« 996 - = R YL P il 24 A 2021 45 11 A48 20 %5 11 ] Chin J Infect Control Vol 20 No 11 Nov 2021

DOI:10. 12138/j. issn. 1671 —9638. 20211323

Z F RN B A R E TR A XURE Tl 4 B pY A 2 AN 38 E

i #1.2’%i@a§,%3’;€‘%£1
. BRERKFSE— B EBEBAETER S5 G EAE AL 8 A 2300225 2. Z#ER K24 = 8 BB Be % 4F 52 5
TR A 2300225 3. WHEAERI RIS H il B e &R E R DR A 230022)

[# ZE] BE A aFrmEmon R H REEMN RN EREF R RBRAE, FiE BB T 2019 4F
1 H—2020 4 12 H LRAEE R K255 = M@ B Be T6 10 B B0 12 W7 O 8 4 1 0 25 & 9 Il 350 8% s 28 20 17 W s AT
12 P RE AL B L 8 43 BB AR D R 2 L O AR R R T L A R B 43 A I B I A 2 Al I B R i A 2 R e 1 A
RIAELL . 43 R B R A logistic [A119 22 BRI R 43 Br & 48 0 A R AR BB I il 4 ) A B R 3R L T R4 0.3 5K
¥ nomogram [E X BERIFEATIGAE . SR SLah A 216 B E . Horb 148 6] (KRB PERT 2 75 6] L K B P i 48
73 B FH T A, 68 ) (B PR w28 37 M9 AR PR kg kI 48 31 D L FHE . B IRHE (OR = 2.565,95% CI: 1. 094~
6.015) RIS (OR=3.079,95% CI: 1. 116~8. 494) JHi & & =10 4E (OR = 5. 782,95% CI:2. 139~15. 627) .
PR =>80 F (OR=12.737,95%CI:1. 011~7. 413) KW EFR (OR = 4. 835,95% CI: 1. 716 ~13. 625) H fii & & FF &
P il 98 1 0 ST s B R 36 (38 P<0..05) 3% 5 300 A6 [y A1 2% A4 A T80 000 A 7R O AT 300 L B0 UE 45 R R < A A Al
H £ F A (AUC) 2 0. 841, B4E 4 AUC 2N 0. 756, #2785 iZ B 8112 Wi Bk /7 B 47 ; Hosmer-Lemeshow # 56 2 715 455 1
AL EE R UF s decision fIZ /34 B BB A B M K 4 . S8 FR =80 % H R AR =10 4,
WE DR A 309 B PR A2 2 A P 0 S8 S R A B T P O 8 10 ik 7 s 6 TR 3R 3 o 1) 4 R TR A AR Ak T S S A R
AR A BT T I A8 m R AT LT L BB U

[x # W] REMERMRL; BEERR; XEHU, P15

[hFESZES] RI181.3"2

Construction and validation of risk prediction model for occult pneumonia
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[ Abstract] Objective To analyze the risk factors and construct prediction model for occult pneumonia (OP) in pa-
tients with senile dementia. Methods Medical records of patients with confirmed diagnosis of senile dementia com-
plicated with pulmonary infection and treated in the Third Affiliated Hospital of Anhui Medical University from Ja-
nuary 2019 to December 2020 were retrospectively analyzed. Some patients were randomly selected from the con-
firmed patients as the modeling group, they were divided into OP group, non-OP group, and other cases were as the
verification group. Univariate and logistic regression multivariate analysis were used to analyze the risk factors for
OP in patients with senile dementia, nomogram was constructed by R4. 0. 3 software and the model was verified.

Results A total of 216 patients were included, 148 of whom (75 cases of OP and 73 cases of non-OP) were used for
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modeling, and 68 cases (37 cases of OP and 31 cases of non-OP) were used for verification. Diabetes mellitus (OR
=2.565, 95%CI: 1.094 = 6.015) , severe dementia (OR =3.079, 95%CI: 1.116 — 8. 494), dementia duration=>
10 years (OR=5.782, 95%CI: 2. 139 = 15. 627), age==80 years (OR=2.737, 95%CI;: 1.011~7.413), and long-

term bedridden (OR = 4. 835, 95%CI; 1.716 - 13. 625) were independent risk factors for senile dementia complica-

ted with OP (all P<C0. 05). The prediction model was constructed and verified through the five risk factors. the

verification results showed that the area under the curve (AUC) in modeling group was 0. 841 and that in verifica-

tion group was 0. 756, suggesting that the diagnostic ability of the model was good; Hosmer-Lemeshow test showed

that the model had goodness of fit, decision curve analysis showed that this model had high benefit. Conclusion

Age—=80 years, severe dementia; dementia duration=>10 years; diabetes mellitus , and long-term bedridden are in-

dependent risk factors for OP in patients with senile dementia, the individualization of nomogram model can predict the

probability of OP in patients with senile dementia, so as to intervene as soon as possible and improve the prognosis.
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Table 1 Univariate analysis on risk factors for OP in senile dementia patients (No. of cases[ % ])

A5 %% e B M il R 4 (n = 75) e R Pl R4 (2= 73) x/t/M P
W) =380 35 25(71.43) 10(28.57) 7. 899 0. 005
<80 113 50(44. 25) 63(55.75)
5 B 88 46(52.27) 42(47.73) 0.221 0. 632
prgis 60 29(48.33) 31(51.67)
25 1 o 2 16 5(31.25) 11(68.75) 2.708 0. 100
& 132 70(53.03) 62(46.97)
FARD B2 41 20(48. 78) 21(51.22) 0. 081 0.775
= 107 55(51. 40) 52(48. 60)
K3t Fib R 2 38 31(81.58) 7(18.42) 19,534 <<0. 001
& 110 44(40. 00) 66(60. 00)
2 4 £ 52 32(61.54) 20(38. 46) 3.785 0. 052
= 96 43(44.79) 53(55.21)
PR 5 B (4D =10 41 33(80.49) 8(19.51) 20. 164 <<0. 001
<10 107 42(39.25) 65(60. 75)
T R R = 38 30(78.95) 8(21.05) 16. 349 <0. 001
= 110 45(40.91) 65(59. 09)
ERliER
18 1 [BEL 25 A ity 2 g = 47 24(51.06) 23(48.94) 0. 004 0.949
& 101 51(50.50) 50(49.50)
- W% 5% oy B 29 19(65.52) 10(34. 48) 3.178 0.075
= 119 56(47.06) 63(52.94)
it YA A I 2 14 9(64.29) 5(35.71) 1.146 0.284
& 134 66(49. 25) 68(50. 75)
LR 5 50 23(46.00) 27(54.00) 0. 660 0.416
& 98 52(53. 06) 46(46.94)
071 2 14 9(64.29) 5(35.71) 1.146 0.284
7 134 66(49. 25) 68(50. 75)
DR I = 41 33(80. 49) 8(19.51) 11. 679 0. 001

107 42(39.25)

o

65(60. 75)




RG24 A 2021 4E 11 A48 20 %5 11 ] Chin ] Infect Control Vol 20 No 11 Nov 2021 « 999 .

43k 1 (Table 1, Continued)
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Table 2 Multivariate logistic regression analysis on risk factors for OP in senile dementia patients
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Figure 1 Nomogram of risk model for OP in senile dementia

patients

Figure 2 ROC curve of risk model for OP in senile dementia

patients
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