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Establishment of the model predicting clinical classification of hepatic insufficiency based on logistic regression
analysis MAO Xiaomin.Department of Infectious Diseases, Haining People’s Hospital , Haining 314400, China.

[Abstract] Objective To explore the influencing factors of clinical classification of hepatic insufficiency and establish
a predictive model. Methods Seventy—five patients with hepatic dysfunction were selected as the subjects.They were di—
vided into hepatocellular injury group and cholestasis group according to the classification standard of the council for in—
ternational organizations of medical sciences,and the differences in general data and biochemical indexes between the two
groups were compared.Logistic regression analysis was used to establish a suitable model and construct the corresponding
nomogram. Finally, the receiver operating characteristic (ROC) curve and clinical decision curve were drawn to further
verify the accuracy of the prediction model. Results Among 75 patients, 41 cases were enrolled in the hepatocyte injury
group, and 34 cases were enrolled in the cholestasis group.Multivariate logistic regression analysis showed that aspartate
aminotransferase and hemoglobin were independent factors for clinical classification (OR =0.98,0.92, P<<0.05).The nom-
ogram prediction model was constructed based on the two independent factors.The area under the curve of the model was
0.90, and the clinical decision curve analysis showed that when the threshold probability was in the range of 0.1 to 0.9,
the model had the highest net benefit. Conclusion Aspartate aminotransferase and hemoglobin independently affect the
clinical classification of patients with liver insufficiency, and the accuracy of the nomogram prediction model based on
these two factors is relatively high.

[Key words] logistic regression; nomogram; hepatic insufficiency; clinical classification prediction
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