ETFCTERSMERF
HEREEMA R ERE
A AR RS R I FMAR T

B ombr x| A J)
R HROZE R
LEMHmROERRER

28 MHRLERCTISHR
(714t 584 061001)

1!

3

EE] BN EFCTIERSNERFHESER
REEMHEMBBRIFNTUUER, A% %2022
FIBFE2025F3B ABRWCANI8HIM AR T EHE
EfRE, CREEMAREARMIPERE,
LB RFEEERECTIERSMBERFKE, 4
BEEMA TS AEMIBERNTUNEDR, 4R o8
FlEEPIZEG2M, EE366l, LogisticZEZRE]
IR DT ER, ZAMEE. =AMET. IME
B CTIER. METNF-aRIL-8EREEMA RS
A E R Z M E 2 (P<0.05), RIEZEESD
MEERBITUNER, ZAEE TN 5 SCRREE
R EH4ITIRZEN0.003, ROCHMERETR,
NomogramFi ;4% B4 1| b 25 i A ¢ 72 55 1A B A 2B /=%
FHIAUCH0.891(SE=0.033, 95%CI=0.825-0.956,
P<0.001), SARXEMIZRESH570.833F10.726,
#538 EFCTERSMETNF-a. IL-8HERIFRME
BEBFH M EEMA T EAREMIBRE, XXig
SIRREBERSN AN E.

[X583A) FATREMEA; CT; MMAETNF-a;
miEIL-8; FHISEE

[FE5H2S] R563.1

[EATRIREE] A

(BT E] At EFR F TR (20220396)

DOI:10.3969/].issn.1672-5131.2025.11.016

CHINESE JOURNAL OF CT AND MRI, Nov. 2025, Vol.23, No.11 Total No.193

Construction of a Predictive Model for Severe
Klebsiella Pneumoniae Pulmonary Infection
Based on CT Features and Serum Factors*

XU Li™", LIU Chao?, SUN Yan®, AN Yue-zhen®, CHEN Lan®, LIANG Ying".
1.Department of Laboratory, Cangzhou Central Hospital, Cangzhou 061001, Hebei Province, China
2.Department of CT Diagnosis, Cangzhou Central Hospital, Cangzhou 061001, Hebei Province, China

ABSTRACT

Objective To construct a predictive model for severe Klebsiella pneumoniae pulmonary infection based
on CT features and serum factors. Methods 98 cases of Klebsiella pneumoniae lung infection admitted
in our hospital from March 2022 to March 2025 were selected,the incidence of severe Klebsiella
pneumoniae lung infection was recorded.The CT signs and serum factor levels in patients with different
degrees of illness were compared, and construct a predictive model for severe Klebsiella pneumoniae
pulmonary infection. Results Among the 98 patients, 62 were mild and 36 were severe.Logistic multiple
regression model analysis showed that nourishing vessel sign, hollow nodules, peripheral wedge-
shaped CT signs, serum TNF - a and IL-8 were independent influencing factors of severe Klebsiella
pneumoniae infection (P<0.05).Based on the results of multiple factor analysis, a prediction model
was established, and the average absolute error between the predicted probability and the actual
probability of the model was 0.003.The ROC analysis results showed that the AUC of the Nomogram
prediction model for severe Klebsiella pneumoniae pulmonary infection was 0.891 (SE=0.033,
95%Cl=0.825-0.956, P<0.001), the sensitivity and the specificity was 0.833 and 0.726, respectively.
Conclusion The predictive model constructed based on CT features and serum TNF-a and IL-8 is helpful
in determining severe Klebsiella pneumoniae pulmonary infection, which has high clinical application
value in guiding clinical practice.
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