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ABSTRACT

Objective Construct a diagnostic model for ischemic colitis based on clinical features, abdominal
enhanced CT, and colonoscopy, and validate it. Methods A retrospective study was conducted on 198
patients with ischemic colitis (ischemic group) who were treated in our hospital. 180 patients with
non ischemic colitis who underwent pathological or colonoscopy examinations at the same time were
selected from May 2020 to May 2022. Collect clinical data from patients. Logistic regression analysis of
risk factors affecting the onset of ischemic colitis. Establish a column chart prediction model based on
risk factors and conduct internal testing, draw calibration curves to verify the predictive ability of the
model. Resulfts The proportion of hypertension, coronary heart disease, and hyperlipidemia in the colon
group was significantly increased compared to the non colon group, WBC level The levels of D-D and
IMA were significantly increased compared to the non colon group (P<0.05). The proportion of rectal
bleeding, erosion, congestion and edema, positive abdominal CT scan, lesion location, abdominal
signs, and ulcers in the colitis group were significantly higher than those in the non colitis group (P<0.05).
According to logistic multiple factor analysis, comorbidities include underlying diseases, abdominal
enhanced CT, and IMA, Clinical features (constipation, rectal bleeding, abdominal signs, lesion site) D-D
and colonoscopy are both risk factors for ischemic colitis (P<0.05). Based on the screening, including
combined underlying diseases, abdominal enhanced CT IMA. Clinical features Establish a column
chart model for predicting the onset of ischemic colitis based on independent influencing factors
including D-D and colonoscopy. The C-index of the column chart risk model for predicting the onset of
ischemic colitis is 0.752 (95% Cl: 0.622-0.889), and the calibration curve tends towards an ideal curve;
The accuracy of the column chart model was validated by ROC curve analysis, with an area under the
curve (AUC) of 0.823 (95% Cl 0.730~0.917), indicating good calibration of the column chart model and
strong predictive value for the onset of ischemic colitis. Conclusion Combined with underlying diseases,
abdominal enhanced CT IMA, Clinical features D-D and colonoscopy are both influencing factors of
ischemic colitis, and establishing a column chart prediction model based on these influencing factors
has high calibration and predictive value.
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