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Establishment and analysis of Nomegram model
for risk of Kawasaki disease.complicated with
coronary artery lesions

LONG Chao, ZHANG Rui, HUANG Fei, WANG Xiaoju

(Pediatric Department, Suizhou City Cengral “Hospital Affiliated to Hubei University
of Medicine, Suizthow, Hubei, 441300)

Abstract: Objective To establish a Nomoegram model for predicting the risk of Kawasaki dis-
ease (KD) complicated with coronary artery lesions (CAL). Methods The clinical data and hema-
tological indexes of children with KD weretwetrospectively analyzed. According to the results of coro-
nary artery detection by echocardiographyysthe children were divided into coronary artery lesions group
( CAL group) with 70 cases and ndn-coronary artery lesions group (NCAL group) with 95 cases. The
risk factors of KD complicated with CAL were analyzed regressively by minimum absolute value conver-
gence and selection operator ds,well as the least absolute shrinkage and selection operator ( LASSO)
algorithm, and these factors were incorporated intomultivariate Logistic regression for establishing the
prediction model and ¢onstructing the Nomogram. The model was verified and the advantages and dis-
advantages were evaluated by receiver operating characteristic (ROC) curve, correction curve and
decision curve analysis. Results Five predictors were screened by LASSO regression, includingdu-
ration of fever =10 d, 4nycoplasma infection, white blood cell (WBC) count >20 x 10°/L, platelet
(PLT) count, €-reactive protein ( CRP) to serum albumin ( ALB) ratio. The five predictors were in-
cluded in Logistic regression to construct a Nomogram; after verification, the area under the curve
(AUC) ofMNomogram ROC curve was 0.841 (95% CI, 0.782 t0 0.900) , the sensitivity was 85.7% ,
and the specificity was 71. 6% . Conclusion The established prediction model in the study for KD
complicatedywith CAL has good discrimination and accuracy, which is helpful for clinical workers to
screen out high-risk children with CAL.
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