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Prediction of SNAP- | score combined 5 min Apgar score for death risk

among newborn patients with congenital diaphragmatic hernia”
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[Abstract] Objective To investigate the predictive value of SNAP-I score combined with 5 min Apgar
score for death risk in the newborn patients with congenital diaphragmatic hernia (CDH). Methods The clini-
cal data of newborn patients with CDH in this hospital from January 2015 to December 2020 were retrospec-
tively analyzed and divided into survival group and death group according to the prognosis. The independent
risk factors of death in the newborn patients with CDH were determined by the multivariate logistic regression
analysis. The area under the receiver operating characteristic (ROC) curve was adopted to test the predicting
effect of the model and conduct the fitting goodness verification. Results A total of 41 newborn patients with
CDH were included in this study. There were 27 cases (65.8%) in the survival group and 14 cases (34.1%) in
the death group. The multivariate logistic regression analysis showed that the SNAP-1 score (OR=1. 097,
95%CI:1.011—1.190) and 5 min Apgar score (OR =0. 225,95% CI:0. 069 —0.737) were the independent
risk factors of death in newborn patients with CDH. The predictive nomogram of CDH death risk showed that
the higher the SNAP- I score,the lower the 5 min Apgar score,and the higher the death risk was. The predic-
tive model had better calibration and consistency. Conclusion The SNAP-II score combined with 5 min Ap-
gar score has the predictive value for the death of CDH.
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