 1.305~2.591 . 0 10 2 30 4 S0 60 70 8 9 100
FEV,/FVC  —0,584 0.196  8.878 <C0.001 0.558 0.380~0. 819
DLCOY —0.772  0.225 11773 <C0.001  0.462 0.297~0.718 FR ) K P P s P =4
e e e T s s
T — TR FEV,/FVG 100 90 80 70 60 50
DLCO% (%) 30 p 20 20
2.5 JI%4E CPFE B % 1% 5% 3 A 1R i XU F1 o)
Nomogram B A M LIk Logistic [B] 5 43 #r 25 % ® % “
%EF' P<O. 05 E@%{’Eﬂﬂ@@ Nomogram fﬁﬂﬂ/‘] ﬂj B 0 50 100 150 200 250 300 350 400 450 500
DR A I 2R 5 CPEFE B350 18 5% A A R KU RERMEETROAR 0 B G e I 0o
P Nomogram 7Y, 4F i W M 45 %4 . FEV, /FVC, B 1 il%E CPFE S8 & 155 AR B & KK
DLCOY% .CRP ¥43-£& 72 0 3 45 29 % B 0 4+ 47 fil o o \
Uit i AR I 8 AR A YR X R 87,95.71,93,68 43, ik . Nomog ol &@*
S 414 4F . I 1, e g | 7
2.6  CPFE {8 % #i i 9K &g ] BUW Nomo- — & —
gram B GE  Nomogram BUB M I ke MBiE ™ "
f CPFE f % 6 ff 5 17 8 BL i ROC il & F & B “ “
(AUC) 4+ %14 0. 892 (95% CI: 0. 847 ~ 0. 927) 0 0 20 40 6 8 10 o 20 40 6 8 100
A 100-455 5 () B 100-455%E (%)

0.760(95% CI: 0. 668 ~ 0. 837), R i J&F 4> % N
86.27% A1 72, 22%, ¢ S5 BE 4 Bl A 83, 58 Al
T4 4450, IWE 2, H-L 56 45 5 s B 5 1 254 |
ML A Y R (X =0.911,P =0.807; X" =

WA R4 B RIS,
& 2 CPFE BERBEHNALRRAIRE AN Nomogram
A ROC B I8IE



M EFHIEIK 2024 F 12 A% 21 %% 24 1 Lab Med Clin, December 2024, Vol. 21, No. 24 ¢ 3651 -

089 ®,"
0.5 /_,;/
0.6 7 //// (<) 0.4 o //2/
® 7 ¥ 03 //
= 041 _/ =
il £ 95 02 il £ 5
02 Z Rz QI
: 7 QR IEH % o . QR IEI %
@A M QR 2
0 T - . . 0
0 02 04 06 08 0 01 02 03 04 05
A slgER B TR

WA NI B N B IESE .
& 3 CPFE 2ERBEHE AR BXE RN Nomogram
B KR IE #2536

3 it i

CPFE i K B 52 % Horp R0 W 4 L <0l e &2 4%
AE IR | [ B o R e s R O B BB
I s I AL L BB 2 R 3R I R il g g A L™ IR I
PR XE BT st 77 B4 PR 4R3E . CPFE B3 ik
PAEAFBT R Oh 2 ~6 4F, Bb 54l (%) il £F 4 Ak ol il <
Wi 2, ABESEH, 360 ) CPFE M 3% s 1 55 19
AR K AR A 19, 17% A% T v PE 3 455 1) 18 1Y
28.89% A1 OH 4" HiE il iy 28. 70% X 7] fig 5 %
WAL DB R R LA T RO P 25 A O H B R
CPFE # & PR I 7 0 R B & 4 R 18 Ik KR T
o B OGR4 M 3 80 CPFE 8 #0R 15 7% 1
ENERINR A TSP I O =7l il /1 o s A S

Jits 48 24 A i A 389 2 v AL 4 M S 9 0 G o il
2 A Ak 2 i T S 2 Ak 20 ek B 8 AR S 300 a) M
TR A S R R K RE S Yk R A
e Bt A BE IR (4 SRR L CPFE S8 3% [l i 77
FE LR PR AR L HLH W A I Il 2 ik s R 1
MAAR EA R R, A5 2 W E Logistic 1 154>
Brah B R AR R K4S %L CRP FH s 3402 CPFE &
HEMEHARRMERKNZE,FEV, /FVC.DLCO Y% 7
w2 CPFE BB W IEHIAA R LR R &R, A H
rh R B AR R L R LR S T BE T B L T
AR, H 2 AFE B W A EE 20 & IF A, iR yT
X BE S8 s 5% e o 1 2 VAL 5 WA AT R 5 ) kS SRR AR
BIEPE EN 5 RS S XS R B LR YR
o T TS @ N S B 9 S 2 A 1
BB 7E A] | it v 3k BE R K, 2 1T RE I i S R
BE L D, WS BOEOK L CPFE B e 15 B i, B
IR AR R & AR FEV, /FVC & PFAH i
BRI £ A I BH ZE 19 R PR b, 0T R 3 R A R
JEN L FEV, /FVC Y FEAR AR 7R B3 il 151 47 g e 1
PR N o ¢ o T AR R W R T Y Q= W o /3 R
ML T PR Sy 5l 4 3T T AR 4L I o 2 17 5 | GRS I TR 5 3 |
i B 5 L B T e H AN )P AU s DLCO % ml F
A5 I W ili 27 2 A 0 il S X il 2 23 3 e 40 B R AR
BN, R /N g i e il R 1 ) RE L i A R A 4 AL

oy 2 fufi 58 5 it 6 4 I 7 P67 K5 R L 4 S T A Ok
A R BU™ AR AL e B, R B DLCO %
RAAR AT o5 | A ke AR TR o 2 77 5 1 2 et M o o0 U A%
F ARG I A A I A E RN AR A R A T
Je A BB 36 At s CRP & — il R % FH A9 I ke 2
i Sk e - R E RIAILAAR B 9 R S Y Il 9 S AR A L R
W3 252 R SR S RRAEAE B AE CPFE By & A= il i
ok AR Y BRI T & B ST A5 R e
SR N R R R M AT A AL S AN R R L X
nREFE CRP KT+ . CRP /K- Tt 7 Bk %
PR TE SE SNE » AN AN AT 458 49 il 28 29, 34 7] 5] ik i
B0 A R ARE B, R R AR I R IR T
MO 1 A A A R RS B

Nomogram ARG Z NIRRT IR & . R T &
AT AR S A RS A BT A A, JF AR A 43 e 4 1
1R A A R AR A I DR 1 B M R R HE—
A2 i AN R BE 4 B A ) nT AR DR, B8 12
I FH T B0 A8 2 S AN RS R SR IR R 45 R i kAR
B, A F 8 AR Ol O e B R R N R HE AL T
CPFE #£ & W51 ¥ A B 1Y Nomogram XU B 7 I 45
AU, Jf R B R HE AT T RLCRE B9 IR, 25 2R % W% Nomo-
gram BEAITE CPFE BEWIEHIH A R H BA R 478y
U0 25 fi A A A LG R R A Uk B X
AL TG0 AN (B = RE A8 VB b 5T CPFE S8 25 55 1 7%
AR, RS T g S T BEE
E il A6 T 5 A B I A9 Nomogram A58, I 28 Zh 58 56
HEE 52 3% B A0 (14 2% B s REN 262 B 4F 52 Nomo-
gram R TN TCU J 35 A I Ml 58 18 4L Be P FE T R
K6 F A 8 3848 DIAO 467 45 %€ T Nomogram #i
TR0 Y0 il B AR TS A (B {HJ2 H AT &£ 45 CPFE &
F R TE R A B A XS Nomogram A5 81 T 4% 8 , A<
WEIE BA BB 1 5 A W 5% 45 R4 A B T S R A
CPFE 8 # 95 1 7% 10 R R A9 = KUBS CRE S I R & X
R,

ZE LR A B 5E BE T AR R L AR 4R R FEV, /
FVC.DLCO% .CRP ¥ # T CPFE & # % ¥ #% I A~
K ) Nomogram XU UM AR AL, Z A #I X CPFE B
I 1 e VAN B ELA R 10 T0 00 P i L A Bl I R s 9
N R CPFE B8 35 05 15 % 3 R B A9 KU A
R B X B B iR A6 . SR T A B 98 8 T 5 o
WESE , T BEAF 7F 32 7 Ot £y , 32F 1707 52 el BIF 52 45 SR 1) T &
PE , J5 22 N T g 22 vhot B 5 ik — 20 e R A i R 408
PIESE HAME T 0 A

&% ik

[1] SANGANI R,GHIO A,CULP S,et al. Combined pulmo-
nary fibrosis emphysema: role of cigarette smoking and

pulmonary hypertension in a rural cohort[J]. Int J Chron



+ 3652 -

K I E ¥ 5 K 2024 42 12 A % 21 &% 24

Lab Med Clin, December 2024, Vol. 21,No. 24

Obstruct Pulmon Dis,2021,16(1):1873-1885.

[2] NEMOTO M,KOO C W,RYU J H. Diagnosis and treat-
ment of combined pulmonary fibrosis and emphysema in
2022[J]. JAMA,2022,328(1) :69-70.

[3] COTTIN V,SELMAN M,INOUE Y,et al. Syndrome of
combined pulmonary fibrosis and emphysema: an official
ATS/ERS/JRS/ALAT research statement[ ] ]. Am J Re-
spir Crit Care Med,2022,206(4) :e7-e41.

[4] NEMOTO M,KOO C W,SCANLON P D, et al. Com-
bined pulmonary fibrosis and emphysema:a narrative re-
view[]]. Mayo Clin Proc,2023,98(11):1685-1696.

[5] MAZZUCCHI E. Both the Nomogram and the score sys-
tem can represent an useful tool especially in those cases
where the complication is foreseen by the surgeon[ J]. Int
Braz ] Urol,2022,48(5) :828-829.

(6] skJEJo, Sty Bharar , 55, i 2F 446 G I il < 25 5 Ak
A0 PR 2 B K hn B A R R ar M L)L i e BE
2022,33(20) :2606-2609.

[7] COTTIN V,NUNES H,BRILLET P Y,et al. Combined
pulmonary fibrosis and emphysema: a distinct under-
recognised entity[ J]. Eur Respir J,2005,26(4) :586-593.

[8] CALARAS D,MATHIOUDAKIS A G,LAZAR Z,et al.
Combined pulmonary fibrosis and emphysema: compara-
tive evidence on a complex condition[]J]. Biomedicines,
2023,11(6):1636.

[9] CHEUNG K O,CHAN C C. Combined pulmonary fibro-
sis and emphysema: a commonly missed diagnosis[]].
Hong Kong Med J.2022,28(1) :85. el.

(107 whpeoe A i . 8 5 AR, 55 il 1 A A A5 JF il < b 15 2 4 fii
A I PR R oS B S LA LT . E AR 2
2017,11(24) :48-49.

[11J OH J Y.LEE Y S, MIN K H, et al. Presence of lung
cancer and high gender,age.and physiology score as pre-
dictors of acute exacerbation in combined pulmonary fi-
brosis and emphysema: a retrospective study[J]. Medi-
cine (Baltimore),2018,97(31) :e11683.

[12] SAVIN I A,ZENKOVA M A,SEN'KOVA A V. Pulmo-

nary fibrosis as a result of acute lung inflammation: mo-

lecular mechanisms, relevant in vivo models, prognostic
and therapeutic approaches[]J]. Int J] Mol Sci, 2022, 23
(23):14959.

[13] RASIAH S, WHITCHURCH M. Severe subcutaneous
emphysemal J]. N Engl ] Med,2022,387(9) :el8.

[14] LEE K S,PARK H Y. Progression of emphysema at CT
in smokers and its relationship to mortality[ ]J]. Radiolo-
2y»2021,299(1) ;232-233.

[15] LIU J,XU H,CUPPLES L A,et al. The impact of obesi-
ty on lung function measurements and respiratory dis-
ease:a mendelian randomization study []J]. Ann Hum
Genet,2023,87(4) :174-183.

[16] GUEZGUEZ F.GHANNOUCHI I,SAYHI A.et al. How to
interpret parameters of routine lung function tests in 20237
[J]. Tunis Med,2023,101(3):323-333.

[17] LANG D, AKBARI K, HORNER A, et al. Computed tomo-
graphy findings as determinants of local and systemic inflam-
mation biomarkers in interstitial lung diseases:a retrospective
registry-based descriptive study[J]. Lung.2021,199(2) :155-
164.

(18] BRFH/INGR LT, e Mk It 27 4E AL B 5 s o R R LT ],
Il I W8 5 i W 7 2R . 2021, 20(11) £ 824-830.

[19] YANG X,YANG Y,WENG X,et al. Nomogram for pre-
dicting disease-specific survival in osteosarcomal J]. Chin
Med ] (Engl),2022,135(9):1126-1128.

[20] L30T Re AT, KR, 45 F L35 FR 25 ) 4 2 00 22 4F 5
E Jiff 98 TR ) Nomogram BERI[T]. J7 P4 B BL K 2= 2 4R
2024,41(1) :85-91.

[21] REN Y.ZHANG L,XU F,et al. Risk factor analysis and
nomogram for predicting in-hospital mortality in ICU pa-
tients with sepsis and lung infection[ J]. BMC Pulm Med,
2022,22(1) . 17.

[22] DIAO X,GUO C,LI S. Identification of a novel anoikis-
related gene signature to predict prognosis and tumor mi-
croenvironment in lung adenocarcinomal J ]. Thorac Canc-
er,2023,14(3):320-330.

Qs H £ 2024-05-09 B 18 H 1 :2024-08-29)

(B35S 3646 T

[17] STONE K,FRYER S,FAULKNER J,et al. Associations
of lower-limb atherosclerosis and arteriosclerosis with
cardiovascular risk factors and disease in older adults:the
atherosclerosis risk in communities ( ARIC) study[J].
Atherosclerosis, 2022 ,340:53-60.

[18] JANUSZEK R, BIL J, GILISSMALINOWSKA N, et al.
Long-term outcomes following drug-eluting balloon or
thin-strut drug-eluting stents for treatment of in-stent
restenosis stratified by duration of dual antiplatelet thera-

py (DEB-Dragon Registry) [ J]. Postepy Kardiol Inter-

wencyjne J,2022,18(1) :14-26.

[19] WOLNY R,MINTZ G S,MATSUMURA M,et al. Intra-
vascular ultrasound assessment of In-Stent restenosis in
saphenous vein grafts[ J]. Am ] Cardiol, 2019,123(7):
1052-1059.

[20] ZUN P,SVITENKOV A,HOEKSTRA A. Effects of lo-
cal coronary blood flow dynamics on the predictions of a
model of in-stent restenosis[]]. ] Biomech, 2021, 120;
110361.

(e A 3. 2024-03-25 % 1al H ] :2024-11-02)



