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Analysis of influencing factors and establish of nomogram model of disseminated

intravascular coagulation in patients with acute promyelocytic leukemia
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Abstract Objective: To investigate the clinical features and risk factors of acute promyelocytic leukemia
(APL) complicated with disseminated intravascular coagulation(DIC), and to establish a predictive model for the
risk of DIC in patients with newly diagnosed APL to provide reference for clinical diagnosis and treatment. Meth-
ods: Clinical data of 179 patients with newly diagnosed APL in a single center were retrospectively analyzed. All
patients were grouped according to whether DIC occurred. Univariate and multivariate regression analysis were
used to explore the influencing factors of APL. merged DIC. We constructed a nomogram model and evaluated the
predictive value of the model by using correction curve, area under the curve(AUC) of receiver operator character-
istic and consistency index(CI). Results: The average age of the 179 APL patients was 41. 77 years. According to
clinical and laboratory indicators, 95 case (53.07%) were in the DIC group and 84 cases (46.93%) were in the
non-DIC group. Univariate analysis showed that the prognostic stratification. bone marrow promyelocytes per-
centage and the white blood cell count at initial diagnosis, absolute neutrophil count, prothrombin time, thrombin
time, f{ibrinogen degradation products(FDP), D-Dimer. lactate dehydrogenase level(LDH) and fibrinogen(FIB)
significantly different between the two groups(P<C0.05). Multivariate analysis showed that FIB, FDP and .LDH
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at the initial diagnosis were independent influencing factors for APL. combined with DICCOR = 0. 418, 1. 009 and
1. 005, P<C0.05). The nomogram model predicted that the AUC of APL merged with DIC was 0. 845, the CI

was 0. 840, and the calibration curve of the model fit well with the ideal curve. Conclusion: The independent influ-

encing factors of initial diagnosed APL combined with DIC are FIB, FDP and LDH, based on the above factors,

the nomogram model could predict the risk of DIC in APL patients, and this model can effectively evaluate the dis-

ease and has good predictive value.
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