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Construction of a nomograph prediction model for differentiating active
pulmonary tuberculosis from lung cancer”
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Abstract: Objective To explore the differential factors between active pulmonary tuberculosis and lung
cancer and to construct and validate a nomograph prediction model. Methods The clinical data of totally 463
patients with active pulmonary tuberculosis and lung cancer admitted to the First Affiliated Hospital of
Zhengzhou University were retrospectively analyzed. According to the admission time, 346 patients were in-
cluded in the training group and 117 patients in the validation group. The clinical data of the training group
were analyzed by univariate analysis and multivariate analysis to screen out the difference factors and construct
the nomogram prediction model. The receiver operating characteristic (ROC) curve and calibration curve of
the training group and the verification group were drawn respectively to evaluate the model. Results The re-
sults of univariate analysis and multivariate analysis showed that age,diabetes, leukocyte count, hemoglobin,
monocyte/lymphocyte ratio,carcinoembryonic antigen, T-SPOT. TB and patch and strip flocculent shadow in
lung were the differential factors between active pulmonary tuberculosis and lung cancer (P<C0. 05). The sen-
sitivity and specificity of the model were 81.0% and 85. 4% ,respectively. The area under ROC curve (AUC)
of the prediction model in the training group and the validation group were 0. 908 and 0. 944. The calibration
curve was consistent with the ideal curve, and the model had good differentiation and -calibration.
Conclusion The nomogram prediction model for differentiating active pulmonary tuberculosis from lung
cancer is convenient and accurate,and has certain application value.
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