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Analysis of clinicalcharacteristics of chronic heart failure patients complicated with severe
pulmonary infection and construction of a nomogram prediction model Huang Dan ,Han Dawet,
Zhang Meimei , Rong Panpan, Wang Xiaoxuan. Department of Emergency, Fuyang City sixth People’ s
Hospital , Fuyang 236000 , China

[ Abstract] Objective To investigate the clinical characteristics and risk factors of severe pulmonary
infection( SPI) in patients with chronic heart failure (CHF) ,and construct a nomogram prediction model.
Methods According to whether SPI was combined, 101 hospitalized CHF patients were divided into
observation group( with SPI,50 cases) and control group ( without SPI, 51 cases). General clinical data,
auxiliary examination results and in-hospital treatment of patients were collected and compared between
groups. Risk factors were evaluated by multifactor logistic regression analysis. Construct a nomogram
prediction model ,receiver operating characteristics( ROC) curve was used to analyze its predictive value of
SPI in CHF patients. Hosmer-Lemeshow ( HL) test was used to evaluate the goodness of fit of the model.
Results The proportion of male, smoking history, New York Heart Association( NYHA) grade M-IV,
diabetes and chronic obstructive pulmonary disease (COPD ), N-terminal pro-B-type natriuretic peptide
(NT-proBNP) =4 146. 84 pg/ml and I1-6 =13.9 wg/L in observation group were higher than those in
control group( P < 0. 05). Multivariate logistic regression analysis showed that smoking history, NYHA
grade IlI-IV, diabetes history,COPD history and serum NT-proBNP =4 146. 84 pg/ml were all independent
risk factors for SPI in CHF patients( P <0.05). ROC curve analysis results showed that the value of the
nomogram model in predicting the concurrent SPI of CHF patients was higher. HL goodness of fit test
results show that the model has good calibration ability (P = 0. 385). Conclusion  Smoking history,
NYHA grade Il ~ IV, diabetes history, COPD history and serum NT-proBNP level at admission was =
4 146. 84 pg/ml are independent risk factors for SPI in CHF patients. The risk prediction model constructed
based on these factors has high predictive efficacy .

[ Key words] Chronic heart failure; Pulmonary infection; Clinical characteristic; Risk factor;
Nomogram prediction model
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