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Construction of a DynNom-based dynamic nomogram model for predicting the risk of

organ dysfunction in children with Mycoplasma pneumoniae pneumonia
GUO Yumei, LI Guitao,ZHAO Min, YUE Chongzhen
(Department of Pediatrics ., Fuyang People’s Hospital ,Anhui Fuyang 236000 ,China)

[Abstract] Objective To analyze the risk factors for extrapulmonary organ dysfunction in children with Mycoplasma pneumoniae
pneumonia and to establish a nomogram model for extrapulmonary organ dysfunction in these children. Methods A total of 375
children with Mycoplasma pneumoniae pneumonia admitted to Fuyang People’s Hospital from January 2022 to July 2024 were
selected as the study subjects. They were divided into two groups:those with extrapulmonary organ dysfunction and those without,
based on the presence of extrapulmonary organ dysfunction. The risk factors for extrapulmonary organ dysfunction in children with
Mycoplasma pneumoniae pneumonia were screened by LASSO regression and logistic regression. A nomogram model was
established using R, and the predictive performance of the nomogram model was evaluated by receiver operating characteristic
(ROC) curve,calibration curve and decision curve analysis (DCA). Results Logistic regression analysis showed that malnutrition,
severe pneumonia. pleural effusion, rhinitis and respiratory failure were all risk factors for extrapulmonary organ dysfunction in
children with Mycoplasma pneumoniae pneumonia (OR values ranged from 2. 853 to 3. 894, P<C0. 05). The area under ROC curve
of the nomogram model for children with Mycoplasma pneumoniae pneumonia complicated with extrapulmonary organ dysfunction
was 0. 728 (95% CI:0. 655-0. 802), and the calibration curve showed good agreement with the ideal curve. The decision curve
showed that the nomogram model had a high net benefit. Conclusion The nomogram model for extrapulmonary organ dysfunction
in children with Mycoplasma pneumoniae pneumonia has clinical applicability.

[ Key words] Child; Mycoplasma pneumoniae pneumonia;organ dysfunction;risk factor;dynamic nomogram model

S JE AR 4 (Mycoplasma pneumoniae pneumo- 40 %, JLEE 3 TR A M 6 A AN 45 51 8 W fes B A
nia, MPP) & iy fili 58 3 J50 04 5 |2 4 i W Gl IR gt L 2 K ANBK B it R AR 4 W 0 R G 40 L A T ey BRSO
AFILE 25 4 1T LA XAl R 1Y 10 %0 ~ U K G 45 2 5 K il A 2% T BE R A M A A B
(#fm B #2025 —04—21
[(E &8 % /08 TAERBAHIESH L35 H (AHW]2023A20481)

[YEE B I EAMF1985—) . 2, 8 EAR B, 2 MG ILRHEOR BT .
Ll HAEE AL Rl AR,

103



TEZ A ML http://mchchina. xjtu. edu. cn

D RERR A5 AN AL I T L B SR il 48 36 9T B 2 %
P AR LTS P A T WU R,
ot LB S AR T 5 5T e il b 4% D) RE e A% B4 A B DA
PP B v S 1 I B S S O N U
N2 U SRt 98 JF il A1 4 B D RE R4 14 51 2k (5]
RS, LAy L2 SRR il 58 O il 0 45 B 2 R et
T B P it —E 2%

I X&EFZE

L1IMRMTK

VEHL 2022 4F 1 A & 2024 4F 7 A BHT AR E
Be a9 375 1)L 3 SR AR AR AR X 2. A
VEARIE AR IS <18 2/ 3 48 I Bi AH SC 6 & AF A (L il
R IR R 2 36 L K PO op SR I % 12
W 4 + AT 2 It 95 A T P A T R X L G L e A
SRR AR S Il 9% S TR AR SRR TgM B s AR APE R
U T AL A T s 8 S R AU IE, HE &5
HEBR 5 UE - A Bt 57T 9340 R Ao 4 928 91 245 40 LB B
WR SR IR N TR 25 90 5 W\ 00 ) R W 05 S0KS i 52 90
A PR A RO B | TR R B . AT O 4 B BH
N R E BB R 2 LS . [2021]92 5.,

1. 2 i 5D 28 5 Th 68 B A5 A I i

Z:7% 2012 AF PR RMe 35 A 42 3 1 B 4R R U g
Ty B B 6932 W br e X Bl A1 2% B 2 Rk B A 0E AT R
W, A< BIF 5 AR 4 L 3 S I AR il 4% O & Il Ak 2% B ) B
i T A7 0 4 L 43 A il 1 25 B T R B 4 2H R JE il A1 2%
HIIREREIRA

1.3 FRUEE

3 3o 5 B HL T T3 AR e W B T AL B S AR T
R PR BE R B8 AF 0 PR L A AR B e B
6]\ K95 2= 1 g ko3 A LB IR R EERE W AR
TR i 52 7% | S R W I o 0y A5 L

L4 gitERE

PL SPSS 24. 0 Hc A4 3 #r Bdhs » 8 5 R 77 6 56 %)
oo 26 i, SR i /D> 266 %8 W 4 % #5255 1 (least
absolute shrinkage and selection operator, LASSO)
i 32 )L 2 S JEL A i 8 I it A1 i B B B A 1 00
R R Logistic [105 i 1%& JL 2 S JELAR fili 28 I % fi
SN E DIRERE AT I S R L 2 P<<0. 05 A ZEFA
GiilF i L, KA R(RA. 2. 3) B R 57 L 3E 3 5K
it 98 I i A1 s B T RE RS B S 2R R B RL, SR A2
i #F T 1E % fiF (receiver operating characteristic,
ROC) fih £ A IE fif 2 A 2R 55 iy 2 PP 51 22 P A5 2 )
T A BE

28R

2. 1 SN EETNREE A S LM NE B ThAERE
BAILE—REARDH

ili 7h 2% T Dy g B A% 41 15 G il A1 25 2 BE A% 41
JLEE B A PR AR BB L R AR ) L e ZE YT
kLA L AR R 2 R TG E R (P>
0.05) , 1fif P4 21 JL B 1Y 35 37 A B 5 5E il 42 L g s AR
WL B R R R S R 25 B ST R L
AT 9.419 %] 13,413 Z 8], P<<0.05), W& 1.

1 MOMEEDREESESEMIRENREREAILE—RERST a0 ]
Table 1 Baseline characteristics of children with and without extrapulmonary organ dysfunction [n( %) ]
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Fig. 1 LASSO regression analysis analysis of extrapulmonary organ dysfunction

in children with Mycoplasma pneumoniae pneumonia
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Fig. 2 Nomogram model for extrapulmonary organ dysfunction in children

with Mycoplasma pneumoniae pneumonia
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Fig. 3 Dynamic nomogram model for extrapulmonary organ dysfunction in children with
Mycoplasma pneumoniae pneumonia
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Fig. 5 Calibration curve of the nomogram model for
extrapulmonary organ dysfunction in children with
Mycoplasma pneumoniae pneumonia
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