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Value of a nomogram model based on prenatal ultrasound indexes and
pregnancy—induced—hypertension in predicting adverse outcomes in
low birth weight infants

YAO Yu, LIU Yang, FENG Mei, LIU Jianxin
Department of Ultrasound Medicine , the Central Hospital of Wuhan, Tongji Medical College , Huazhong University of
Science and Technology , Wuhan 430014, China

ABSTRACT Objective To explore the value of a nomogram model based on prenatal ultrasound indexes and
pregnancy—induced—hypertension (PTH) in predicting adverse outcomes in low birth weight infants. Methods A total of 102
pregnant women (PIH group) and 121 cases of normal pregnant women (control group) who underwent prenatal ultrasonography
and delivery in our hospital were selected. The clinical and prenatal ultrasonic data of the two groups were retrospectively
analyzed, and the influencing factors of adverse outcomes of low birth weight infants were screened by univariate and multivariate
Logistic regression, and a nomogram model for predicting adverse outcomes of low birth weight infants was established.Bootstrap
resampling was used for internal validation, the receiver operating characteristic (ROC) curve was drawn to analyze the
diagnostic efficiency of the model. Hosmer—Lemeshow test and calibration curves were drawn to assess the goodness of fit and
calibration of the model, and decision curves were used to analyze the clinical benefit of the model.Results A total of 33 cases
of low birth weight infants were detected in PIH group and 6 cases in control group,the proportion of low birth weight infants was
statistically significant (P<0.01).Univariate and multivariate Logistic regression analysis showed that PIH, fetal weight in late
pregnancy and S/D of the umbilical artery after 32 weeks of gestation were independent influencing factors for adverse outcomes of
low birth weight infants (OR=6.162,0.997, 16.712, all P<0.05).ROC curve analysis showed that the area under the curve of the

nomogram model for predicting adverse outcomes of low birth weight infants was 0.852(95% confidence interval : 0.789~0.914).
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Hosmer-Lemeshow test showed that there was no significant difference between the predicted probability of the nomogram

model and the actual probability (P=0.788).The calibration curve showed that the standard curve fits well with the calibration

curve (internal verification results show that the C index was 0.841).The clinical decision curve showed that the nomogram model

had a considerable potential to benefit clinical. Conclusion The nomogram model based on prenatal ultrasound indexes and

PIH has high clinical value in predicting adverse outcomes of low birth weight infants, and could guide the early intervention of

adverse pregnancy outcomes.
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