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Construction of a nomogram predictive model for dyskinesia in patients with Parkinson’s disease XU Wen,
FENG Yaoyao,ZHANG Changguo.Department of Neurology , Huzhou Third People’s Hospital , Huzhou 313000, China.

[Abstract] Objective To analyze the risk factors for dyskinesia in patients with Parkinson’s disease and construct a
predictive model with the nomogram. Methods Clinical data of 114 patients with Parkinson’s disease (PD) were collect-
ed.They were divided into LID group (n=18) and non-LID group (n=96) according to whether they had dyskinesia or
not. Logistic regression was used to analyze the independent risk factors of Parkinson’s disease patients with dyskinesia
and to construct the predictive model of the nomogram.The internal validation of the nomogram and the predictive effica-

cy were assessed by the calibration curve and the nomogram decision curve, respectively. Results The age of onset and

VitBi. level of the LID group were lower than those of the non—LID group (t=-3.55,-2.57,P<0.05).The proportion of

females, duration of disease, LEDD, H-Y grading, UPDRS score, BDI score, and BAI score of the LID group were higher
than those of the non—LID group, and the difference was significant (x’=6.15,1=3.80,2.44,4.74,2.41,3.91,2.72, P<
0.05).The ROC results showed that the optimal cut—off values for age of onset, disease duration, LEDD,H-Y classifica-
tion, UPDRS score, BDI score, BAI score, and VitB, were 65 years, 8 years, 449 mg/d, grade 3,22 points, 17 points, 20
points, and 323.48 pmol/L, respectively.The results of logistic multiple regression model showed that age at onset, gender,
duration of disease, LEDD, H-Y classification, and UPDRS score were independent risk factors for dyskinesia in patients
with Parkinson’s disease (OR=1.57,1.36,1.73,1.88,1.70,1.76, P<0.05).Internal validation showed that the C—index of the
nomogram for the prediction of dyskinesia was 0.90. The threshold for the nomogram model was >0.19, and the column-

line diagram model provided a net clinical benefit

DOT: 10.13558/j.cnki.issn1672-3686.2024.003.008 over age at onset, gender, disease duration, LEDD, H-
FEATTH BN TR A ST H (2022GYB52) Y classification, and UPDRS score. Conclusion In
YEF AL 313000 WIVLMN , W79 T 58 — N R = et this study, the nomogram model constructed on the
2 NF} basis of age at onset, gender, disease duration,
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LEDD, H-Y grading, and UPDRS scores has a good predictive value of dyskinesia in patients with Parkinson’s disease,

which can provide a referrence for clinical prevention of dyskinesia in patients with Parkinson’s disease.
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