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Development and Validation of an Individualized Nomogram to Predict Risk of Kawasaki Disease in Children

Wang Dan' , Chen Ai" 2( 1. Affiliated Hospital of Southwest Medical University, Sichuan Luzhou
Provincial Hospital for Women and Children, Chengdu 610031, China)

646000, China; 2. Sichuan

[ Abstract ] Objective: To develop a nomogram model to predict the risk of Kawasaki disease (KD) that can inform clinical diagnostic
decision making. Methods: A total of 253 children (101 KD and 152 non-KD febrile illnesses) were included in this study. We
randomly selected 187 children as the modeling cohort and 66 as the validation cohort for clinical data collection. Univariate and
multivariate Logistic regression models were used to analyze the influencing factors of KD in children with fever. A nomogram was
developed by R software and validated to predict the risk of KD in children with fever. The area under the ROC curve (ROC-AUC) was
used to assess the clinical efficacy of the nomogram. Results: Lymphocyte count, C-reactive protein (CRP) , erythrocyte sedimentation
rate (ESR) , platelet count (PLT), and the percentage of large platelets were the independent factors influencing the risk of KD in
children. The internal verification of the nomogram showed that the calibration curve did not deviate significantly from the fit, indicating
that the model has good discrimination and accuracy. The ROC-AUC of the modeling group and validation group was 0. 969 and 0. 915,
respectively. Conclusion; Based on the risk factors of KD, this study has developed a nomogram model for predicting the risk of KD.
The nomogram model with good predictive efficiency can provide reference for screening high-risk populations in the early stage of
clinical practice, and formulate intervention strategies as soon as possible.

[ Keywords ] Kawasaki disease; nomogram; clinical parameter; children
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Effect of Quality Improvement on the Utilization Rate of Antibacteria Drug in Premature Infants Suspected
of Early-onset Sepsis

Yang Meng', Yang Shujie'*, Gan Bin', Yi Haiying', Zhang Ping', Li Lei' (1. Xiaogan Hospital, Wuhan University of
Science and Technology, Hubei Xiaogan 432000, China ;2. School of Medicine, Wuhan University of Science and Technology, Wuhan
430065, China)

[ Abstract ] Objective: To investigate the clinical effect of quality improvement on the utilization rate of antibacteria drug in premature
infants suspected of early-onset sepsis (EOS). Methods: The clinical quality improvement program for the use of antibacteria drug in
premature infants suspected of EOS was formulated, and cohort study was adopted. Children with suspected EOS in preterm infants

admitted to the neonatal department of our hospital from October 2019 to December 2020 were selected as the observation group, and
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