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[ Abstract] Objective To explore the influencing factors of poor prognosis of patients with pulmonary embolism, and
construct and validate the nomogram model for predicting its risk. Methods A total of 184 patients with pulmonary embolism
admitted to Renmin Hospital Wuhan University from June 2019 to October 2021 were selected as the research subjects. The
clinical data of the patients were collected, the patients were divided into good prognosis group (n=125) and poor prognosis
group (n=59) according to their prognosis after 12 months of onset. Multivariate Logistic regression analysis was used to analyze
the influencing factors of poor prognosis of patients with pulmonary embolism. The nomogram model for predicting the risk of
poor prognosis of patients with pulmonary embolism was constructed by using the R 3.5.2 software. The internal validation was
performed by the Bootstrap method (1 000 repetitive samples) , the consistency index was calculated. The ROC curve analysis,
Hosmer—Lemeshoe goodness of fit test were performed. The calibration curve and decision curve were plotted. Results The
proportion of patients with history of malignant tumors, proportion of patients with history of venous thromboembolism (VTE) ,
proportion of patients with right ventricular dysfunction, proportion of patients with deep vein thrombosis (DVT) , proportion of
patients taking contraceptive, D—dimer at admission, homocysteine at admission, troponin at admission, and brain natriuretic
peptide at admission in the poor prognosis group were higher than those in the good prognosis group (P < 0.05) . Multivariate
Logistic regression analysis showed that history of malignant tumors, history of VTE, right ventricular dysfunction, DVT, D—dimer
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at admission, homocysteine at admission, and troponin at admission were the independent influencing factors of poor prognosis

of patients with pulmonary embolism (P < 0.05) . The nomogram model for predicting poor prognosis of patients with pulmonary

embolism was constructed based on the multivariate Logistic regression analysis results. The consistency index of the nomogram
model was 0.775 [95%CI (0.650, 0.821) | . The results of ROC curve analysis showed that the AUC of the nomogram model for
predicting the poor prognosis of patients with pulmonary embolism was 0.888 [95%CI (0.831, 0.946) | . The results of Hosmer—

Lemeshoe goodness of fit test showed that the nomogram model fit well (x *=11.589, P=0.071) . The results of decision curve

analysis showed that when the adverse risk threshold of the nomogram model for predicting the poor prognosis of patients with

pulmonary embolism was > 0.07, the net benefit rate of patients was greater than 0. Conclusion History of malignant tumors,

history of VTE, right ventricular dysfunction, DVT, D—=dimer at admission, homocysteine at admission, and troponin at admission

are the independent influencing factors of poor prognosis of patients with pulmonary embolism. The nomogram model constructed

based on the above influencing factors has a certain predictive value for the poor prognosis of patients with pulmonary embolism,

this can provide guidance basis for the development of disease prevention strategies.
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Table 1 Comparison of clinical data between the good prognosis group and

the poor prognosis group
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Table 2 Results of ROC curve analysis of D—dimer, homocysteine, troponin, and brain natriuretic peptide at admission to predict poor prognosis in

patients with pulmonary embolism
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Table 3 Multivariate Logistic regression analysis of influencing factors of

poor prognosis of patients with pulmonary embolism
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Figure 1 Nomogram model for predicting the risk of poor prognosis of

patients with pulmonary embolism
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Figure 2 ROC curve of nomogram model for predicting poor prognosis of

patients with pulmonary embolism
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Figure 3 Calibration curve of nomogram model for predicting poor

prognosis of patients with pulmonary embolism
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Figure 4 Decision curve of nomogram model for predicting poor prognosis

of patients with pulmonary embolism
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