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Establishment and application of nomogram for early prediction of Acinetobacter baumannii ventilator-
associated pneumonia

LI Bin, LIU Zhen-ning,JIANG Yan (Comprehensive Emergency sShengjing Hospital Affiliated to China Medi-
cal University sShenyang s Liaoning 110000,China) *

Objective To explore the risk factors that affect Acinetobacter baumannii ventilator-associated pneumonia
(VAP) ,construct a nomogram model for predicting A. baumannii VAP,and evaluate the discrimination and consistency
of the model. Methods From September 2017 to September 2021.,70 patients with A. baumannii VAP (study group)
and 122 patients with non-A. baumannii VAP (control group) who were treated by mechanical ventilation in the inten-
sive care unit of Shengjing Hospital Affiliated to China Medical University were included. The patient clinical data were
collected, Single-factor and multi-factor Logistic regression analyses was used to screen the risk factors that affected A.
baumannii VAP;R software was used to construct a nomogram model to predict the VAP of A. baumannii ,and ROC
curve and calibration curve were used to verify the discrimination and consistency of the nomogram model.  Results
Compared with the study group and the control group, there were statistically significant differences in mechanical ventila-
tion methods,mechanical ventilation time, APACHE [l score,using of glucocorticoids,using of =3 kinds of antibacterial
drugs,and proportion of indwelling stomach tubes (P <C0. 05). The results of multivariate Logistic regression analysis
showed that mechanical ventilation (tracheostomy) (OR =4.079,95%CI=2.019—8. 241) ,using of glucocorticoids (OR
=2.099,95%CI=1.009—4. 364) ,using of >3 kinds of antibacterial drugs (OR=2.311,95%CI=1.139—4. 689),and
indwelling gastric tube (OR=3. 051,95% CI =1. 516 — 6. 139) were risk factors affecting A. baumannii VAP (P <<
0.05). The constructed nomogram prediction model had a good degree of discrimination (the area under the ROC curve
was 0. 806 (95%CI=0.745—0.867)) and consistent (Hosmer-Lemeshow goodness of fit test X* =6. 835, P =0. 554).
Conclusion The nomogram model constructed in this study to predict the risk of A. baumannii VAP has good discrimi-
nation and consistency.
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Table 1 Univariate analysis of Acinetobacter baumannii VAP
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Table 3 Multivariate Logistic regression analysis of A. baumannii VAP
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Fig. 1 Establishment of nomogram model for predictingA. baumannii VAP
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