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Construction of a Risk Prediction Model for Connective Tissue Disease

Complicated with Interstitial Lung Disease
Li Zifeng Yin Long Hou Xiaogiang Chang Caiyun Lei Yunhong
(Department of Traditional Chinese Medicine, Yichang Central People’s Hospital, The First College of
Clinical Medical Science, China Three Gorges University, Yichang 443003, China)

Abstract  Objective: To explore the risk factors of connective tissue disease (CTD) complicated with
interstitial lung disease (ILD), and establish the prediction model. Methods: There were 42 patients
diagnosed with CTD-ILD and 60 patients diagnosed with CTD admitted to Yichang Central People’s Hospital
from January 2021 to June 2021 were retrospectively analyzed. The general data, clinical symptoms and
laboratory indicators of the two groups were compared. The predictive model and nomogram were established
on the basis of Logistic regression analysis. The model fitting effect was verified using the receiver operating
characteristic (ROC) curve. Results: The results of univariate analysis suggested that there were statistically
significant differences in smoking, disease duration, reynolds phenomenon, rheumatoid factor and
interleukin-6 (IL-6) between the two groups (all P<C0.05). Multivariate binary Logistic regression analysis
indicated that smoking, increased course of disease and elevated 11.-6 were risk factors for ILD. The
prediction model was as follows: logit(p) =1In(p/1—p) = —3. 874 + 1. 879 X smoking + 0. 372 X disease
duration+0. 05X 1L-6, with the area under the ROC curve of 0. 896. Conclusion: Smoking, increased course
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of disease and elevated 11.-6 were risk factors of CTD complicated with ILD, and the risk prediction model

showed good prediction effect.
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