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A nomogram prediction model for the risk of diarrhea—predominant irritable bowel syndrome in elderly
hospitalized patients

WANG Jingmiao', WU Xia?, WANG Xiaohong?, FAN Xiaofei®, LI Baoli?

(1.Department of Preventive Health Care; 2.Department of Traditional Chinese Medicine;3.Department of Gastroenterology , Tianjin
Medical University General Hospital, Tianjin 300052, China)

Abstract Objective: To explore risk factors for diarrhea—predominant irritable bowel syndrome (IBS-D) in elderly hospitalized patients,
and establish a nomogram prediction model. Methods: The data of 310 elderly patients admitted to the Department of Traditional Chi—
nese Medicine of Tianjin Medical University General Hospital from August 2017 to August 2021 were retrospectively analyzed. Factors
related to the occurrence of IBS—D were identified using univariate analysis, these variables were incorporated into a multivariate Logis—
tic regression model for analysis. Combined collinearity diagnostics,a nomogram prediction model was constructed based on the regres—
sion analysis results to visualize the independent risk factors for clinical application. The receiver operating characteristic (ROC) curve
was used to evaluate the discrimination of the model,and the calibration curve (CC )was used to evaluate the accuracy of the model. Re—
sults: Multivariate Logistic regression analysis showed that age (OR=1.040,95%CI:1.540-3.213 ) ,type of antibiotics used (OR=4.598 ,95%
CI:2.967-7.499) ,tongue with tooth marks (OR=8.398,95%CI:4.015-18.417),and albumin level (OR=3.895,95%CI:1.946-7.904 )
were independent risk factors for IBS-D in elderly hospitalized patients,and had good accuracy in predicting the occurrence of IBS-D.
Conclusion: This study identifies the risk factors for IBS-D and the constructed nomogram prediction model has good accuracy.

Key words nomogram;IBS-D;elderly patients

W 5 5 A E (IBS ) J&—Fh i UL I D e I
TR N SHEE A G R PRI, IBS 4Bk
T RTE 4.4%~4.8% , 3K E R 1.4%~11.5% , LM%
T, A B AN HRBAE I, AR
JEAR  IBS 43 M TE R (IBS-D ) [HFRE JRA K A
FERY HrP i T R R WL, WS R, P By
ZAF IBS-D IR, B RE S A IBS-D 5 k£
b S (] e JRURS: 73 J2 R0 B B~ F% 98 2L IBS-D

HE4UE REWIEERARTAEE LTB(TIWJ2021MS004 )
&N EHAR(1988-), B, EIf, Bi+AEE ARAE: PAELS
Sk BIE1EE : Z=F W, E-mail: 3106 @sina.com,

B e e R B S F S, BRAERFGT IR, IBS S 3ERE
s SR BUAE R AT AR R A O AR5
BAEPRE IBS-D Ay 37 fslbsr PRI 2%, ) e XU F3 ] A5
R NPT TR AR T B HMKE .

1 &BERFFE

L1 FAkE ARUFEIEE 2017 45 8 J 2 2021
AE 8 A A RHEER RS S B AR 310
ZAFE IBS-D BE VR, MWAPRE A5G IBS G2
Wrbs 2, B8 I IV AR, A S5 2 2 AF 14 5 e B
ANiE, B L 3 A AR 1R, A HEE R
BORPRIR AR, BIGIRBERIEEE . HEBRBRIUE : JE 5B



5 1

LIRS AR R E R R By A A KBS () 512 R B AR 2 441

TR T I8 MR R W TS # . DFRMA
2 AMERHER, A A2 T 20 B8 K 10%
BEAT AT, FEATR Jy 20x12+0.9 ~267 4], 5t
KA 310 ). WFFEALIE— RGO A B R A (47
B O BV BE I ] AR R B R i PRYR
SYAHICTRAR (LA R AN ZRE dR 72 4 a50)  E
B 3250 A At A B R IR 2 R
o) K= e b (HE R MLLEH KR, 3L 12
M EPR.

12 it aas sl 1BS-D 41(141
) Ak 1BS-D ZH (169 1), i/ R 3.5.3 FfFikty
Gt e THEORER ¢ K58k Wilcoxon REAIKE
BrEATRE HE AT o TR n(9%0) 3R, R ¢
R 56 AT AL 0] LA 5 4 B R e T BT G270
7 N AN Z RN E Logistic BIEAHrH, HAE S 11
TRk YE AIC 15 8 HEN] (akaike information criterion,
AIC), # AIC fH /N G55 Logistic 17115
AL, i H 5 22 i ik & %% (variance inflation factor,
VIF) i A b g A8 i 2 d A R oA
VIF =5 $e7 728 it () A 74 B ) 2 L2k i, /5 E
i 2 TARRRE(ROC) T 2 IFAN A5
XA, >k B B (Bootstrap )y 254 T N EB IR AIE , F
2 IBE T2 73 BB AR B2 . ABFFE 4 N
FE TG ATIUS S B Y 2272 00 A 2 375 HH 41
4 (transparent reporting of a multivariable prediction
model for individual prognosis or diagnosis, TRIPOD )
Fl. P<0.05 NERAGIHEEN

2 #R

21 ZHFIBS-D EXLHFESALER TR
LR R R R, 59F 1BS-D 4UAH L, IBS-D 4145
W4 T e A BE RS R | R g KA £
1% 80 73 250 I RO 2 4 A Tl R £ (Y
P<0.05) . THECBORHRIN R 45 R R, 15 3F 1BS-D 41
FALL, IBS-D 2R HIHiA: RFPATE 2 48 FH B 72241
iR AR T AR S AL A B2 TR IBS-DA . Ifil
LLEAKFMHEAACHE TR IBS-D 4 (#P<
0.05), L3 1.

22 £ IBS-D &% % W& Logistic = )2 57 4%
R LR R AR Jy AL B B K 4l R
At X AR RN AZ R Logistic E 2]
AL BEAT 30T o SR B AR A BTAE R P
e IR HE KR ER R A4 IBS-D
AR ST 2 R 2 (2 P<0.05), ULEE 2. A A me A an
T AR TESY  LASEBRAE I A v s A R A
ARAE 043 A 1 A0k 143 PR 2 53 =3

PR 3 s IR AR IURAEA O, IRl 15
HAE K =35 gL WEN 0,<35 /L BAE M 1
4o UMM P = e/ 1+, Horf e Sy HARXIHL, X =
—0.686+1.040x4EH4+1.525x 470 A Z Al FHFh 5 42.128x
PR +1.395x IR /K- AT VIF PP A A2 5 2
LM, KRR VIF 4 1.644~3.012, $2 /8748 5
) e A, g 3,
%1 IBS-D AFn3E IBS-D HAEARIFIF LR
[M(P25,P75),n( % )]

Tab.l Comparison of basic characteristics between IBS—-D group
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Tab.2 Multivariate stepwise Logistic regression analysis of IBS-D

in elderly hospitalized patients
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Tab.3 Collinearity diagnosis of modeling variables
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Fig.1 Nomogram for IBS-D in elderly hospitalized patients
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Fig.2 Area under the ROC curve of the nomogram
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