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Construction of nomogram prediction model of atherosclerotic plaque shown on coro-

nary CT and the influencing factors of plaque stability
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[ ABSTRACT] Aim To discuss the construction of the nomogram model of coronary atherosclerotic plaque ( CAP)

shown on chest computed tomography (CT) and the influencing factors of plaque stability. Methods The data of pa-

tients at high risk of cardiovascular disease that received CT examination from January 2020 to October 2021 were collected

for a retrospective cross-sectional study.  Basic information (including gender and age) , medical history, complications,

blood pressure, blood biochemical indicators, etc. of the patients were collected.  According to their coronary artery con-

ditions shown by CT imaging, the patients were divided into CAP group and CAP-free group.  The data were then reduced
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by using LASSO regression cross-validation.
evaluated by the decision curve.

regression.

The nomogram model was built and validated, and its application value was
In the end, the influencing factors of CAP-CT value were evaluated by optimal scaling

Results There were 240 patients with CAP and 52 patients without CAP included in the research.  After

adjusting the parameter (A+1se) , age, uric acid, estimated glomerular filtration rate (eGFR) were non-zero variables.

The statistically significant age and eGFR were used to build the nomogram model.

(95%CI; 0.691 ~0.828), sensitivity was 73.8% , specificity was 71.2%.

model fit (x*=11.846, P=0.158).

internal verification was 0. 029.

nomogram model shows good net benefits within the risk threshold of 0. 10 ~ 0. 40.

The prediction accuracy was 82.2% .

The calibration curve basically fits the ideal curve.

Area under ROC curve was 0. 759
Hosmer-Lemeshow test indicated good
Mean absolute error of Bootstrap resampling
According to the decision curve, the

Combined diabetes mellitus and 32-

microglobulin ( 32-MG) were independent risk factors for CAP-CT values (both P<0.05), with the importance of 0. 121

and 0. 564, respectively.

to reduce the formation of CAP and increase CAP stability.

when selecting medications.
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Conclusion Emphasis on the protection of renal function and glycemic compliance will help

In particular, more attention should be paid to renal function
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Table 1. Clinical characteristics of 292 patients
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Figure 1. Screening of clinical features
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Table 2. Logistic regression analysis results of CAP patients
FE S B S, Waldyx* P OR
WHE 2.559 1.368 3.501 0.061 12.922
RS 0.036 0.018 4.225 0.040 1.037 1.002 ~1.073
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Figure 2. Nomogram of CAP patients
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Figure 3. ROC curve (A) and calibration curve (B) of nomogram of CAP patients
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Figure 4. Decision curve of nomogram model in CAP patients
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9 0.121.,0.564, B2-MG %5 4 IR i 5% i OF & 2
(F3), THEIRIE#H CAP-CT fH M 16.94 (15.54,
20.94) HU, A # JK % & CAP-CT {H & 16.34
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Table 3. Optimal scale regression analysis results of CAP-CT value

U RAE
5k B B RZEFR MR A HE F — A
)5 L
A I HEIRIR 0.206 0.096 1 4.659 0.032 0.783 0.783 0.121
B2-MG 0.331 0.121 1 7.479 0.007 0. 890 0. 890 0.564

H:R?*=0.203, 445 R* =0.126,F=2.646,P<0.0001
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Figure 5. Typical image of the influence of different risk factors on CAP-CT value
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