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Analysis of influencing factors and construction of prediction model for the
efficacy of platelet transfusion in patients with acute myeloid leukemia”
LI Zhi' \DUAN Yuhan*"
1. Department of Blood Transfusion ;2. Department of Clinical Laboratory ,Central
Hospital of Enshi Tujia and Miao Autonomous Prefecture s Enshi s Hubei 445000,China

Abstract: Objective To analyze the influencing factors of the efficacy of platelet transfusion in patients
with acute myeloid leukemia (AML) and construct a prediction model. Methods A total of 120 AML patients
admitted to this hospital from March 2022 to February 2025 were selected as the research objects. According
to the efficacy of platelet transfusion,they were divided into transfusion ineffective group (7 =42) and trans-
fusion effective group (n=78). Multivariate Logistic regression analysis was used to explore the influencing
factors of platelet transfusion efficacy in AML patients. A nomogram model was constructed and its predictive
value for the efficacy of platelet transfusion in AML patients was evaluated. Results The number of transfu-
sions in the ineffective transfusion group was more than that in the effective transfusion group,and the pro-
portion of infection, splenomegaly, use of antibiotics, white blood cell count=50X 10" before blood transfu-
sion,and platelet count <50 X 10 before blood transfusion in the ineffective transfusion group was higher
than that in the effective transfusion group (P<C0.05). Multivariate Logistic regression analysis showed that
multiple transfusions(OR =2. 595,95%CI 1. 700 —3. 871) , infection(OR = 2. 282,95% CI 1. 554—3. 351),
splenomegaly (OR=2.735,95%CI 1.784—4.192)and white blood cell count =50 X 10’ before transfusion
(OR=2.479,95%CI 1.656—3. 713) were the risk factors of platelet transfusion refractlessness in AML pa-
tients (P<C0.05). The C-index of the nomogram model was 0. 891 (95%CI 0.839—0. 943). Internal valida-
tion analysis showed that the nomogram model had good fitting effect and high prediction accuracy. The area

under the curve (95%CI) of the nomogram model predicting the efficacy of platelet transfusion in AML pa-
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tients was 0. 884 (0.832—0.936) ,with a specificity of 67.51% and a sensitivity of 92. 03%. Conclusion The

influencing factors of platelet transfusion ineffectiveness in AML patients include transfusion times, co-infec-

tion, splenomegaly and white blood cell count before transfusion,and the nomogram model established based

on the above factors has good predictive efficacy.
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