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Construction of a Nomogram model to predict prognosis of immune thrombocytopenia based on bone marrow
lymphocyte ratio CAI Yunfeng.Department of Hematopathology , Zhejiang Medical Health Group Quzhou Hospital (Zhe-
jiang Quhua Hospital), Quzhou 324000, China.

[Abstract] Objective To investigate the effect of bone marrow lymphocyte ratio on the prognosis of immune thrombo-
cytopenia (ITP), and to construct a Nomogram model affecting the prognosis of ITP. Methods Two hundred ITP pa-
tients admitted to Quzhou Hospital of Zhejiang Medical and Healthcare Group from January 2018 to January 2023 were
selected as the study subjects, and the baseline data of the patients were recorded to analyze the risk factors affecting
the prognosis, and the Nomogram model was established accordingly.Calibration curves and internal data were used to
validate the model’s clinical efficacy. Results Compared with the control group, the observation group had a higher per-
centage of positive antinuclear antibodies, older age, and bleeding score >2, longer disease duration, higher PLT, and
lower bone marrow lymphocyte proportion (x’=77.74,1=5.49,40.69,2.44,3.69,-6.48, P<0.05).The AUCs of age, dis-
ease duration, PLT, and bone marrow lymphocyte proportion were 0.73, 0.59, 0.64, and 0.71.The age ( =39 years),
antinuclear antibodies (positive) , disease duration (=25 months), PLT (=>29.04x10°/L), hemorrhage score ( >2),
and bone marrow lymphocyte proportion (<17.50%) were risk factors affecting ITP patients” prognosis (OR=1.98,2.11,
1.69,1.77,1.89,2.38,P<0.05).Internal validation showed that the Nomogram model predicted patients” prognosis with a
risk C—index of 0.74 (95% CI 0.65-0.83).The risk threshold for the Nomogram model was =>0.12, and the Nomogram
model provided a net clinical benefit. Conclusion The bone marrow lymphocyte ratio predicted patient prognosis, and

age (=>39 years), antinuclear antibody (positive) ,
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tors affecting patient prognosis, and the Nomogram model constructed based on the variables had a better prediction of pa-

tient prognosis.
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