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Construction and verification of prediction model of renal injury in patients with antineutrophil
cytoplasmic antibody-associated vasculitis Zhang Mengke , Yelixiati Adelibieke, Li Jing. Kidney
Disease Center, The first affiliated hospital of Xinjiang Medical University , Urumgi 830000 , China

[ Abstract] Objective To construct and verify the predictive model of renal injury in patients
with antineutrophil cytoplasmic antibody ( ANCA ) -associated vasculitis ( AAV ). Methods A total of
216 patients diagnosed with AAV in our hospital were randomly divided into modeling group (142 cases)
and validation group(74 cases). General clinical data, laboratory examination results and follow-up were
collected. In the modeling cohort, univariate and multivariate logistic regression analysis were used to
screen the predictive factors,and the predictive model of renal injury in patients with AAV was constructed
and verified in the verification group. C index was used to analyze the differentiation of the model, and
decision curve analysis( DCA) curve was used to verify the clinical usefulness of the model. Results In
the modeling group,97 patients did not go to the end event and 45 patients went to the end event. In the
validation group,44 patients did not go to an end point event and 30 patients went to the end point event.
Multivariate logistic regression analysis showed that increased serum K* , decreased complement C3 level
and renal insufficiency were independent risk factors for renal injury in AAV patients (P < 0. 05). The
area under the receiver provided characteristic(ROC) curve (AUC) of both the modeling group and the
validation group was greater than 0. 7, indicating that the model had a good differentiating effect on
whether patients with AVA progressed to an end event. The results of the DCA curve showed that when the
prediction probability was between 0. 2 and 0. 7, patients with diagnosis benefited more from end-point
events than patients with “all diagnosis” or “none diagnosis”. Conclusion Based on the patient’ s renal
function,serum K* and complement C3 levels, the prediction model of renal injury in AAV patients
constructed by nomogram can assist in predicting the probability of progression to dialysis or death.

[ Key words ] Antineutrophil cytoplasmic antibody-associated vasculitis;  Kidney damage;
Prediction model
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