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ESTABLISHMENT OF NOMOGRAM MODEL FOR RISK OF
ADVERSE PREGNANCY IN ELDERLY PREGNANT WOMEN
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Abstract: Objective: To explore the establishment of a nomogram model for the risk of adverse pregnancy in pregnant
women. Methods: The clinical data of 253 pregnant women aged 35 to 45 who gave birth in our hospital from August 2018 to
February 2019 were retrospectively analyzed, and single factor and multivariate logistic regression analysis was used to screen
the risk factors of adverse pregnancy. A related nomogram model was established based on the selected risk factors, and the
predictive ability of the model was verified. Results: Logistic regression analysis of clinical data and pregnancy complica—
tions and complication data of the two groups showed that age (OR=4.479, 95% CI: 1.989-10.087) and abnormal coagulation
function (OR=3.855, 95% CI) : 1.435 ~ 10.361), pregnancy with hypothyroidism (OR=6.041, 95% CI: 1.891 ~ 19.293), GDM
(OR=4.108, 95% CI: 1.640 ~ 10.287), HDCP (OR=2.509, 95% CI: 1.067) ~5.900), ICP (OR=11.071, 95% CI: 2.696 ~
45.464) and placenta preposition (OR=5.114, 95% CI: 1.827 ~ 14.318) are independent risk factors for adverse pregnancy in
pregnant women with statistical significance. Differences (P<0.05) were highly correlated with adverse pregnancy in older
pregnant women. Based on the 7 selected risk factors, a nomogram model was established to predict the occurrence of adverse

pregnancy in advanced-age pregnant women. Bootstrap internal verification showed that the calibration curve fits the ideal
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curve well, and the C—index index was as high as 0.807 (95%CI: 0.765-0.849) , The area under the ROC curve was larger,

which showed that the nomogram model of this study had better predictive ability. Conclusion: The risk of adverse pregnan—

cy is higher in pregnant women. Age, coagulation abnormality, pregnancy with hypothyroidism, GDM, HDCP, ICP and placen—

ta previa are independent risk factors for adverse pregnancy in older pregnant women. The establishment of predictive models

can improve the diagnostic efficacy of adverse pregnancy in older pregnant women, and the clinical application value is high—

er, which is worth further promotion.
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Tab.1  Univariate annalysis of two sets of general data

%5 AN RIEIRES SR 4 (n=44) IEH YRS SR (n=209) SuitA PfE

AR (%) 35~39 20 142 X’=7.981 0.005
40~45 24 67

SRR INFE R 6 41 x’=1.010 0.603
R 13 63
LRI 25 105
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Tab.2 Univariate analysis of pregnancy complicatons and complications in two groups
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Tab.3  Multivariate Logistic regression analysis results
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Fig.2  Calibraton curve verification of the nomogram
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