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Analysis of risk factors and construction of nomogram prediction model for death
of malignant tumor patients complicated with invasive fungal infection”
YUAN Lu,SU Ning .GAO Jingjing . XU Lijun”
Department of Clinical Laboratory ,Suzhou Municipal Hospital of Jiangsu Province,
Suzhou , Jiangsu 215000,China
Abstract : Objective To investigate the risk factors of death in malignant tumor patients complicated with
invasive fungal infection,and to construct and validate a nomogram prediction model. Methods A total of 237
malignant tumor patients diagnosed with invasive fungal infection in the hospital from January 2016 to Decem-
ber 2023 were retrospectively enrolled. The patients were randomly divided into a modeling set (n=191) and
a validation set (n=282) with a ratio of 7 ¢ 3 using the random number method. The modeling set was divided
into death group (n=48) and non-death group (7 =143) according to the death within one month after the in-
itial positive fungal culture. The baseline clinical data of the two groups were compared,and multivariate Lo-
gistic regression was used to analyze the independent risk factors of death in patients with malignant tumors
complicated with invasive fungal infection. R software was used to construct a nomogram prediction model,
and the receiver operating characteristic (ROC) curve and calibration curve were used to evaluate the predic-
tive performance of the nomogram prediction model. Results The mortality rate was 25. 13% (48/191) in the
modeling set and 25. 61% (21/82) in the validation set. Multivariate Logistic regression analysis showed that,
Eastern Cooperative Oncology Group (ECOG) -performance status grade 3—4,albumin (ALB) < 30 g/L,
distant metastasis,fungal bloodstream infection and intensive care unit (ICU) stay > 3 d were independent

risk factors for death within one month after initial positive fungal culture in patients with malignant tumors
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(P<C0.05). The ROC curve showed that the area under the curve of the modeling set and the validation set
were 0. 896 (95%CI 0.844—0.947) and 0. 863 (95%CI 0.768—0. 957) ,respectively,showing good prediction

accuracy. The predicted and actual probabilities of the calibration curves showed good agreement in the model-

ing and validation sets. Conclusion

The nomogram prediction model based on ECOG-performance status,

ALB,distant metastasis,fungal bloodstream infection and ICU stay time has a good predictive effect on the

mortality of malignant tumor patients complicated with invasive fungal infection, which can be used to guide

clinical intervention decisions.
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