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patients with long-term bed admitted to the Department of Geriatrics of the Fourth People's
Hospital of Yaan from January 2016 to January 2024 were retrospectively selected, and their
clinical data were collected. The elderly patients with long-term bed were randomly divided into
training set and validation set, according to the ratio of 7:3. The patients were divided into MN
group and non-MN group according to whether MN occurred. In the training set, the differences
in clinical data between the groups were compared by univariate analysis (t-test, chi-square test or
Fisher's exact test), and the risk factors for MN in patients were analyzed by stepwise multivariate
Logistic regression, and a risk prediction model was constructed. The predictive efficiency of the
risk prediction model was evaluated and verified by the receiver operating characteristic curve
(ROC) and ROC area under curve (AUC), calibration curve and decision curve. Results A total
of 896 elderly patients with long-term bed were included, and the incidence of MN was 46.43%.
There were 627 cases in the training set and 269 cases in the validation set. Multivariate Logistic
regression analysis showed that long bed rest time [OR=1.259, 95%CI (1.197, 1.324)], stroke
[OR=2.866, 95%CI (1.621, 5.067)], and anemia [OR=2.479, 95%CI (1.162, 5.288)] were risk
factors for MN in elderly patients with long-term bed, and high Barthel index score [OR=0.921,
95%CI (0.905, 0.938)] was a protective factor (P<0.05). The MN risk prediction model had
high predictive efficiency, with AUC (95%CI) of 0.955 (0.939, 0.970) and 0.952 (0.934, 0.971)
in the training set and validation set, respectively. In the training set and the validation set, the
calibration curve showed that the "predicted MN probability" and "actual MN probability" of the
MN risk prediction model were highly consistent; the decision curve showed that the MN risk
prediction model could bring clinical benefits within a certain risk threshold range. Conclusion
In clinical practice, elderly patients with long-term bed who are bedridden for a long time, have
stroke or anemia, and have poor daily living ability should be pay more atlentron for the MN
risk. The MN risk prediction model constructed in this study can provide a certain reference for

identifying the high-risk MN population in elderly patients with long-term bed.
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factors; Predictive model
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Table 1. Comparison of the baseline characteristics between the training set and
the validation sets (n, %)
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AR 273 (43.54) 117 (43.49)
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Table 2. Univariate analysis of MN in long-term bed elderly patients in the training set ( n, %)

— AL EMNZH (n=336) MN4] (n=291) LIHE P
Y (%) 71.40 +5.31 71.53 £4.91 -0.295 0.768
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<185 15 (4.46) 31 (10.65)
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E: A4S BOIEE

IR
(=)
1

Py
[=]
P

1

]

TR
— BB
- AR

0.0 02 0.4 0.6 08 10
TR

0.8 4

0.6

sk

04

Fibr

02

0.0 .-

0.0 0.2 04 0.6 08 10
TR

E3 MNJXURE Fu R B 4% v h e 53 47
Figure 3. Calibration curve analysis of the MN risk prediction model

E: ACDIGAE; BOIREL

yxxz.whuznhmedj.com

20



894

EZEFHEN 2024 £ 8 A% 34 £ 8 ] New Medicine, Aug. 2024, Vol.34, No.8

— TR
— &
— %

05 7

04

03

e

02 +

0.1 4

0.0 J f\

0.0 02 0.4 0.6 038 1.0
o RS

ikt

0.5

— TR
— &
0.4 — X

0.3

0.2

0.1

0.0

f T T T
0.0 0.2 04 0.6 0.8 1.0

e AR B

B4 MNJXUE U B R 5K i 25 3 47

Figure 4. Decision curve analysis of the MN risk prediction model
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