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Construction and validation of a nomogram prediction model for post-discharge cardiac rehabilitation
compliance in elderly patients with acute myocardial infarction Dai Xiaojun, Yang Wei, Zuo
Chengnan ,Ding Xiaoshan. Department of Emergency ,Rugao People’ s Hospital ,Rugao 226500 ,China

[ Abstract] Objective To analyze the influencing factors of cardiac rehabilitation(CR) compliance
in elderly patients with acute myocardial infarction( AMI) ,and construct a nomogram predictive model for
low compliance. Methods A total of 225 elderly patients with AMI who underwent percutaneous coronary
intervention( PCI) were selected. According to the follow-up results of CR compliance at 6 months after
discharge , they were divided into high compliance group(141 cases) and low compliance group(84 cases).
Univariate analysis and multivariate logistic regression were used to evaluate the influencing factors of low
CR compliance in elderly AMI patients at 6 months after discharge ,and a nomogram prediction model was
constructed accordingly. The receiver operating characteristic (ROC) curve and calibration curve were
used to evaluate the discrimination and accuracy of the nomogram prediction model. Results  Results of
univariate analysis showed that age > 75 years old, education level of junior high school and below ,family
monthly income per capita < 3 000 RMB, preoperative Killip classification HI-IV level, low disease
knowledge level ,low social support, and the proportion of depressed patients were all the influencing factors
for CR compliance of elderly AMI patients after discharge (P < 0. 05). Multivariate logistic regression
analysis showed that age > 75 years old, education level of junior high school and below, low disease
knowledge level,low social support and depression were independent risk factors for low CR compliance in
elderly AMI patients within 6 months after discharge( P <0.05). Internal validation showed that the area
under curve(AUC) was 0.833(95% CI 0.779-0.887) ,indicated a good fit of the calibration curve,with a
goodness of fit HL test of x* =9.042 (P =0.339). Conclusion Age >75 years old, education level of
junior high school and below, low disease knowledge level, low social support and depression are the
independent risk factors of low CR compliance in elderly AMI patients within 6 months after discharge. A
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nomogram prediction model constructed based on this can effectively predict the probability of low CR

compliance.
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