— 1338 — FRERAFFIR 2025 F£5 50 &% 10 25 (Journal of Chongqing Medical University 2025.Vol.50 No.10 )

JRREE SR P R SR BINT  DOI:10.13406/).cnki.cyxb.003926

A4 AR S 8 ) XURS: PR A )2 4t T LASSO Il IH 1)
1) 2 el i 005 % Gt N 5 3 E

PRI, ARG F R R, L T
(V9148 g FERG A TR R M2 AL, B 637000)

(3 E)E A V200 AR R B XURS: , N A R T BEA TR UE . 773 « BEPE 2022 4F 1 H £ 2023 4F 9 J U114 15 se ks
P A O A B 372 0 A AR R 4 72 3 L8l 43 SR SR ZH (260 1)) FNESTEZH (112 6] ) o AR 3k 73 SR K I R 55 e b
R I BEARL PR R MU — M O (I S RIAR I8 55 ) A G BRI 3R (I 4 AR R A IR 24 R S 45 ) 46 WT RESE Wl I 6 A 18 25 480 1 A
KR MR B B R R A 1 4E A TR AR 2 835 0 R 2 20, He A 2 A — R BERE B i R 3R, AR 015 (Teast abso-
lute shrinkage and selection operator, LASSO) i i ¥ £ A8 5 J5 47 22 R & logistic [ JH , #E 7 4 R EIBIRIIF 40 UE . 25 5 - B2 260
BB, AL 81 4(31.15% ) HBLAE] . LASSO IRl At 47 22 % logistic [FIH 245 5 o ARG IRZGFPSE A4 20 BEAN
24 =¥ (unified Parkinson’s disease rating scale part Il ,UPDRS-1I ) A ( Bergﬂpfgji%‘:{ CRTT G BCE BN A 4 AR
i BB B pg ST M IR 2R 2R TAESRE 4R (receiver operator characteristic curve , ROC) 43 M7 45 J s , #7524 Fiit 0]
WF1 4 R R A8 IXUBS: 1 il 26 F 11 A2 (area under the curve, AUC) 4 0.896(95%C1=0.856~0.935) , 5 UE-£H T i1 4 7R3 F8 4 1k
18] XU (19 AUC 29 0.883(95%C1=0.840~0.926 ) ; 15 i [HI 2R 45 55 b 7 , A5 AR 21 15 540 TE201 1) J90 00 il 2 5 s o o R AR 0L 45 . DSl
AT HTEE RN IR - 209 L I T 15 AR 558 38 e 0 DU A 3 B {4 0.10~0.90 I, SB35 I+ 45 48>0 Z5 18« A4 AR S8 3 Ik
18] F B2 AR RN IR 24500 288 55 TR 3% A ), AT 9 2 7 1) 91 4 LA AR T 000 o 5 4% s A6 38 e 80 XL

[ 5C 88330 ] 4 2 5 BRAED s 22 KR 4007 5 B 4R PRI AL

(HE%ZES]R741 (kRS ]A

Investigation of fall risk in patients with Parkinson’s disease and
establishment and validation of a nomogram prediction model based on

LASSO regression
Hu Haigiong , Li Lixia,Shao Yu,Huang Yuanyuan,Xiao Fajun,Xia Ke
(Department of Neurology ,Sichuan Nanchong Mental Health Center)
[ Abstract]Objective : To investigate the risk of falls in patients with Parkinson’s disease and establish and validate a prediction model.
Methods: We selected 372 patients with Parkinson’s disease at Sichuan Nanchong Mental Health Centre from January 2022 to Septem-
ber 2023. The patients were divided in a 7:3 ratio into model group (260 cases) and validation group (112 cases). According to previ-
ous literature and suspected factors found in clinical practice ,we collected general information(sex,age,etc.) and disease—related factors
(the duration of Parkinson’s disease , the type of medications taken, etc.) that may be associated with falls in patients with Parkinson s
disease. In the model group, between patients with and those without falls within 1 year as reported by the patients or their family
members , potential predictors for falls were determined through comparison of general information and disease-related factors , least
absolute shrinkage and selection operator (LASSO) regression , and multivariable logistic regression. Based on the significant factors, a
nomogram model was established and validated. Results : In the model group, 81 (31.15%) of the 260 patients experienced falls.
According to the LASSO regression and multivariable logistic regression results, alcohol consumption, the type of medications, the

score of the Unified Parkinson’s Disease Rating Scale part Il (UPDRS-1II ) , the Berg Balance Scale score, the presence of arthritis,

and the presence of osteoporosis were independent factors influenc-
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ing falls in patients with Parkinson’s disease. The area under curve

(AUC) of the receiver operator characteristic curve (ROC) for pre-
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0.840-0.926) in the validation group. The calibration curve analysis results showed that the prediction curves of the model and valida-

tion groups closely fitted the standard curves. The decision curve analysis results indicated that when the probability threshold for pre-

dicting the fall risk in Parkinson’s disease using the nomogram was 0.10-0.90, the net benefit rate of the patients was greater than 0.

Conclusion : The risk of falls in patients with Parkinson’ s disease are mainly influenced by factors such as alcohol consumption and

the type of medications. The nomogram model established in this study can be used to predict the fall risk in patients with Parkinson s

disease.
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