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[ Abstract] Objective To explore the influencing factors of fear of disease progression (FoP) in elderly patients
with chronic heart failure (CHF) and construct its risk prediction nomogram model. Methods  Elderly CHF patients treated
in Affiliated Hospital of Yangzhou University from January 2021 to November 2022 were selected by random sampling method.
The Baseline Information Questionnaire, Fear of Progression Questionnaire—Short Form (FOP-Q-SF) , Social Support Rating
Scale (SSRS) and General Self-Efficacy Scale (GSES) were used to investigate the baseline data, the occurrence of FoP, the level
of social support and the level of self—efficacy of the patients. Multivariate Logistic regression analysis was used to explore the
influencing factors of FoP in elderly CHF patients. R software (4.0.2) was used to construct the risk prediction nomogram model for
FoP in elderly CHF patients. ROC curve and Hosmer—Lemeshow goodness of fit test were used to evaluate the discrimination and
fit of the nomogram model. Results A total of 245 questionnaires were sent out in this study, and 223 were effectively collected,
with an effective recovery rate of 91.0%. The FoP-Q-SF score of 223 patients was (33.3 +7.0) , of which 107 patients developed
FoP, with an incidence rate of 48.0%. There were statistically significant differences in per capita monthly income, course of
disease, NYHA grading, left ventricular ejection fraction (LVEF) , the number of other chronic diseases, social support level, and

self-efficacy level between FoP patients and non—FOP patients (P < 0.05) . The results of multivariate Logistic regression analysis
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showed that per capita monthly income, course of disease, NYHA grading, LVEF, the number of other chronic diseases, social

support level, and self—efficacy level were the influencing factors for FoP in elderly CHF patients (P < 0.05) . Based on the results

of multivariate Logistic regression analysis, the risk prediction nomogram model for FoP in elderly CHF patients was constructed.

The results of ROC curve analysis showed that the AUC of the nomogram model for predicting FoP in elderly CHF patients was 0.855
[95%CI (0.806, 0.904) ], the best cut—off value was 0.550, the sensitivity was 76.4%, and the specificity was 82.9%. The Hosmer—
Lemeshow goodness of fit test showed that the nomogram model fitted well (x °=8.128, P=0.421) . Conclusion Per capita

monthly income, course of disease, NYHA grading, LVEF, the number of other chronic diseases, social support level, and self—

efficacy level are the influencing factors of FoP in elderly CHF patients. The risk prediction nomogram model for FoP in elderly

CHF patients constructed based on the above influencing factors has a certain degree of discrimination.
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Table 1 Univariate analysis of influencing factors for FoP in elderly

patients with CHF
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Table 2 Multivariate Logistic regression analysis of influencing factors for
FoP in elderly patients with CHF
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Figure 1 Nomogram model for predicting the risk of FoP in elderly
patients with CHF
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Figure 2 ROC curve of the nomogram model for predicting FoP in elderly
patients with CHF
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