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Abstract . Objective To construct a nomogram model for predicting the risk of rheumatoid arthritis (RA)
based on the differential indicators of peripheral blood cytokines and lymphocyte subsets. Methods Data of
122 RA patients and 367 non-RA patients from the First Affiliated Hospital of Kunming Medical University
from January to December 2022 were retrospectively included. They were randomly divided into training set
and validation set at a ratio of 7 ¢ 3. The least absolute shrinkage and selection operator regression (LASSO)
was used to screen variables, and a multivariate Logistic regression nomogram model was constructed. The

predictive efficacy of the model was evaluated using the receiver operating characteristic (ROC) curve, calibra-
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tion curve, and decision curve analysis (DCA). Results Multivariate analysis showed that age, interleukin
(IL)-6,11.-12,and the absolute value of helper T cells (ThC) were independent risk factors for RA, while the
absolute value of cytotoxic/inhibitory T cells (¢sC),the ratio of helper/inhibitory T cells (hsP),and the ratio
of double-negative T cells (DNP) were independent protective factors. LASSO regression analysis identified
10 indicators,namely age,1l.-2,1L.-5,1L-6 ,11.-12,¢sC, ThC, double-positive T cell absolute value (DPC) ,DNP,
and hsP,which were included in the model to draw a visual nomogram. The ROC curve analysis showed that
the nomogram model for predicting RA had an area under curve (AUC) of 0. 904 (95%CI:0.878—0.930).
The calibration curve was highly consistent with the ideal curve,and the DCA curve analysis showed that the
model had significant clinical net benefits. Conclusion Based on the differential indicators of cytokines and
lymphocyte subsets combined with LASSO and Logistic regression, a risk prediction nomogram model was

constructed. This model has high predictive efficacy for RA and provides an objective indicator for the auxilia-

ry diagnosis of RA.
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