138 BEAEE] #EE, 5,

RECTRIMRIZE 2024488 £22% £8H 5 E178H

S

EFMRIEGRFERR
EFIEtr iR B R
HIEEARIGThEERRTRY
Yl B R

BE A INER?
I R? AfEES
LB H I ERIGHRAFER

2. @I EREAR
35T ER M IF (W7 518 255400)

[(FE)] BN BB MRGEERFIAER)TH

MEE, HEETELERE, NIRRRKRESE
BEB. A HEEN202146/8~20234F6 8 K214
PITRMRGEEREE, UREINBEERRA
SRS (ASES)EATHEERVIXIEIRE, DA
HABAMAERRVFH, FitFHEER2A—RER B
HIR(MR)F &SR, MEFIEHR, XMLogistic
EAAES B MRGEEERGEERITZME
=, FMEIKERE, LHIREREL. SiIHET
ERFAERRER . JRERARLL (DCA) D M5 R BEIAE B T
HEERIGRIER . R MARGHRINEE IR
BYiE). REIHEERIERMM M. SSPEIBEE. XTH
TR, SSPASSCAAMERIREED %K. FIB.
FDP. CRPLERERERITFERE X (P<0.05); &
LogisticBlVAG D, ANEFFIATHEERR KRBT (al.
SSPEI4EEEES. XxTEAK. SSCHAREH2HIE
E54%. FIB. FOPRRBHIRGEERGEIHEERE
JAFMmME R (P<0.05);, SRBMIRHBEEARGEINEE
BRI mAREENNEEER, JILEREEBH
RIG1EE RGIHAERARAIAUCH0.876, 95%CIH
0.831~0.927, F&ERERMENBEFELRSE
HBAREARK, 7£0.10~0.75REK[HET, FIEXEIR
BAIRKRE 5 ERHBIGKRRG. &€ MRIEZGF S
R IM;EFIB. FDP. CRPXFRBHRGIEEARGII
fERPFBEREERSTMUNE, NERFHEFTUA
BINEERI. HIEBN TS RIZESE,

EX e

[X5iE] BHERAEER; hEERI;
EXERNIMIDEITD;
MRIFEZEZFRI; MEFER

(FES%ES] R61

[(xXErRIRES] A

(E£WmE] LWARSEFSIGRBHA-TEEM

(YXH20227X02074)

DOI:10.3969/j.issn.1672-5131.2024.08.046

Based on MRI and Serological Indicators, a
Nomogram Model of Functional Outcome
after Rotator Cuff Repair Was Constructed*

LU Zhi-chao®, SUN Zhi-giang?, WANG Xin-bin?, WANG Dong?, LENG De-guo™’.

1.Department of Pharmacy, Zibo Municipal Hospital, Zibo 255400, Shandong Province, China
2.Department of Radiology, Zibo Municipal Hospital, Zibo 255400, Shandong Province, China
3.Department of Blood Transfusion, Zibo Municipal Hospital, Zibo 255400, Shandong Province, China

ABSTRACT

Objective To explore the influencing factors of functional outcome after rotator cuff repair and
construct a nomogram model to provide reference information for clinical decision. Methods A total
of 214 patients who were to undergo rotator cuff repair in our hospital from June 2021 to June 2023
were selected and divided into the outcome group and the non-outcome group using the American
Society for Shoulder-to-elbow Surgery (ASES) as the functional outcome criteria 3 months after
surgery. The general data, magnetic resonance (MRI) imaging indicators [degree of joint capsule
effusion, tendon retract distance of supraspinatus muscle (SSP), tendon tear degree of subscapular
muscle (SSC), tendon tear degree of subaspinatus muscle (ISP)], serological indicators [fibrinogen (FIB),
fibrinogen degradation product (FDP), white blood cell count (WBC), C-reactive protein (CRP)]were
analyzed and compared between the two groups, Logistic regression equation was used to analyze
the influencing factors of functional outcome after rotator cuff injury repair, and a nomogram model
was constructed, and calibration curve, subject work characteristic curve, and decision curve (DCA)
were drawn to analyze the predictive efficacy and clinical applicability of the nomogram model. Results
There were statistically significant differences in the time to start functional exercise, compliance of
functional exercise, SSP retraction distance, joint capsule effusion, SSP and SSC muscle fat infiltration
degree, FIB, FDP and CRP between the two groups (P<0.05). Logistic regression equation analysis
showed that the time to start functional exercise after surgery, SSP retraction distance, joint capsule
effusion, SSC muscle fat infiltration grade, FIB and FDP were the factors influencing the functional
outcome after rotator cuff injury repair (P<0.05). A nomogram model was constructed with reference
to the influencing factors of functional outcome after rotator cuff injury repair. The AUC and 95%ClI
of the nomogram model in functional outcome after rotator cuff injury repair were 0.876 and 0.831-
0.927. The apparent line and deviation correction line of the nomogram model had little deviation
from the ideal line, and the decision threshold was 0.10-0.75. The nomogram model provides clinical
benefits to clinical participants. Conclusion MRI imaging indexes and serum FIB, FDP and CRP have
high predictive value for postoperative functional outcomes after rotator cuff injury repair, which can
provide references for early clinical prediction of postoperative functional outcomes and formulation
of corresponding intervention programs.

Keywords: Rotator Cuff Injury Repair; Functional Outcome; American Society for Shoulder-elbow Surgery
Score; MRI Imaging Findings; Serological Indicators
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