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Construction of a nomogram model for cardiac involvement in systemic sclerosis based on Lasso-
logistic regression analysis Zhao Shiqi, Zheng Qinghu, Li Xiake, Dong Fang. Department of
Dermatology ,988 Hospital of Joint Logistic Support Force ,Zhengzhou ,450042 , China

[ Abstract] Objective A nomogram model for cardiac involvement in patients with systemic
sclerosis(SSc) was constructed based on Lasso-logistic regression. Methods A total of 228 patients with
SSc were divided into involved group(91 cases) and non-involved group( 137 cases) according to whether
there was cardiac involvement. Collect the general clinical data and laboratory test results of all patients
and conduct univariate analysis. The relevant variables were screened by Lasso regression analysis, then
multivariate logistic regression analysis was performed and a nomogram model was constructed. The
receiver operating characteristic (ROC) curve was used to evaluate the diagnostic efficacy of the model.
Internal validation was conducted using the Booistrap method. The optimally corrected C -index, Brier
score ,and the intercept and slope of the calibration curve were calculated to evaluate discrimination,
accuracy,and calibrability. Clinical benefits were evaluated using the Hosmer-Lemeshow test and decision
curve analysis ( DCA). Results The Lasso-logistic regression model screened out finger-tip ulcer,
pulmonary arterial hypertension (PAH) , renal involvement, arthritis, positive anti-SSA antibody, age of
onset >64. 5 years , platelet count<<227 x 10°/L and UA >372.5 umol/L as the best diagnostic factors
for SSc cardiac involvement. The diagnostic model was constructed. The ROC curve showed that the AUC
of the diagnostic model was 0. 840 (95% CI 0.786 ~0.894 ), and the discrimination of the model was
good. The calibration curve results showed that the nomogram model had good calibration performance.
The DCA results showed that the model showed high net benefit in a wide range of thresholds, indicating
its good clinical practicability. Conclusion The nomogram model constructed in this study for predicting
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cardiac involvement in SSc demonstrates good clinical applicability.
[ Key words| Systemic sclerosis; Cardiac involvement
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