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Establishment of a prediction model for severe hemorrhagic fever with renal syndrome”
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Abstract: Objective To explore the influencing factors of the severe hemorrhagic fever with renal syn-
drome (HFRS) and establish a relevant prediction model, so as to provide scientific basis for effective treat-
ment and improving clinical management. Methods Patients diagnosed with HFRS who were hospitalized in
the hospital from January 2018 to December 2023 were included as the study objects,and were divided into a
mild group (79 cases) and a severe group (34 cases) based on clinical severity. Multivariate Logistic regression
analysis was used to explore the significant influencing factors of clinical severity of HFRS,and a prediction
model of HFRS severity was established based on the multivariate Logistic regression analysis results. The
prediction value of the prediction model was analyzed by receiver operating characteristic curve and the area
under the curve (CAUC). Results Age (OR =1. 069,95% CI:1. 025—1. 115, P =0. 002), urinary protein
(OR=6.584,95%CI:1. 438 —30. 141, P =0. 015) , lactate dehydrogenase (OR =1. 002,95% CI:1. 001 —
1.004,P =0.002) and serum creatinine (OR =1. 006,95%CI:1. 003 —1. 009, P <C0. 001) were independent
factors influencing the severity of HFRS. Based on the results of multivariate Logistic regression analysis,a
predictive model (P) was established: P=1/[1+e — (—9. 458 +age X 0. 067+ urinary protein X 1. 885+ lac-
tate dehydrogenase X 0. 002 -+ serum creatinine X 0. 006) ]. In addition,the AUC of the prediction model was
0.873 (95%CI:0.810—0.936,P<C0.001). Conclusion The prediction efficacy of the prediction model of se-
vere HFRS is better than age, urinary protein, lactate dehydrogenase and serum creatinine. The prediction
model is simple and practical,which is convenient for clinicians to predict the severe HFRS,and take effective
treatment and intervention in time,so as to improve the clinical prognosis of patients.
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