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[Abstract] Objective To establish and evaluate the nomogram prediction model of the factors influencing the poor
prognosis of amputation patients with diabetes foot ulcer. Methods From August 2018 to June 2021 122 amputees with dia—
betes foot ulcer were selected from the Wound Center and Endocrine Department of Xinhua Hospital Affiliated to Shanghai
Jiaotong University School of Medicine. They were followed up for one year after surgery. According to whether there were ad—
verse events during the follow-up period they were divided into a good prognosis group of 76 cases and a bad prognosis group
of 46 cases. Collect general data of patients and preoperative laboratory indicators; Single factor analysis and multivariate Cox
risk regression analysis were used to screen the influencing factors of poor prognosis of diabetes foot ulcer patients after amputa—
tion R software was included in the influencing factors to establish a nomogram prediction model and the ability of the nomo—
gram to predict the poor prognosis of diabetes foot ulcer patients after amputation was evaluated through the subjects work char—
acteristic curve ( ROC) and calibration curve. Results The proportion of family history of diabetes neutrophil/lymphocyte
ratio ( NLR)  Ceactive protein ( CRP) D-dimer ( D-D) levels in poor prognosis group were higher than those in good prog—
nosis group y’(t) /P =5.025/0.025 6.803/ <0.001 3.229/0.002 6.752/ <0.001 the level of albumin ( Alb) was
lower than that of the group with good prognosis ( ¢/P =2.564/0.012) . Multivariate Cox risk regression analysis showed that
high NLR  CRP and D-D were risk factors for poor prognosis of amputees with diabetes foot ulcer HR (95% CI) =1.520
(1.193-1.935) 1.041 (1.018 =1.066) 3.771 (2.059 -6.908)  and high Alb was a protective factor HR (95%
CI) =0.934 (0.888 —0.982) . The validation results of the nomograph prediction model based on the influence factors show
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that the area under the ROC curve is 0. 861 (95% CI0.786 —0.936) and the calibration curve is a straight line with a slope
of approximately 1. Conclusion The nomogram prediction model based on the influencing factors of poor prognosis of ampu—
tation patients with diabetes foot ulcer has good discrimination and consistency and has certain guiding value for the formula—
tion of countermeasures for amputation patients with diabetes foot ulcer.
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ROC
Fig.2 Nomogram model predicts the ROC curve with poor progno—

sis in patients with diabetes foot ulcer after amputation

Fig.3 Verification of nomogram model for predicting poor progno—

sis in patients with diabetes foot ulcer after amputation
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