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Predictive value of nomogram model based on inflammatory parameters and SOFA score in the prognosis of pa-
tients with acute pancreatitis: An observation cohort study ZHU Zhu, SHI Yuguo, ZHANG Guoqiang, et al.Depart-
ment of General Surgery, The Affiliated Suzhou Science & Technology Town Hospital of Nanjing Medical University , Su-
zhou 215000, China.

[Abstract] Objective To explore the prognostic value of SOFA score, inflammation—based markers including red
blood cell distribution width (RDW) , neurotrophil-to—lymphocyte ratio (NLR) and platelet-to-lymphocyte ratio
(PLR)on the prognosis of patient with acute pancreatitis.Methods This was a retrospective study based on the medi-
cal information mart for intensive care Il database,including 462 patients diagnosed acute pancreatitis based on 1CD-
9 code.Logistic regression analysis was used to develop a predictive nomogram , and the nomogram model was evaluat-
ed though calibration, discrimination, clinical usefulness and classification. The patients were divided into low-risk
group , medium-risk group , and high-risk group according to the score of the nomogram model. Kaplan—-Meier survival
curve was performed to analyze 28-day survival situation in different groups.Results Multivariate analysis revealed
that the increasing SOFA score , increasing RDW , NLR=5.4 and PLR <74.8 were risk factors of 28—day mortality (OR
=1.18,1.22,3.46,2.85,P <0.05) .The nomogram showed a better discrimination than SOFA score and SOFA score co-
mbined with RDW, the AUC were 0.76, 0.71, 0.73, respectively. The nomogram showed a better classification with
15.43% of NRI, 4.82% of IDL.The 28—day mortality in high risk group whose total score >129 was significantly higher
than other groups (P <0.05).Conclusion The n-
omogram based on SOFA, NLR, PLR and RDW has

a good prognosis prediction and risk stratification
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