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Establishment and evaluation of nomogram for predicting

the risks of colorectal polyps”
WANG Xiaobo ,LIU Xiuyu ,sWANG Xianfei®
(Department of Gastroenterology sA f filiated Hospital of North Sichuan Medical
College s Nanchong +Sichuan 637000,China)

[Abstract] Objective To establish a nomogram model to predict the risks of colorectal polyps by analy-
zing the risk factors of colorectal polyps and to evaluate its effectiveness. Methods Clinical data of patients
who underwent colonoscopy in the hospital from October 2018 to April 2020 were collected. The independent
risk factors of colorectal polyps were analyzed by univariate and multivariate logistic regression. R software
was used to establish a nomogram model for predicting the risk of colorectal polyps. Bootstrap method was
used for internal validation of the nomogram,and internal validation set was used for external validation. C-in-
dex,Calibration curve and receiver operating characteristic (ROC) curve were used to evaluate the prediction
performance of the nomogram. Results Age, family tumor history, smoking, fatty liver, gallbladder disease,
pigmented nevus and hyperlipidemia were independent risk factors for the occurrence of colorectal polyps. The
C-index of the nomogram in the training sets and validation sets was 0. 803 (95% CI:0. 761 — 0. 845) and
0.787(95%CI :0.716—0. 858) ,respectively, Calibration curves fit well. Based on the Yoden index,the optimal
critical value of the nomogram was 180. 7. The sensitivity, specificity, positive predictive value and negative
predictive value was 70.4%,77.8%,62.9% and 83. 1% ,respectively in the training set,and 67. 2% ,80. 3%,
63.4% and 82. 8% , respectively in the validation sets. Conclusion The nomogram model established has a
good degree of differentiation and accuracy,which is of certain reference value for medical workers to intuitively and
individually analyze the risks of colorectal polyps,to screen high-risk groups,and to formulate screening programs.
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