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Construction and validation of early differential diagnosis

model for glioma based on LASSO regression
MA Guibin , HE Zhenwei sSWANG Zide ZWEN Yang ,LI Xiang”
(Department of Neurosurgery,Af filiated Hospital of Xuzhou Medical University ,
Xuzhou ,Jiangsu 221000,China)

[Abstract] Objective To construct the nomogram model for predicting low-grade glioma (LGG) and
high-grade glioma (HGG) by using some preoperative blood test indicators,age and gender. Methods The
clinical data and detection results of 685 patients with glioma receiving surgery in the Affiliated Hospital of
Xuzhou Medical University from December 2015 to September 2022 were retrospectively analyzed. Among
them,260 cases were LGG and 425 cases were HGG. First, the difference factors between the LGG and HGG
groups were found through inter-group comparison,and then the factors whose coefficients were not 0 were
secrenned out from the 16 factors with P<C0. 05 by the LASSO regression algorithm,and the multi-factor Lo-
gistic analysis was performed to establish a prediction model to construct a nomogram. The model was evalua-
ted through the receiver operating characteristic(ROC) curve,correction curve and decision curve analysis. Re-
sults Through LASSO regression,5 factors with coefficients not 0 were screened out,namely neutrophil rati-
o, white blood cell count,albumin count,gender and age. At the same time, the results of the nomogram con-
structed by these 5 factors showed that the area under the ROC curve of the model was 0. 749 7 (95%CI .
0.711 2—0. 788 3) ,the sensitivity was 0. 760 0,and the specificity was 0. 680 8. At the same time, the consis-
tency and effectiveness of the nomogram model were confirmed by Calibration curve and Decision curve. Con-
clusion The nomogram model could be used as a quantitative tool for clinical differential diagnosis of HGG
and LGG,and has a high diagnostic effect.
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