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[ Abstract] Objective To analyze the influencing factors of poor prognosis in patients with viral encephalitis (VE) ,
and construct the nomogram model for risk prediction of it. Methods A total of 218 VE patients admitted to People’s Hospital
of Henan University from January 2018 to June 2022 were retrospectively selected as the study objects. Clinical data and 1-year
prognosis after discharge of patients were collected through hospital electronic medical record system and hospital information
system. Glasgow Prognosis Scale (GOS) grades 1-3 were defined as poor prognosis, GOS grades 4-5 were defined as good
prognosis, and patients were divided into good prognosis group (150 cases) and poor prognosis group (68 cases) according to the
prognosis. LASSO regression and multivariate Logistic regression analysis were used to explore the influencing factors of poor
prognosis in patients with VE. Based on the results of multivariate Logistic regression analysis, glmpath package of R software

was used to construct the nomogram model for risk prediction of poor prognosis in patients with VE. ROC curve was used to
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evaluate the differentiation of the nomogram model, calibration curve was used to analyze the accuracy of the nomogram model,
and decision curve was used to analyze the clinical applicability of the nomogram model. Results The age of the poor prognosis
group was older than that of the good prognosis group, the proportion of patients with complications, the proportion of patients
with consciousness disorder, the proportion of patients with epilepsy, the proportion of patients using glucocorticoids, direct
bilirubin, creatine kinase, lactate dehydroase, high density lipoprotein cholesterol, neutrophil count, neutrophil-to—lymphocyte
ratio (NLR) , platelet—to—lymphocyte ratio (PLR) , systemic immune—inflammation index (SII) , systemic inflammation response
index (SIRI) and the proportion of patients with abnormal brain MRI results were higher than those in the good prognosis group,
and albumin, low density lipoprotein cholesterol, lymphocyte count and lymphocyte—to—monocyte ratio (LMR) were lower than
those in the good prognosis group (P < 0.05) . LASSO regression analysis showed that age, epilepsy, lymphocyte count, LMR, NLR
and brain magnetic resonance examination results may be the influencing factors of poor prognosis in patients with VE (P < 0.05) .
Multivariate Logistic regression analysis showed that age, LMR, NLR and brain magnetic resonance examination results were
independent influencing factors of poor prognosis in patients with VE (P < 0.05) . Based on the results of multivariate Logistic
regression analysis, the nomogram model for risk prediction of poor prognosis in patients with VE was constructed. A total of 66
patients were randomly selected from 218 patients and were as the validation set. ROC curve analysis showed that the AUC of
the nomogram model in predicting poor prognosis in patients with VE in the validation set was 0.871 [95%CI (0.776-0.966) | .
Calibration curve analysis showed that the incidence of poor prognosis predicted by the nomogram model was consistent with
the actual incidence of poor prognosis in patients with VE in the validation set. The results of decision curve analysis showed
that when the threshold probability was < 80%, the clinical net benefit rate of the nomogram model in the validation set was >
0. Conclusion Age, LMR, NLR and brain magnetic resonance examination results are independent influencing factors of poor
prognosis in patients with VE, and the nomogram model for risk prediction of poor prognosis in patients with VE constructed based
on the above influencing factors has good differentiation, accuracy and clinical applicability.
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Table 1 Comparison of clinical data between good prognosis group and poor prognosis group
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Figure 1 LASSO regression analysis results
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Table 2 Multivariate Logistic regression analysis of influencing factors of

poor prognosis in patients with VE
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