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Construction of a nomogram for the short-term poor prognosis of patients with
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Abstract Objective: To identify risk factors for major adverse cardiovascular events(MACE) in patients with
acute ST-segment elevation myocardial infarction (STEMI) within 30 days of onset and develop a nomogram pre-
diction model in patients with acute STEMI. Methods: STEMI patients who visited the First Affiliated Hospital of
Soochow University from January 2018 to December 2018 were selected as the modeling group to identify the risk
factors and establish a nomogram prediction model by stepwise regression, and STEMI patients who visited the
hospital from January 2019 to January 2020 were prospectively collected as the validation group. The accuracy of
this model was validated by plotting a receiver operating curve versus a calibration curve. Results: The nomogram
prediction model incorporated Killip class, creatinine, shock index, leukocyte/mean platelet volume as well as
neutrophil/lymphocyte, NT-proBNP for a total of six clinical parameters. The area under the receiver operating
curve of the model was 0. 905(95%CI : 0. 868-0. 942, P<C0.001), and the accuracy of the model was best when
the probability was 0. 267 (sensitivity 0. 807, specificity 0. 902, Youden index 0. 709). Area under the ROC curve
was 0.832(95%CI : 0.796-0. 892, P<C0.001) for the validation population. The calibration curve showed high a-
greement between the predicted probabilities of the model and the patients” actual probability of experiencing a
MACE. Conclusion: The nomogram prediction model developed in this study was better able to predict whether
MACE occurred during hospitalization in patients with STEMIL
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