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[ Abstract] Background Myocardial bridge (MB) is a common congenital dysplasia that can cause a series of
cardiovascular symptoms. At present, there is no effective predicting method for the risk of MB patients combined with coronary
artery spasm (MB-CAS) in China. Objective To screen the risk factors of MB patients combined with CAS and construct its
risk prediction nomogram model. Methods A total of 183 inpatients admitted to Fu Yang People’ s Hospital due to chest pain
and diagnosed with MB by coronary angiography (CAG) from October 2018 to October 2020 were selected as the research objects.
They were divided into MB—CAS group (n=94) and simple MB group (n=89) according to whether combined with CAS or not. The
clinical data were compared between the two groups. The influencing factors of MB patients combined with CAS were analyzed
by multivariate Logistic regression analysis. The nomogram model of risk prediction of MB patients combined with CAS was
constructed by R language (R 3.5.3) software package and rms program package; the Bootstrap method was used to repeatedly
sample 1 000 times for model verification, the consistency index (CI) was calculated and the calibration curve, receiver operating
characteristic (ROC) curve, decision curve were drawn to evaluate the prediction efficiency of the nomogram model. Results There

were significant differences in age, smoking, drinking, incidence of hypertension and MB grade between the two groups (P < 0.05) .
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Multivariate Logistic regression analysis showed that age, smoking, drinking, hypertension and MB grade were independent

influencing factors of MB patients combined with CAS (P < 0.05) . A nomogram model for predicting the risk of MB patients

combined with CAS was constructed based on age, smoking, drinking, hypertension and MB grade. The model validation results

showed that the CI was 0.712; the calibration curve of the nomogram model for predicting the risk of MB patients combined with

CAS was close to the ideal curve, indicating that the nomogram model had good prediction accuracy; the ROC curve analysis

results showed that the area under the ROC curve of the nomogram model for predicting the risk of MB patients combined
with CAS was 0.761 [ 95%CI (0.732, 0.801) ], indicating that the nomogram model had good discrimination; the decision

curve analysis results showed that, in the range of 10%-89%, the net benefit of the nomogram model for predicting the risk

of MB patients combined with CAS was higher, indicating that the nomogram model had good clinical prediction efficiency.

Conclusion The nomogram model for predicting the risk of MB patients combined with CAS based on age, smoking, drinking,

hypertension and MB grade is helpful for clinical workers to identify MB patients combined with high risk of CAS as soon as

possible, and has certain clinical value.
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