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A machine learning-based model for predicting Clostridium perfringens
infection risk in patients with cholestatic liver disease”
YU Zhihang'sZHANG Yuhong® . ZHANG Wenfeng® sWANG Yunying'”
1. Digital Intelligence Center ;2. Department of Clinical Laboratory ;3. Department o f
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Abstract : Objective To construct a predictive model for Clostridium perfringens infection risk in patients with
cholestatic liver disease,aiming at risk warning and early identification of high-risk patients. Methods The clinical
data of 245 patients with cholestatic liver disease from this hospital and 35 patients from another tertiary hos-
pital in Chongqing were collected for feature engineering to select the screening indicators. A prediction model
was constructed using the XGBoost algorithm,and the efficacy of the model was evaluated by metrics such as
the area under the receiver operating characteristic (ROC) curve (AUC). Results Feature importance analy-
sis revealed that procalcitonin, C-reactive protein, neutrophil count, and age were positively correlated with
Clostridium perfringens infection, while eosinophil count,red blood cell count,hemoglobin,hematocrit, platelet
count,serum total protein and albumin are negatively correlated with infection. The model demonstrated good
performance in internal validation, in-hospital validation, and external validation sets, with mean AUCs of
0.860,0. 855 and 0. 818, mean sensitivities of 0. 883,0. 847 and 0. 840, and mean specificities of 0. 804,0. 764
and 0. 696 ,respectively. Conclusion This risk prediction model can help clinicians accurately identify choles-
tatic liver disease patients at high risk of Clostridium perfringens infection, providing a strong reference for
early clinical decision-making.
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Relationship between the serum levels of STC-1,MMPs and VEGFs and the risk of
postoperative recurrence in patients with sentinel lymph node-negative breast cancer”
CHEN Biao' .MA Jing® ,WANG Wei' , KANG Peng'*®
1. Department of General Surgery Urumqi First People’s Hospital sUrumqi s Xinjiang
830011,China ;2. Department of Breast and Thyroid Surgery ,A f filiated Tumor
Hospital of Xinjiang Medical University -Urumqi » Xinjiang 830011 ,China

Abstract: Objective To explore the predictive value of serum stanniocalcin-1 (STC-1), matrix metallo-
proteinases (MMPs) ,and vascular endothelial growth factors (VEGFs) for the risk of postoperative recur-
rence in patients with sentinel lymph node-negative breast cancer. Methods A total of 275 patients with early-
stage breast cancer who underwent surgical treatment at Urumgi First People's Hospital from April 2021 to
May 2023 were selected as the research subjects. The patients were followed up for 2 years and divided into the
recurrence group and the non-recurrence group based on whether they had recurrence after surgery. The
differences in clinical characteristics, STC-1, MMPs, and VEGFs levels between the two groups were com-
pared. Through multivariate Logistic regression analysis, the influencing factors related to postoperative recur-
rence in patients with sentinel lymph node-negative breast cancer were screened. The receiver operating char-
acteristic (ROC) curve was used to evaluate the efficacy of STC-1,MMPs,and VEGFs levels in predicting the

risk of postoperative recurrence in patients. Results All the selected patients with negative sentinel lymph
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