EERFoE 2R 202444 1 53 % F4m 1

I 7% 3 #7 B E K& & S B I E XU
Tou il 45 BY #3254

4% FXk X W LRE %k F

M E B T REEE R E ME TR R AR R U 1 e R R FR A B £k A A O 56 TE A R 0 WU AR . iR
HH2019 4F 1 H ~2022 4 5 H 75 = K245 — I K B8 2% g (BB Tl A0 A BB B8 ) 043 I 96 25 A7 199 28 25 R 0F 9 6 42, ic 4 L ot
VRLIE BT 14 16 PR R L, 28 e/ IN 446 X BC 48 N3 45 3 F (Lasso ) 11 VT 37 38 UG IE 1 AR A5 v B 100 o5 £ £ B B0 B9 F 46, O R &
K2 Logistic 1713 43 BT B 22 w5 B 0L AE (1) FE 16 0 90 PRI, o 57 00 B A ) R R 32 3K % T fE FR1iE ( receiver operating characteristic,
ROC) H1£% \C F8 5l A% 1 il 22 PRUR 0L % il 2 50 BT O Ay 00 1000 A5 284 ) 00300 B 3 | IXC 40 B o R IG PR 52 P o 85 SRR A 200 ] 1M
WBNT R, KA INAE 166 B, &4 R N 83% , LK Logistic [T 347 45 5 R, WK 55 g 25, i JDUIT | 4% 4k 8% 110 7
Ry L BT S5 R A e L A ST A e PR R BE T LA b R 3R Ny B A PRIk g 4 2 R A T I R T A AR Il
YRLIZ5 T 40 ) 2 2 e W IALRE 4 4 R TR RUM 0. 824 (95% CT:0.750 ~0.897) , 2 N BRI C $8 B AT A H] 0. 784, B A R0 IX 43 F
St 818 ST R EEE M N RGE AT 8] & 2R R A RE 1 S K R 2R T B 2k T TR R )R] A I R I A T A i AT R
v Bl I R AR 2R R IR R AR B G IR AR RN E

KW MBGENT SR ILE RS T A A

FESEES  R459.5 XHkFRIRED A DOI 10.11969/j. issn. 1673-548X.2024. 04. 027

Construction and Evaluation of Risk Prediction Model for Hyperphosphatemia in Hemodialysis Patients. LI Xuanwei, LI Wenlai, LI Yue,
et al. Department of Nephrology, The First College of Clinical Medical Science, China Three Gorges University ( Yichang Central People's
Hospital) , Hubei 443003 , China

Abstract Objective To analyze the risk factors of hyperphosphatemia in patients with uremia during hemodialysis, construct a no-
mogram model, and verify the prediction effect of the model. Methods Patients receiving maintenance hemodialysis in the First College
of Clinical Medical Science, China Three Gorges University ( Yichang Central People’s Hospital) from January 2019 to May 2022 were en-
rolled, and their clinical data of hemodialysis were collected. The optimal risk predictor subset of hyperphosphatemia were obtained by
minimum absolute contraction and selection operator ( Lasso) regression, and 10 - fold cross validation method. Multivariate Logistic re-
gression analysis was used to determine the risk predictors of hyperphosphatemia, and the prediction model was established. Receiver op-
erating characteristic (ROC) curves, consistency index ( C —index) , calibration curve, and decision curve analysis were used to evaluate
the predictive power, differentiation, calibration, and clinical utility of the prediction model. Results Among 200 hemodialysis patients,
166 cases with hyperphosphatemia occurred, with an incidence of 83% . The results of multivariate Logistic regression analysis showed that
parathyroid hormone, serum creatinine and transferrin saturation were independent risk factors for hyperphosphatemia in hemodialysis pa-
tients. A nomogram model was established based on the above influencing factors. and it demonstrated that the area under the curve of hy-
perphosphatemia in patients with uremia during hemodialysis was 0. 824 (95% CI; 0.750 —0.897), and the C - index was up to 0. 784
after internal verification, with good differentiation and consistency. Conclusion Based on the risk factors of hyperphosphatemia in pa-
tients with uremia during hemodialysis, the establishment of a nomogram prediction model can provide a theoretical basis for clinicians to
evaluate the incidence of hyperphosphatemia in hemodialysis patients, which has clinical guiding value.

Key words Hemodialysis; Hyperphosphatemia; Risk prediction model
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