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Risk factors and risk nomogram model of pulmonary embolism in patients with lung cancer
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Abstract: Objective To explore the risk factors of pulmonary embolism in patients with lung cancer and establish a related nomo-
gram prediction model.Methods The clinical data of 211 patients treated in Panzhihua City Central Hospital for lung cancer from Au-
gust 2018 to August 2019 were retrospectively analyzed. There were 52 patients with lung cancer and pulmonary embolism, and 159 pa-
tients without pulmonary embolism. They were set as combined pulmonary embolism group and simple lung cancer group. The related
factors that affect the occurrence of pulmonary embolism in patients with lung cancer were analyzed, and related predictive models
were established. Results ~ Univariate analysis showed that the pathological types of the two groups [adenocarcinoma (51.92%) vs.
(27.04%)), TNM staging [Stage Il -1V (65.38%) vs. (40.25%)], indwelling central venous catheter [(15.38%) vs. (4.40%)], chemotherapy
[(44.23%) vs. (22.01%)], hemoglobin [>140g/L (63.46%) vs. (36.48%)] and D-dimer [>0.4 mg/L( 53.85%) vs. (32.08%)] were significant-
ly different (P<0.05). Logistic regression analysis showed that adenocarcinoma (OR=2.835, 95%CI: 1.355-5.931), stage ll[-IV lung can-
cer (OR=2.263, 95%CI: 1.087-4.710), Indwelling central venous catheter (OR=5.065, 95%CI: 1.535-16.718), chemotherapy (OR=
2.321, 95%CI: 1.095-4.920), hemoglobin=140g/L (OR=3.282, 95%CI: 1.569-6.866) and D-dimer=0.4 mg/L. (OR=2.772, 95%CI: 1.341-
5.728) were independent risk factors for PTE in lung cancer patients (P<0.05). Based on this, a nomogram model for predicting pulmo-
nary embolism in lung cancer patients was established. The verification of the model showed that the predicted value was basically the
same as the measured value, with a C-index of 0.804 (95%CI: 0.769-0.839), indicating that the model had good accuracy and discrimi-
nation.Conclusions  Adenocarcinoma, stage Ill-IVlung cancer, indwelling central venous catheter, chemotherapy, hemoglobin=140 ¢/
L and D-dimer=0.4 mg/L. are independent risk factors for pulmonary embolism in patients with lung cancer. The nomogram model con-
structed in this paper can effectively predict the risk of pulmonary embolism in patients with lung cancer.
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