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Construction of risk prediction model for carbapenem-resistant Klebsiella pneumoniae infection
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Abstract:Objective To explore the risk factors of carbapenem-resistant Klebsiella pneumoniae (CRKP)
infection,and to construct a nomogram prediction model with the Rstudio statistical software and conduct the
verification. Methods The clinical data of 494 inpatients with Klebsiella pneumoniae infection treated in Xian-
gyang Municipal First People's Hospital from January 2021 to April 2022 were retrospectively analyzed. The
nomogram predictive model was built by the Rstudio statistical software on the basis of binary Logistic re-
gression analysis. The receiver operating characteristic (ROC) curve, calibration curve and clinical decision
curve were adopted to evaluate the model and the model was verified by the validation group. Results The an-
timicrobial drugs use time =>4 d, mechanical ventilation =96 h,hospitalization >>30 d,lung infection existence
at admission and carbapenem drugs use were the independent risk factors for CRKP infection occurrence. The
area under the curve (AUC) of ROC curve of the risk assessment model in the data of the model construction
group and validation group were 0. 775 (95%CI :0. 720—0. 830)and 0. 766 (95%CI:0.710—0. 822) repsec-
tively. The calibration curve showed that the model has a better calibration degree and the clinical decision
curve showed the good clinical utility of the model. Conclusion The risk prediction model constructed based
on the above mentioned five risk factors could accurately predict the risk of CRKP in the inpatients and could
effectively identify the people with high risk of CRKP infection.
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