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[Abstract] Objective To establish and validate a nomogram prediction model based upon
objective factors for predicting gangrenous/perforated appendicitis (GPA) in children with acute
appendicitis (AA). Methods Between January 2010 and September 2024, the relevant clinical data
were retrospectively reviewed for 350 AA children. And patients admitted between January 2010 and
December 2019 were allocated into study group (n=225) while those admitted between January 2020 and

FBH A A RS RS T FI5 H (2021CFB500)
TEH A v, WA o AR 7R, EZ R B MR 5%, Email : huangzhuo99@163. com
WAGVEE : &34, Email : jwdong1972@163. com



WERAMEE 2024 4 12 A5 37 555 6 W] J Abdominal Surg, Dec. 2024, Vol. 37,No. 6

September 2024 were selected as validation group (7=125). Appendectomy was performed after a
definite diagnosis. They were assigned into two groups of non-gangrenous/perforated appendicitis (N-
GPA) and gangrenous/perforated appendicitis (GPA) according to the postoperative results of
pathological examination. A comparison was made between two groups. And independent risk factors
for GPA were identified through LASSO regression and multivariate Logistic regression analysis. Then
these factors were utilized for constructing a nomogram prediction model. Internal validation of
nomogram model was conducted with validation group. The area under the receiver operating
characteristic curve (AUC) and Hosmer-Lemeshow (H-L) goodness-of-fit test were applied for
assessing the model’ s discrimination and calibration. Results Preoperative computed tomography
(CT) findings of fecalith within appendiceal lumen, leukocyte count, duration of symptoms, body
temperature and appendiceal diameter as measured by preoperative CT were identified as independent
risk factors for GPA in AA children (P<C0.05). AUC for nomogram prediction model was 0. 896
(95%CI: 0.848 — 0.943) in study group and 0.899 (95%CI: 0.825 ~ 0.972) in validation group,
indicating an excellent discriminatory power. H-L test results were P=0. 459 (x’=6.72) for study group
and P=0.272 (}*=9.91) for validation group, indicating that nomogram model had a decent predictive
accuracy. Conclusion The nomogram prediction model developed here demonstrates high accuracy
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and it may be readily applied for early identification and risk prediction of GPA in AA children.
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