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Study on the Construction of Nomogram Model for Risk
Prediction of Epileptic Seizures in Children with Viral Encephalitis
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Abstract: Objective To contrust nomograph model for risk prediction of epileptic seizures in children with viral encephalitis. Methods The clinical data of
270 children with viral encephalitis admitted in our hospital from April 2018 to March 2022 were analyzed retrospectively, which were divided
into modeling set (n=180) and verification set (n=90). According to whether there are seizures, they are divided into seizure group and non
seizure group. The modeling set data was used to analyze the factors of epileptic seizure, and R software was used to establish the risk prediction
nomograph model, and the validation set data was used to verify the effectiveness of the model. Resufts Epilepsy incidence was 16.00%, 16.11% in
modeling set and 15.56% in verification set. The proportion of coma, meningeal stimulation sign, cerebral cortex involvement, intracranial pressure
increase, and abnormal EEG in the seizure group were higher than those in the non seizure group (P<0.05), and the fever duration of children with
fever in the former group was longer than that in the latter group (P<0.05), and the heat peak was higher than that in the latter group (P<0.05),
and these were risk factors of epileptic seizure (P<0.05). Based on coma, fever duration, heat peak, meningeal stimulation sign, cerebral cortex
involvement, intracranial pressure rise, and abnormal EEG, the risk prediction nomograph model of epileptic seizure was constructed, and its
efficiency was good, and the fitting between the correction and the standard curve was good. The area under the curve (AUC) of the nomogram
model for predicting epileptic seizures was 0.839, the sensitivity was 85.71%, and the specificity was 88.16%. Conclusion Coma, fever duration, heat
peak, meningeal stimulation sign, cerebral cortex involvement, increased intracranial pressure, and abnormal EEG are all risk factors for epileptic
seizures in children with viral encephalitis. The prediction efficacy of risk prediction nomograph model based on this is ideal.
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