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Construction of a Column Chart model for Prognostic Risk in
Patients with Dilated Cardiomyopathy and Heart Failure

Ma Hui-hui".
Cardiovascular and Heart Failure Department, Shanggiu First People’s Hospital, Shanggiu 476000, Henan Province, China

Abstract: Objective To explore the prognostic factors of patients with dilated cardiomyopathy and heart failure, and to construct a line chart risk prediction
model. Methodss A retrospective analysis was conducted on the medical records of 147 patients with dilated cardiomyopathy and heart failure
admitted to the hospital from September 2021 to September 2023. Based on the prognosis of the patients within 2 years after discharge, they
were divided into a good prognosis group (survival patients) and a poor prognosis group (patients who died). Clinical data of the two groups of
patients were collected, and Logistic regression analysis was used to analyze the influencing factors of prognosis. A column chart risk prediction
model was constructed based on the regression results, and the consistency index (C-index) was calculated to test the accuracy of the model.
The receiver operating curve (ROC) was drawn, and the area under the curve (AUC) was used to test the predictive value of the column chart risk
prediction model. Results According to the data of 147 patients, 26 patients died within 2 years of follow-up after discharge, with a mortality rate
of 17.69% (26/147). The clinical data of patients with different prognosis were compared and Logistic regression analysis showed that admission
systolic blood pressure, left ventricular ejection fraction (LVEF), B receptor blocker, NYHA cardiac function classification and pulmonary hypertension
were the influencing factors of prognosis in patients with dilated cardiomyopathy complicated with heart failure (P<0.05). Based on the above five
influencing factors, a column chart risk prediction model was constructed. The results showed that the calibration curve of the model was similar
to the Y=X line, and the model had good calibration. The C-index value was 0.812, indicating that the model had good discrimination. The ROC
curve was drawn, it was found that the AUC for predicting poor prognosis in patients with dilated cardiomyopathy combined with heart failure was
0.828, indicating ideal predictive value. Conclusion Admission systolic blood pressure, LVEF, B receptor blockers, NYHA cardiac function grading, and
pulmonary hypertension are influencing factors for the prognosis of patients with dilated cardiomyopathy complicated with heart failure. A column
chart risk prediction model constructed based on these factors can be used for predicting the risk of poor prognosis in patients.
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