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Abstract: Objective To predict the 1-year, 3-year and 5-year survival rates of patients with esophageal cancer and construct a No-
mogram by analyzing the clinical parameters that affect the survival. Methods The age, clinicopathological and follow-up data of 8
863 patients with esophageal cancer between January 2010 and December 2015 were collected from the National Cancer Institute’s
Surveillance Epidemiology and End Results (SEER) database. They were assigned into two groups according to the method of random
number table: verification group (2 656 patients) and Nomogram modeling group (6 207 patients) (the allocation ratio was 3 : 7). In No-
mogram modeling group, the Kaplan-Meier method was used to perform the single factor survival analysis, and log-rank test method was
employed to assess the differences in survival rate. Then variables with statistically significant difference were included in the multivar-
iate Cox proportional hazards model to find out the independent prognostic influencing factors, which were used to construct Nomogram
to predict the 1-year, 3-year and 5-year survival rates of patients with esophageal cancer. Then the Harrell’s C-index and calibration
curve were used to estimate the accuracy and discrimination ability of the Nomogram system.Results The independent prognostic fac-
tors were age, gender, race, tissue grade, The American Joint Committee on Cancer (AJCC) 7th T stage, N stage, M stage, operation and
chemotherapy (P<0.05), which were all included and construct Nomogram. Concordance index (C-index): the internal validation of the
modeling group was 0.726 (95%CI:0.718-0.734), and the external validation of the verification group was 0.723 (95%CI:0.711-0.735);
meanwhile, the calibration curves of the two groups were in good agreement.Conclusion The Nomogram showed good accuracy in pre-
dicting survival rate of patients with esophageal cancer, which can help clinicians make more accurate prognostic evaluation.
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Early diagnostic value of the neutrophil CD64 index, neutrophil to lymphocyte ratio
and interleukin-6 in ventilator-associated pneumonia
HUANG Qionggiong
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Abstract: Objective To observe the levels of neutrophil CD64 index, neutrophil to lymphocyte ratio (NLR) and interleukin-6 (IL-
6) levels in the peripheral blood of patients with ventilator-associated pneumonia (VAP), and to explore their values in diagnosing VAP.
Methods A total of 149 patients in the intensive care unit (ICU) with mechanical ventilation who were admitted to the First Affiliated

Hospital of Harbin Medical University from May 2014 to April 2019 were prospectively selected. According to whether VAP occurred



