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[ Abstract] Objective To construct a nomogram model for predicting the risk of coronary atherosclerosis in patients
with myocardial bridge, and to verify its validity. Methods A total of 207 patients with myocardial bridge admitted to Suizhou
Hospital, Hubei Medicine University from January 2020 to January 2022 were selected as the research objects. The clinical
data of the patients at admission were collected, including gender, age, hypertension, diabetes mellitus, cerebral infarction,
hyperlipidemia, smoking status, drinking status, body mass index, laboratory examination indexes. All the patients were examined
by coronary angiography and were divided into 102 cases in sclerotic group and 105 cases in non sclerotic group according to
the presence or absence of coronary atherosclerosis. Clinical data were compared between the two groups. Multivariate Logistic

regression analysis was used to explore the influencing factors of coronary atherosclerosis in patients with myocardial bridge.
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Based on the results of multivariate Logistic regression analysis, R 4.0.2 software and rms program package were used to construct
a nomogram model for predicting the risk of coronary atherosclerosis in patients with myocardial bridge. The Bootstrap sampling
method was used to repeat sampling 1 000 times, and the consistency index (CI) was calculated. The ROC curve was drawn to
evaluate the discrimination of this model. The Hosmer—Lemeshow goodness—of—fit test was used to evaluate the consistency of the
model, the decision curve was drawn to evaluate the clinical effectiveness of the model. Results  Age, proportion of hypertension,
proportion of diabetes, proportion of hyperlipidemia, proportion of smoking and triglyceride in sclerotic group were higher than
those in non sclerotic group, and HDL-C was lower than that in non sclerotic group (P < 0.05) . Multivariate Logistic regression
analysis showed that age, hypertension, diabetes, smoking and HDL—-C were influencing factors for coronary atherosclerosis in
patients with myocardial bridge (P < 0.05) . Bootstrap sampling method was used to repeat sampling 1 000 times, and the result
showed that the CI was 0.760. The results of ROC curve analysis showed that the AUC of the model for predicting coronary
atherosclerosis in patients with myocardial bridge was 0.779 [95%CI (0.716, 0.842) ] . The Hosmer—Lemeshow goodness of fit
showed that, there was no significant difference between the incidence of coronary atherosclerosis predicted by the model and
the actual incidence of patients with myocardial bridge (X *=1.920, P=0.383) . The results of decision curve analysis showed that
when the high risk threshold of the model for predicting the the risk of coronary atherosclerosis in patients with myocardial bridge
was 0.10-0.73, the standardized net benefit of patients was greater than 0. Conclusion Age, hypertension, diabetes, smoking,
and HDL—C are influencing factors for coronary atherosclerosis in patients with myocardial bridge. Based on the above factors,
a nomogram model was developed to predict coronary atherosclerosis in patients with myocardial bridge, it can help to detect

myocardial bridge patients with a high risk of coronary atherosclerosis early, which has certain predictive value and good accuracy.
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Table 1 Comparison of clinical data between the two groups
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Table 2 Multivariate Logistic regression analysis of influencing factors of

coronary atherosclerosis in patients with myocardial bridge
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Figure 1 Nomogram model for predicting the risk of coronary

atherosclerosis in patients with myocardial bridge
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Figure 2 ROC curve of the nomogram model for predicting the coronary

atherosclerosis in patients with myocardial bridge
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coronary atherosclerosis in patients with myocardial bridge
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