rh S0 AN A RS 2% 35 (HL TiR) 20234E10 5 451735 %5581 Chin J Exp Clin Infect Dis (Electronic Edition), October 2023, Vol.17, No.5 e 299 .

AR PRI e 1 B 4 A0 A e R
(AFEYSE AT

wmy' RIS MER LRSS

[HE] Bo9 @ —3KH T ARG S 40 W & BB R AT IR . ik BB
25202042 A £20234F2 T3 R4 M@ sl EE B R ERFR Z R IRF ) 12 WS &5 4 B 3tk
350, %7 1 3MEALA NERELEE (24561) FIRUEHE (1056]) o FRAREEE PR 45 9 141 Rl ok
Y PR G5 15445, B8 IF 48 P R e itk B 45 0 B 39 AN T IR e v B 0 R 660 . B R AR PRk
PG 0 TR F S R IR R B, SR B/ N (B SIORE B 7 [H1 )3 (Lasso)
RLAY AN 2 (R K Logistic =] A B i i G M B 45 A MR R 3, REIFER 741 2 B A, SRAI1 000K H
RESREMITRIE. BR BRESNTRI, S@EESRETPRAETEAAE. SRS
MEMBLSA . SAHMARRTERREE TS A AR ERI, M4 Hounsfield i Az (HUD B35 PR,
RATEBE IR EE FRBH M (PBUC) « JRANMETHEL (WBC) RN &, JRE A M. FRIAHER R
My JRAMMEEEEEFY: (ULE)  JRpHAETFE S PRI FE PE P B30 5 Ll T i e v B 2 L R 35
WE, MRWELE FH; RBRKPECEMEE S AR, HnmmneErts, 2R84
TR X (PY)<< 0.05) o Lasso[E| 540 #rifiik th 8 B 2 e E i FR bR, Bl &ctE. BERME LA,
LA = 601 mm®. HUE < 1 000, FH#PBUC. BHIEULE. FRpHAGREMEEFHM: . Logistic[H g
AR, ot (OR =1.568. 95%CI: 1.231~1.902, P < 0.001) . ERMEELH (OR=3.023,
95%CI: 2.568~3.467. P << 0.001) . Z5AHEA= 601 mm® (OR=2.123. 95%CI: 1.756~2.569. P <
0.001) . HUfE< 1000 (OR =3.856. 95%CI: 3.456~4.325. P < 0.001) . BH{#:PBUC (OR = 1.895.
95%CI: 1.623~2.325, P < 0.001) . FH¥ULE (OR =1.754. 95%CI: 1.326~2.124. P < 0.001) .
JRpH > 6.5 (OR = 1.323. 95%CI: 1.102~1.889. P < 0.001) FIEEMEZIHE (OR = 1.602,
95%CI: 1.314~1.956, P < 0.001) NGRS & AREREIE R, EERE LT LR, &
532204 ZAFH TAEMZ (ROC) Bon, 14k I BT 560 UF 42 26 2 M B &5 A URR B35 RO 572 3
979.8%H183.2%, ROCHIZ R (AUC) 40.856 (95%CI: 0.810~0.912. P < 0.001) , 42
TR WTIX 73 RURE B AT A3 I |l 208 R e 5 ot 2t B /R A B B U W & B I PR v 3R At L. 8518 &
P, HRMEBSEA. SAEM= 601 mm’. HUE < 1000, FHIEPBUC. FHYEULE. JRpHHI R b
S T A PP SRR e M B G T R AR R, AT AR SL I A R IR Y T i I PR S, A B 1 R P
7.

(X8R Bt E4n; FILERE, RATRBURBRETE: R A2 EERG

Construction and validation of a nomogram model for predicting infectious kidney stones before
surgery Zheng Peng', Wu Saiping ', Xie Xiuzhang', Shi Qingfeng’. 'Department of Infection Management,
Wujin Hospital Affiliated to Jiangsu University (Wujin Clinical College of Xuzhou Medical University),
Changzhou 213000, China; *Department of Infection Management, Zhongshan Hospital, Fudan University,
Shanghai 200032, China

Corresponding author: Shi Qingfeng, Email: mybjbtg@126.com

[ Abstract] Objective To establish a nomogram model for preoperative prediction of infectious

DOI: 10.3877/cma.j.issn.1674-1358. 2023. 05. 003

BEEIH : 20194 Bilg i TARRRZ 01 TAEAT IR KRBT AL L IR H  (No. 201940413)

Ve BN 213000 BT, VLI KEEMREEER RN ERICERIERRZE R YRR 200032 i, A
KEEI I b LB B e R

WEEH: BKE, Email: mybjbtg@126.com



* 300 -

R AESIG RN AR YL 4 5 (L T AR) 20234E10 H 551755 5553 Chin J Exp Clin Infect Dis (Electronic Edition), October 2023, Vol.17, No.5

kidney stones. Methods Total of 350 patients with kidney stones diagnosed in Wujin Hospital Affiliated to
Jiangsu University (Wujin Clinical College of Xuzhou Medical University) from February 2020 to February
2023 were summarized, retrospectively, and were randomly divided into a modeling set (245 cases) and a
validation set (105 cases) according to 7 : 3. The modeling focused on 91 cases with infectious kidney stones and
154 cases with non-infectious kidney stones, and verified 39 cases of concentrated infectious kidney stones
and 66 cases of non-infectious kidney stones. The clinical data of patients in infective kidney stone group and
non-infective kidney stone group were compared in the modeling set. The minimum absolute convergence
and selection operator regression (Lasso) model and multi-factor Logistic regression model were used to
screen the risk factors of infective kidney stone. The nomographic model was established and verified by
1 000 self-repeated samples through R software. Results Univariate comparison showed that female,
recurrent kidney stones and staghorn stones in the infectious kidney stones group were more, the stone area
was larger, while the Hounsfield unit (HU) of stones was significantly fewer; positive preoperative bladder
urine culture (PBUC), urine white blood cell count (WBC) and bacterial count, urine protein positive, urine
nitrite positive, positive urine leukocyte esterase (ULE), urine pH value, and urine turbidity positive were
significantly higher, while urine specific gravity was significantly lower; blood uric acid was lower, while
blood phosphorus and magnesium were higher (all P < 0.05). Lasso screened 8 most differential indicators,
namely female, recurrent kidney stones, stone area = 601 mm’, HU value < 1 000, positive PBUC, positive
ULE, urine pH and urine turbidity positive. Logistic regression showed that female (OR = 1.568, 95%CTI:
1.231-1.902, P < 0.001), recurrent kidney stones (OR = 3.023, 95%CI: 2.568-3.467, P < 0.001), stone area = 601 mm’
(OR =2.123, 95%CI: 1.756-2.569, P < 0.001), HU value < 1 000 (OR = 3.856, 95%CI: 3.456-4.325, P <
0.001), positive PBUC (OR = 1.895, 95%CI: 1.623-2.325, P < 0.001), positive ULE (OR = 1.754, 95%CI:
1.326-2.124, P < 0.001), urinary pH > 6.5 (OR = 1.323, 95%CI: 1.102-1.889, P < 0.001) and positive
urine turbidity (OR = 1.602, 95%CI: 1.314-1.956, P < 0.001) were the risk factors to infectious kidney stones. R
software was used to establishe a nomogram model, with a total score of 220 points. The receiver operating curve
(ROC) showed that the area under the curve (AUC) of the nematic model was 0.856 (95%CI: 0.810-0.912, P <
0.001), the sensitivity and specificity were 79.8% and 83.2%, respectively, indicating that the diagnostic areas of the
model were better. The calibration curve and decision curve also showed that the model had a good fit and clinical
net benefit ratio. Conclusions Female, recurrent kidney stones, stone area = 601 mm’, HU value < 1 000, positive
PBUC, positive ULE, urine pH and positive urine turbidity could assist in assessing the risk of infectious kidney
stones. A nomogram model that has good application potential to guide clinical practice was established.
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