BEXER R Z4 AR 2025 4F 11 HE5 24 %55 11 3] Chin J Diffic and Compl Cas, November 2025, Vol.24,No.11 * 1335«

[DOIT 10.3969 / j.issn.1671-6450.2025.11.011 wE - hR

S R R R R 8 5 A g AR AP 20 Ak XL
TR A Y B A 5

HRERR « AARARD,XHFAR 255, H5RAT - AR,
Feorfiii e HHHER, WEF, AL

ST H: AR W S A iR 5 A R S S 80 % P RS SKL-HIDCA-2024-KY2)
fEH AT 844000 SHTSRLEE/R H IR XAt X 55— A R EE Be i 1Rk
WEEHE: 2, E-mail: 76826563@ q.com

[ ZE1 B8 P 2tkIR BUAR R ( ABP) I & AR EZE M ( PPC) Y f 6 B8 38, 3 XU TR AL 7 5 i
ISR F7iE  MIBHESEI 2022 4F 6 H—2024 4F 6 H FIEfFHbIX 55— A R EEBESSMEHIGA I ABP B35 149 filfE
A, IR YRS A5 AR PPC O R34 PPC WE4H 30 7] 59E PPC WE4H 119 i), 53 kB 2024 4F 7—12 H YA ry 27 Bl
ABP BB IEA , X B (4 I PRI 0 (L H#E T30 53 B . 2RI E Logistic [M1I9 4387 ABP Jf- & PPC (520
K%K i85 Rstudio 4.2.2 24l AU TREDE MRS LR B, SR FH 32103 TAEHRE( ROC) 128 & Hosmer-Lemeshow 8151
JEE R 6 55 e v I R VT AR — B0 s PSR i PPN TR AL I IR - G5 PPC WE 2 A9 KT S0 W PR s EL 3]
FHEVHABP R AR BE I 23 I IR FPG) 7K 49 BB 55 F4E PPC W4 ( 142 /P=6.256/0.012.4.070/0.044.10.883 /<
0.001.10.227/0.001.2.022/0.045) , T i34 FH 2 M ( Alb) K- K T:E PPC IE41( 1/P=3.347/0.001) ; Z A& Logistic
WE AT B, AR 50 L ABP & AER B £ & ABP JR 35 & 4 PPC [l 57 fE K R 28 [OR(95% CI) = 10.959( 1.740 ~
69.038) .4.127( 1.540~11.065) 1,Tfii Alb &2 PPC ({54 % [OR( 95%CI) = 0.372( 0.176~0.812) J; HEALLH (15230
TAERHIE( ROC) #fh4k TR 0.804, 351F4] ROC £ T 1A 0.912; Hosmer-Lemeshow #3045 H R , ix AT 1 =
A FEAR M B M BE( P>0.05) o 518 ABP RE KAE. B H WL ABP If& PPC MBSy Ml &, M = i
Alb JEHARY R R o 3T X U FEA0 (14 51 4 1] FOARE A8 LA B 40 1 TOU I 58 B L T A7 I DA R U ) v XU R 3 4t
T H,

[X881R]  SPEIRHRYUBRAR A IHRAR A4 2 s XU TR AR 25 51 2% 1]

[FEHEE] R657.571 [aktRiAE] A

Construction and validation of a risk prediction model for acute biliary pancreatitis complicated with pancreatic
pseudocyst  Nuermaimaiti Maimaitituerxun, Aizizaimu Yusupu, Nuerhui Maimaiti, Lutubula Taxifulati, Tian Yunping, Cao
Yanlong. Department of General Surgery, The First People ‘s Hospital of Kashi Prefecture ,Xinjiang, Kashi 844000, China
Funding program: The Open Project of the State Key Laboratory of Causes and Prevention of High Incidence in Central Asia
( SKL-HIDCA2024-KY2)
Corresponding author: Cao Yanlong, E-mail: 76826563@ qq.com

[Abstract] Objective To analyze the risk factors of acute biliary pancreatitis (ABP) complicated with pancreatic
pseudocyst (PPC), and to construct a risk prediction model and verify it. Methods A total of 149 ABP patients admitted to
the Department of General Surgery of the First People ' s Hospital of Kashi Prefecture from June 2022 to June 2024 were ret—
rospectively selected as the modeling group. According to the occurrence of PPC, the patients were divided into PPC group
and non-PPC group. The baseline data of the two groups were compared, and the risk factors were determined by binary Lo—
gistic regression analysis, and the prediction model was constructed. At the same time, 27 patients with ABP admitted from Ju—
ly 2024 to December 2024 were selected as the validation group to verify and analyze the clinical application value of the pre—
diction model. Results  Of the 149 patients with ABP, 30 (20.13 %) patients with PPC were included in the PPC group, and
119 (79.87 %) patients without PPC were included in the nonPPC group. The drinking history, diabetes history, seizure fre—
quency, ABP severity and fasting blood glucose level in PPC group were significantly higher than those in non-PPC group ¢/
X/P =6256/0.012, 4.070/0.044, 10.883/<0.001, 10.227/0.001), while the serum albumin level was significantly lower than that
in non-PPC group ¢/P =3.347/0.001). Binary Logistic regression analysis showed that drinking history and the number of ABP
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episodes were independent risk factors for PPC in ABP patients [OR (95%CI)=10.957 (1.740-69.038), 4.127(1.540 -
11.065)], while high serum albumin was a protective factor for PPC [OR (95%CI)=0.372(0.176-0.812) ] .The area under the

receiver operating characteristic (ROC) curve of the modeling group was 0.804, and the area under the ROC curve of the vali—

dation group was 0.912. The Hosmer-Lemeshow test showed that the performance of the model was close to the ideal predic—

tive performance (v° =14.47, P =0.071). Conclusion Repeated episodes of ABP and alcohol abuse are independent risk fac—

tors for PPC in patients with ABP, while higher serum albumin is a protective factor. The nomogram prediction model based

on these factors has good prediction efficiency and can provide a quantitative tool for early clinical identification of high-risk

patients.
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Tab.2 Multivariate Logistic regression analysis of factors influen—

cing complicated PPC in ABP patients
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2.498 0.907 ~6.896
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1 ABP Jf% PPC fy KUK Bl 51 £ ]
Fig.1 Risk prediction nomogram of ABP complicated with PPC
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Fig.2 ROC curve of risk prediction nomogram model for ABP
complicated with PPC
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Fig.3 The calibration curve of the risk prediction nomogram model

of ABP complicated with PPC
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Fig.4 Decision curve analysis of risk prediction nomogram model

for ABP complicated with PPC
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