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Construction and predictive value of a nomogram risk model for recurrence after interventional surgery in
patients with arteriosclerosis obliterans

LI Cai-ying' ,ZHANG Yu',ZHAO Ying-hai' ,WANG Hong-gang” ,DAI Xiang' (1. Department of Vascular Surgery , Taizhou People’ s
Hospital, Taizhou Jiangsu 225300, China ;2. Department of General Surgery, Taizhou People’s Hospital , Taizhou Jiangsu 225300, China)

Abstract: Objective To predict the risk of recurrence after interventional surgery in patients with arteriosclerosis obliterans ( ASO) by
constructing a nomogram risk model based on co-SII-PNI score. Methods A total of 282 ASO patients who admitted to our hospital were
retrospectively selected as the research objects,and they were divided into the recurrence group and the non-recurrence group according to the
recurrence status within 2 years after surgery. Univariate and multivariate Logistic regression were used to analyze the independent risk factors
of recurrence after interventional surgery, and R4. 0. 2 software was used to construct the nomogram risk model. The receiver operating
characteristic (ROC) was used to evaluate the predictive value of the risk model, and the model was verified internally by Calibrate and
decision DCA. Results A total of 282 ASO patients were included in this study,including 112 cases in the recurrence group and 170 cases
in the non-recurrence group,with a total recurrence rate of 39.7% (112/282) within 2 years. Univariate and multivariate Logistic regression
analysis indicated that decreased co-SII-PNI score , hypertension, diabetes mellitus and increasd hs-CRP were the independent risk factors for
recurrence after interventional surgery in ASO patients. The nomogram risk model based on these 4 independent risk factors was of high value
in predicting the recurrence after interventional surgery in ASO patients. Conclusion The nomogram risk model constructed based on
co-SII-PNI score can effectively predict the risk of recurrence after interventional surgery in ASO patients.
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