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(ROC) Hosmer-Lemeshow $J &1t B A5 36 FIAE 1 il 28 | e 3R
M ZE X BRI GEAT I UE S PP . Z55R —-JC Logistic [9]I4 7347
IR AR O ERS (5 E) AL EEFIK R N4 (LVEDD) |
JWi4ABK (BNP) FiI B 52 ABHI 715 DCM HR 350 P AR TR J
SEAHDG . FETG 5 I FE A A L R TR AR AL - R AT BIE
25 R BRI ZRE IR TESE I ROC #h4: T4 51 0. 823
(95% CI:0. 760 ~0. 887) 0. 803 (95% CI:0.705 ~0.901) , %
AR B BAT 19 400 6 0 5 A% i i £ 1Y Hosmer-Lemeshow
Ko B H x> =6.679 P =0.572 #l x° =2.588 P =
0. 958, 7R TN 25 SR 5 SEBR 25 SR AT AT I — B0k ek h
2 R BIETE 0.05 ~0.92 X &, I R K35 5 o 458
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FW] AR ZE G A RETE DCM B H I 5 h i
HEVEM, Mk R DCM % W RhEZ —, Hk
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FHICSCHRZ SR PR T 4R DCM 3 7.0 % AR T 7
AIAR DG A B R 2%, W] 1) DEM R &0 (G0 5
O R0 H) MARTE BUE R PR A58 94 R WA
B ZHPE B TER DT DCM RS O N IS TE B 2l
SEAERSRIER, I ORI O P I A K A 1 XU
TRMAEAY , F5- Tk R B - 00 B T B 3 SR
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inflammatory factors with negative symptoms were analyzed. Results

There were significant differences in serum

interleukin (IL) -1B and 1L-16 levels among the three groups( P <0.05). The analysis and comparison between the
two groups showed that the serum IL-1B in first episode group was significantly higher than that in relapse episode
group and control group( P <0.05), serum IL-16 in first episode group and relapse episode group was significantly
higher than that in control group(P <0.05). Serum IL-13 was negatively correlated with PANSS general psycho-
pathological scale factor score in first episode group (P <0.05), and serum IL.-16 was positively correlated with
PANSS negative symptom scale factor score in relapse episode group (P <0.05). IL-16 level might be an inde-
pendent risk factor affecting the onset of first episode group and relapse episode group (P <0.05). Conclusion
There are differences in serum levels of IL-13 and IL-16 between patients with schizophrenia and healthy people.
Serum IL.-16 levels in patients with relapse episode schizophrenia are associated with negative symptoms. 1L-16 lev-
el may be an independent risk factor for schizophrenia.
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11 TLBEER RS — IR B B0 4 A
fEBEIRYT Y 632 5] DCM 835, Ho vt Py i 44 2 88
B, kAU AR 20 544 . AZAFRiE: D 445
2018 4E [ DCM 2 Wi RITAY T 12 DCM
sl LA 300 JULS ST AS P 0 UL 1 R . DCML 2
WbR E R - 200 % &7 5K K N 4% (left ventricular end-
diastolic dimension, LVEDD) > 5.0 em ( &) 8§ >
5.5 em( B ) ; £ = 5 1L 53 %X (left ventricular ejec-
tion fraction, LVEF) <45% ( Simpson %) , /£ 2 48 fl
47 %5 R (left ventricular fractional shortening, LVFS) <
25% 5 JJp I B A0 e ML P o JFE 9 o R R L .
AN i 1IN 1 7 1 RN s = e -t R R ] TR
WS DCM Il RIZ bR , & A TR Y e
LA AE5 G S A NBYRE A PO NI . R 1T
O VR ZWIRE A& DCM Il RIZ bR , K R
HARIE (Lot >40 g/d, Bk >80 g/d AKTH >5 4F) .
Il R E 1112 R O IBUR A RO R W A %=
O, HAF A DCM 75 2 Wibr ok, e s o8 e
FNFFRIERL DCM, ) AR AT: B 1 5] 28t i 75 .0
ShIE R O S IS O N IR

HeBRbRE : @ & 964 7™ 1 JF DR 4 Ll
AR GEPN ™ R RO R 5 ) o0 R
AT A IERM S SR EE O
ERINT 14 %@ AR GORA B8

JiTA DCM &4 7 = 3 (L BIBEDL /3 P4,
YIRS 443 1] (70% ) , k4 189 1511 (30% ) o %k
ARBHE FH T S S0 A AR, 6 31 A A T T PR A
TPERE
1.2 #MRFAE
L2.1 —fardbic s S fEpe i 7 24
B A AR SR — Pl PR, A 45 < R ) A RSB
T FE4(body mass index, BMI) (WA 52 PR B2 | 5
I 52 AR A B2 L e B B i DR P 24 5 45
1.2.2 ZRxE#hd WENA DCM EE ARG E
URSE LAY ML VBORS: 36 45 2R, A0 456 JULES 35 5 1,0 694 ik
(brain natriuretic peptide, BNP) | [ 2 ifg . =7 4 7 2
JLZe X LT | 2T 38 1 LT A0 L2 (ZL At 5y
A GERE CVAH EHLLER HIEML R (LA R |
WNRMR AL M R RIR AL M 075 SR
FI YA A UL PRIR (BRI IR | IR | =
P AR R i 2 1 R T P v % R A 1 I
WL D- T HRRAE
1.2.3 BESHEEE TABREABRRHIHZ
5w AR E I A M A O E S A B

R L Bl R A T IE A TR A K o R A
OB A 12 W R B U i A BN AR
LVEDD \LVFS 484t £ , BCF- [ Simpson {25 &
LVEF, >N iR 75 8 70 3l B R B O N Y
S A IR ] 5 sl o0 [ E A D JIERE |, 50
WA B AR, 2= DTEPIS AR .oV T i, 2
i 7o Sl L AT T T A 0 s RO B LR, 2 A
RS Bl B T 20 H R A

1.3 it 4038 )W ] SPSS 26. 0 S FH1 R B
(R4.2. 1) #7843 x £5 M( Py,
Pog) AT IERS AmAS o A v i BRI F A , 20 8] b 45
3R ST REAS ¢ 56 . Mann-Whitney U Bk FIAS
By 5 R A BIECA 3 Lo AT RSB 3R | 4H )
FUBCRFH X K3 . SR BRI 3R B 2 R R 0143 2%
RS S Logistic [A1JH 434 i 6 4 37 fE 6 PRI 3R, I
FH R R A A 5 2 Pl S0 A Y, 6 ) 52 3 AR
{iF i 2% (receiver operating characteristic curve , ROC)
i1 £k 1 2 (area under curve, AUC) . Hosmer-Leme-
show L0503 A6 56 FIAS HE I 28 L DR SR i 2K ( decision
curve analysis, DCA) X571 1 [X 43 B A HEFE | Il PR
AR AR VESEAT B UE o A 6 A AR 4 N OBUI A 36, P <
0.05 FnERA G FE N,

2 HR

2.1 NBEREZFHESH AU A 632 4
B R B 441 1), Lok 191 B, AR RS 14 ~
95(60.59 +14.07) % ;88 #1](13.9% ) & kA0 WN
A o 8 2 A A& AR O AR 43 2 T O Y I A% 4H
(544 1) FLO AN IR ZH (88 i) , 3% 1 EZ5 T/ 1Y
FEL N G2 F G RAFAE . 25 R BRIl R A
I A B I &7 5K I 55 B, LVEF \LVEDD | 4 1% iy
e O R = I ) = S e 0 o
CV{H £ or A i 2 SDE B H  HEE &
JHLTER EHAEMRLL R (AL IRLL R N R A 5L 7%
it KA R TR AL M Il L JULIEF L JRTR . BNP | JJL55 25
FTD- 3R e B2 R A I B B R A e AL
1145 25 7k 2R HE 41 46 57 ( angiotensin converting en-
zyme inhibitor, ACEI) /il BBk E 1 32 K FH 5
(angiotensin receptor blocker, ARB)/Ifil 15 ‘& 7K & 5%
A2 i HE JUK if 10 1] 7] ( angiotensin receptor neprilysin
inhibitor, ARNI) @ 52 {4 BH#i 7 3 28 A>728 i £ TC 0>
DAY LA 26 1o P LA 26 PR L T ) 0 AT 25 S i 2
B (P<0.05),

2.2 JIGEANBMNRERI S ER Logistic 57147
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F1 ANBHESISEST [n(%),M(st 7P75) X +5]

SES Jeb AR 4L (n =544 f1) LM ZH (n =88 1)) Z//x 8 Py
P51 0.422 0.516

5 377(69.3) 64(72.7)

% 167(30.7) 24(27.3)
VTG 121(22.2) 26(29.5) 2.263 0.132
s 109(20.0) 27(30.7) 5.082 0.024
BMI(kg/m?) 23.44(21.09,26.23) 24.00(21.25,26.03) -0.122 0.903
AR () 63.00(54.00,71.00) 54.00(41.25,67.00) -4.142 <0.001
Bt i 4 (kPa) 15.93(14.13,17.87) 15.67(13.87,17.97) -0.224 0.823
ARt 47 aK J (kPa) 10.00(8.70,11.33) 10.40(8.80,12.10) -2.085 0.037
A BB 03 (Y /min) 85.00(73.00,97.00) 83.50(73.00,100.00) -0.356 0.722
T IR 179(32.9) 27(30.7) 0.170 0.680
W PR 77(14.2) 12(13.6) 0.017 0.897
U R 111(20.4) 46(52.3) 41.203 <0.001
LVEF(% ) 35.00(30.00,40.00) 33.00(29.00,37.00) -2.401 0.016
2253 4% (em) 5.04(4.53,5.49) 5.13(4.68,5.53) -1.280 0.201
LVEDD(em) 6.78(6.26,7.31) 7.07(6.41,7.77) -2.411 0.016
R B (ml) 80.00(67.00,98.00) 72.50(60.25,81.00) ~3.440 0.001
LVFS(% ) 17.00(15.00,20.00) 16.50(14.00,20.00) -0.543 0.587
FI40( x 10°/L) 6.31(5.20,7.79) 6.89(5.49,8.42) -1.911 0.056
Fh b 4 I 2 XHE ( x 107 /1) 4.09(3.17,5.35) 4.42(3.35,5.88) —1.608 0.108
LI ( x10"2/L) 4.51(4.10,4.90) 4.69(4.22,5.11) ~2.504 0.012
M EE (g/L) 136.00(125.00,148.00) 141.50(129.25,153.00) ~2.460 0.014
LA (% ) 40.90(37.55,44.20) 42.25(39.68,46.28) -2.861 0.004
LT YIS SERE CV A% ) 13.60(12.80,14.60) 14.20(13.20,15.40) -3.167 0.002
2T 44 A5 FEE SD {8 (fL) 45.30(42.60,48.80) 46.80(43.60,51.30) -2.289 0.022
/MR ( x 10°/1) 180.00(143.00,223.50) 162.00(133.00,222.50) ~1.382 0.167
MEH (L) 64.29 £6.85 62.65 +7.33 2.055 0.040
HEM(g/L) 38.80(35.90,41.60) 37.10(32.80,41.00) -2.873 0.004
JBZTZ (pmol/L) 19.70(12.95,28.22) 25.28(17.64,34.10) -4.177 <0.001
BEAENALE (pmol/L) 4.09(2.64,6.42) 7.42(4.48,12.16) -6.278 <0.001
(]2 AB AT % (wmol/L) 15.00(10.19,21.37) 16.90(12.03,23.09) -2.182 0.029
WAMREILEBET(U/L) 26.00(16.00,41.00) 31.00(21.00,62.00) -2.737 0.006
KA IR AL (U/L) 28.00(21.00,38.00) 34.00(25.00,58.50) -3.363 0.001
SR 2 (mmol/L) 7.14(5.73,8.98) 7.29(5.97,9.98) -1.295 0.195
JLAF ( umol/L) 77.25(64.08,99.23) 83.60(73.03,103.65) -2.447 0.014
PRI ( umol/L) 439.00(343.00,557.00) 475.00(372.00,609.50) -2.021 0.043
FfAL 8% ( mmol/LL) 6.13(5.28,7.63) 6.01(4.86,7.75) -1.312 0.189
BNP( pg/ml) 855.00(352.50,2042.07) 1531.09(657.70,5000. 00) -3.703 <0.001
WIS 1(ng/ml) 0.01(0.01,0.05) 0.03(0.01,0.12) -3.458 <0.001
D-— A (pg/ml) 0.54(0.31,1.21) 2.15(0.98,3.86) -7.936 <0.001
S JIH [ 82 ( mmol/ L) 3.92(3.32,4.62) 3.83(3.17,4.62) -0.878 0.380
=Bk H 3 (mmol/L) 1.12(0.88,1.54) 1.15(0.91,1.54) -0.297 0.767
4 2 I B 1 ( mmol /L) 0.99(0.81,1.20) 0.91(0.62,1.12) -3.345 0.001
K 55 135 1% 26 P B [ 8 ( mmol /L) 2.47(1.95,3.00) 2.55(1.82,2.94) ~0.180 0.857
HIBEH Al(g/L) 1.07 £0.27 0.97 +0.36 2.358 0.021
#HA8EH B(g/L) 0.78(0.66,0.92) 0.82(0.66,0.96) -0.954 0.340
Ik R FH 24 52

122 P i 503(92.5) 76(86.4) 3.668 0.055

ACEL/ARB/ARNI 439(80.7) 62(70.5) 4.838 0.028

B BRI 402(73.9) 49(55.7) 12.297 <0.001

SGLT-2 15 69(12.7) 5(5.7) 3.592 0.058

SGLT-2 - - a it feim i 2

AR R Logistic [A]I5 75 #7 A1 28 P45 56 43 B 45 5 5
7N, EIE (P <0.001) (P <0.001) B 3244 BH
#(P =0.008) ,LVEF (P =0.031) ,LVEDD (P =

0.006) . A 4Hffd (P =0.030) . £ZL410JfE (P =0.014)
LLANMILL AR (P =0.021) ZLA0NE A 96 B2 CV H (P
=0.016) \ HHEH (P =0.027) , BHLLEH (P <
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0.001) KRAZQMRAILFLHHG(P =0.032) BNP(P  HAEALWIIE (KA =1, KR4 =0) AR,
=0.010) 5 DCM B & &AL N IR B EMHK SR B/RER BB SZARFLA 7 \LVEDD BNP J&
Yo KA LR RENAZ R Logistic [1JA0Hr, LIUE  DCM B A A0 N MR RIS FER R . W3 2.

®2 NHERERMEEEK Logistic @35 47

e HLPR & Logistic [1]IH43H7 £ A% Logistic [A]I34>H7
e OR(95% CI) P OR(95% CI) P
51 0.986(0.537 ~1.812) 0.964
5
7
% A 5 1.425(0.761 ~2.666) 0.268
e 1.457(0.768 ~2.765) 0.250
BMI( kg/m?) 0.970(0.904 ~1.040) 0.386
IS () 0.960(0.942 ~0.978) <0.001 0.936(0.909 ~0.965) <0.001
BB E (kPa) 0.994(0.979 ~1.008) 0.378
ABERT &7 5K (kPa) 1.017(0.998 ~1.035) 0.082
BT L2 (YR /min) 1.007(0.993 ~1.021) 0.331
T LR 1.142(0.637 ~2.049) 0.656
ViR 0.792(0.342 ~1.832) 0.585
L R E 3.259(1.831 ~5.803) <0.001 6.224(2.814 ~13.768) <0.001
LVEF( % ) 0.952(0.910 ~0.996) 0.031 0.993(0.930 ~1.061) 0.839
e R NAZ (em) 0.908(0.620 ~1.328) 0.618
LVEDD( ¢m) 1.658(1.156 ~2.377) 0.006 1.618(1.012 ~2.587) 0.044
FE A (ml) 0.982(0.964 ~1.000) 0.052
LVFS(% ) 0.951(0.861 ~1.051) 0.322
P4 ( x 10°/L) 1.117(1.011 ~1.234) 0.030 0.872(0.735 ~1.035) 0.116
PR 2 X ( x 10° /1) 1.130(1.011 ~1.262) 0.032
LI40M( x 10" /1) 1.700(1.113 ~2.595) 0.014 1.174(0.380 ~3.629) 0.781
ML EA (g/L) 1.014(0.999 ~1.029) 0.067
LM LA (% ) 1.063(1.009 ~1.120) 0.021 1.018(0.876 ~1.184) 0.816
LT YN A T E CV B (% ) 1.180(1.032 ~1.350) 0.016 1.192(0.941 ~1.509) 0.145
A4 A v SD {E (f1) 1.039(0.995 ~1.086) 0.086
/MR ( x 10°/L) 0.999(0.995 ~1.003) 0.724
BEA(YL) 0.971(0.932 ~1.011) 0.157
HEHA(g/L) 0.938(0.886 ~0.993) 0.027 1.017(0.938 ~1.102) 0. 690
JHLTZ (pumol/L) 1.028(1.013 ~1.044) <0.001 0.989(0.963 ~1.015) 0.396
FL%NBLT 2 (umol /L) 1.091(1.049 ~1.136) <0.001
[ HEABLL 3R (wmol/L) 1.031(1.007 ~1.055) 0.010
NEREILEBEGF(U/L) 1.002(1.000 ~1.004) 0.072
KA AREILERBHI(U/L) 1.002(1.000 ~1.004) 0.032 1.002(0.999 ~1.004) 0.133
JRZ % (mmol/L) 1.040(0.980 ~1.103) 0.200
JLAF ( pumol /L) 1.005(0.999 ~1.012) 0.099
SR (umol/L) 1.001(0.999 ~1.002) 0.441
Pt HL 8% ( mmol/L) 0.981(0.891 ~1.079) 0.691
BNP( pg/ml) 1.000(1.000 ~1.000) 0.010 1.000(1.000 ~1.001) 0.026
WIFEE H 1(ng/ml) 1.182(0.881 ~1.586) 0.264
D-ZZ4A& (pug/ml) 1.233(1.124 ~1.352) <0.001
S JE [ 7 ( mmol /1) 0.965(0.720 ~1.294) 0.811
=k H I ( mmol/L) 0.976(0.714 ~1.335) 0. 880
4 R S 2 1 MH [ ( mmol /L) 0.375(0.125 ~1.125) 0.080
%25 B fS 2 1 IF T 2 ( mmol /1) 0.986(0.670 ~1.451) 0.944
N8B Al(g/L) 0.273(0.085 ~0.874) 0.029
#HASEH B(g/L) 1.683(0.414 ~6.837) 0.467
I R I 24 52
1 P T 0.466(0.209 ~1.038) 0.062
ACEL/ARB/ARNI 0.558(0.300 ~1.039) 0.066
B 7KK 0.460(0.260 ~0.813) 0.008 0.195(0.088 ~0.434) <0.001
SGLT-2 il 1 0.250(0.059 ~1.058) 0.060
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2.3 JIEEERPHE HETINHEEZHEK Lo-
gistic [0 U747 G 126 1 A4 5 1000 57 18 PR 3R+ i 4l
R (1) .

. 10 20 30 40 50 60 70 80 90 100
VB b v L L L L L L L L L |
F ) y r . : :
100 9 8 70 60 50 40 30 20 10
LS
P —
.75
LVEDD(Cm) [ e e e e e s s e |
56 7 8 9 10
BNP(pg/ml)

[ e |
0 1500 3500
/.11\‘

P2 A B 1) 5.':—'

B T T T T . T T T :
20 40 60 80 100 120 140 160 180

O P IR 2 XU " T U —
0.01 0.1 0305 0809

E1 FkEOAREE RSO R miE K5 & E

2.4 SLEEMIIESTNBEEEN  JiFAh
TSR ) PR RE , 23l 2 ) T IR 4R S B TR 2R Y
ROC 125 (& 2A 2B, H AUC {8 4> %1 % 0. 823
(95% CI:0.760 ~0.887) .0.803(95% CI.0.705 ~
0.901) , 47 PO AR Y HLAT B0 1 X0 B o 221l 4G
HERNZE (&1 2C 2D) , Y ZREe A ik £ i AL i it 2k 1y
Hosmer-Lemeshow 5 56 x° {H 43 % H 6.679 (P =
0.572) F12.588(P =0.958) , 2 R IGI¥ 58 X, %
B AR B A RS — 2k R 2 (8] 2E

2F) A3 B, 76 B 0. 05 ~ 0. 92 By X Ja) iy, Y1l 45
R VA 35 B i, T AE 0.05 ~ 0. 90 11 5] {f X [7]
N, B TIEASE Y (e A SR

3 i

7 IRIRLC LG 8 100 P IR TG B — e
(9 BT, J FECRE RO IER W AE N K, — T
PR 11 724 B IR KGRI ST 4087 s, O P
AR R IR H 2. 4% T 7E S —WikF %) DCM
BT PERFSE ) A 15. 6% R B0 T 0 P9 I
. ABFFE DCM B # 0 IR 0 R A4 E N
13.9% , SHEAESCHR 4R A — 3., BTG aIE
it A FITI DCM H8 3500 A AR T 9 IR 2 A BF
FEREE S, O N LA AT 7E O R A 48 AN 25 T, G
T AL % 5 Virchow = IEAE (IR 4z )
RE S I BEIR S ) B EIAE ' . it 2 H & Wl
ST, B E T ARES 5B, LVEDD  BNP Fil B 52 A FiL
AR 5500 PAY LA TR B ST R

75 DCM B h i T0 S04 SR T A0 I
Pk, M0 S R 5% i A I AR T R ) O i A
%, Benito et al ' ST TAEIR 5.0 N LA
A (B A 5 U DI < LI 37 o B Bl A 3 A2 Ak, A
YA B 1. O AN JE 5% Wi, B AR S F) 1.8 A
JEI R WA, SR I B T B i E S M T AR IS TR

Ao Bio C10 ‘
Hosmer-Lemeshow y'=6.679,P=0.572
0.8 0.8 0.8
0.144(0.787,0.755) 0.126(0.778,0.733)
., 0.6
0.6 2 0-6 =
= = B
= 0.4
0.4 0.4 0.
AUC=0.823 AUC=0.803 L
0.2 (95%C1:0.760~0.887) 0.2 (95%C1:0.705~0.901 0.2 DM e
0 0 0
0 0.2 ?—%ﬁoﬁf 0.8 1.0 0.2 ?;%E(g 0.8 1.0 0 02 04 06 08 10
- Bl B TAREO0
D, E F
Hosmer-Lemeshow xZ:2A588,P:0,958
0.8 10 s Ho ol
s 0.8 " 0.8 x|
0.6 .
ﬁ ﬁ 0-6 Eo 6
350.4 EOA E .
b T 0.2
0.2 mikE 02
b il 2
bt 2 0 0
0
0 02 04 06 08 10 0 02 04 06 08 1.0 02 04 06 0.8 1.0

IR g TAE 08

oo IR PR

B2 ZIZ&E ROC Bk KA d 4k ORR 2%
A YIZR4E ROC 48 ; B 5iiF 4 ROC 2k ; C: YIZRAEAME M 2k D - BAIF AL HE N 2R E - I 2R PSR 285 F - AR PO i 4%

T A R L
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DCM fB 3.0 N IMARTE L B E T o ABFSEd R,
HAE DCM B35 5 5 B0 Y I A, FLE O P i AR 4
R SR AR ISt B AR T e AR A
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Research on the risk factors and predictive model for intracardiac

thrombosis in patients with dilated cardiomyopathy
Li Jun, Hu Zeping, Zhu Xuetao
(Dept of Cardiology, The First Affiliated Hospital of Anhui Medical University, Hefei 230022)

Abstract Objective To explore the risk factors for intracardiac thrombosis in dilated cardiomyopathy ( DCM) pa-
tients and to construct, validate, and evaluate a nomogram prediction model based on these factors. Methods 88
patients diagnosed with DCM and complicated with intracardiac thrombus, and 544 patients without intracardiac
thrombus were included. The participants were randomly divided into training and validation sets at a ratio of 7 :
3. Using both univariate and multivariate Logistic regression analyses, independent risk factors for intracardiac
thrombosis in DCM patients were identified. A nomogram prediction model was constructed using R software. The
model’ s validity and performance were assessed using the receiver operating characteristic (ROC) curve, the Hos-
mer-Lemeshow goodness-of-fit test, calibration curve, and decision curve. Results The binary Logistic regression
analysis showed that age, atrial fibrillation, left ventricular end-diastolic diameter ( LVEDD ), brain natriuretic
peptide (BNP), and B-blockers were independently associated with intracardiac thrombosis in DCM patients.
Based on these five factors, a nomogram was constructed and validated. The area under the ROC curve for the
training set was 0. 823 (95% CI; 0. 760 ~0. 887) and 0.803 (95% CI; 0.705 ~0.901) for the validation set, in-
dicating a good discriminative ability. The Hosmer-Lemeshow test results for the calibration curve were (x° =
6.679, P =0.572) for the training set and (x> =2.588, P =0.958) for the validation set, indicating a good fit
between predicted and observed outcomes. The decision curve showed a high net clinical benefit in the threshold
range of 0. 05 ~0.92. Conclusion Based on age, atrial fibrillation, LVEDD, BNP, and B-blockers, the nomo-
gram prediction model exhibits good discriminative and calibration abilities, and high clinical benefit. It can effec-
tively guide clinicians in early intervention of risk factors, reducing the risk of intracardiac thrombosis in DCM pa-
tients.

Key words dilated cardiomyopathy; intracardiac thrombosis; nomogram; risk factors; left ventricular end-dias-

tolic diameter; brain natriuretic peptide; B-blockers



