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gram A5 A ELAT W4 0 TR Z8CRE , TT I DR B L 0 A A2 kv AU AR SR L S 2 AR Al

KW UMAEMRIGRYN HEK  Nomogram R

FES XS R744.5 XHkFRIRED A DOI 10.11969/j. issn. 1673-548X.2023.04.015

Recurrence — related Factors of Neuromyelitis Optica Spectrum Disorders in Adults. WANG Fangyuan, WANG Shu, YANG Nan, et al.
Department of Neurology, The Affiliated Hospital of Xuzhou Medical University, Jiangsu 221002, China

Abstract Objective To investigate the related factors influencing the recurrence of neuromyelitis optica spectrum disorder
(NMOSD) in adults, and to establish a Nomogram model to predict the recurrence risk of patients with NMOSD within 1 year after the first
onset. Methods The clinical data of 87 patients diagnosed with NMOSD in the Affiliated Hospital of Xuzhou Medical University from
January 2014 to January 2021 were retrospectively collected, and they were divided into the recurrence group (n =53) and the non - re-
currence group (n =34). The related factors of NMOSD recurrence in adults were screened out by Logistic regression analysis, and the
Nomogram prediction model was established. The predictive value of the model was evaluated using receiver operating characteristic
(ROC) curve, and the model was internally verified and the calibration diagram was drawn. Results There were significant differences
between the recurrence group and the non — recurrence group in the total cholesterol (TC) , uric acid, cerebrospinal fluid protein, antinu-
clear antibodies (ANA) positive, aquaporin protein —4 ( AQP4) antibody positive, spinal cord involvement site, spinal cord lesion length
and immunosuppressive use (P <0.05). Correlation analysis results show that ANA positive, AQP4 positive and spinal cord lesion length
were significantly positively correlated with disease recurrence in adult NMOSD patients, while immunosuppressive therapy was negatively
correlated with disease recurrence. Logistic regression analysis results showed ANA positive, AQP4 antibody positive, spinal cord lesion
length and no immunosuppressant therapy were risk factors for recurrence of NMOSD in adults. To construct the Nomogram model based on
the above risk factors for recurrence, the experimental results show that the calibration prediction curve fits well with the ideal curve, and
the area under the ROC curve was 0.795 (95% CI1:0.697 -0.894, P <0.001), indicating that this model had a good prediction effi-
ciency for disease recurrence. Conclusion ANA positive, AQP4 antibody positive, long segment spinal cord lesions and no immunosup-
pressant therapy are the risk factors for recurrence of NMOSD in adults, and can be used as indicators to predict recurrence of NMOSD in

adults. This Nomogram model based on the above risk factors has good predictive efficacy and can provide a reference for early screening
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of patients at high risk of recurrence.

Key words Neuromyelitis optica spectrum disorder; Relapse; Nomogram model
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