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Clinical value of nomogram model based on pelvic floor ultrasound parameters and
serological indicators in predicting stress urinary incontinence in primiparas

JIANG Yuhua, LIU Chuanjin, WANG Bingzhi, WANG Linna
Department of Ultrasound , Wenling Hospital of Chinese Traditional Medicine , Zhejiang 317500, China

ABSTRACT Objective To establish a nomogram model based on pelvic floor ultrasound parameters and serological
indicators, and to explore the clinical application value of the model in predicting stress urinary incontinence (SUI) in primiparas.
Methods A total of 148 primiparas in our hospital were enrolled , according to whether SUI occurred 3 months postpartum, they
were divided into SUI group (37 cases) and non—SUI group (111 cases).General data of two groups were obtained, including
delivery mode, whether pelvic floor muscle exercise, the presence of SUl during pregnancy.Pelvic floor ultrasound and laboratory
examination were performed to obtain the urethral rotation angle (URA) , urethral tilt angle (UTA) , bladder neck descend
(BND) , posterior angle of urethra (PUA) , hole area (LHA) and serum matrix metalloproteinase—1 (MMP—1) , osteopontin
(OPN) , connective tissue growth factor (CTGF) , the differences of above results between the two groups were compared.
Multivariate Logistic regression analysis was used to screen the independent influencing factors of SUI in primiparas. A
nomogram model was established based on above independent influencing factors.Receiver operating characteristic(ROC) curve
was drawn to analyze the discrimination of the model.The calibration of the model was evaluated by Hosmer—Lemeshow test and

calibration curve.The clinical decision curve was used to assess the clinical utility of the model.Results There were significant
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differences in the delivery mode, whether pelvic floor muscle exercise, the presence of SUI during pregnancy, and URA, UTA,
BND, PUA, LHA and serum MMP-1, OPN, CTCF between two groups (all 2<0.05).Multivariate Logistic regression analysis
showed that URA, UTA, BND, PUA, LHA and serum MMP-1, OPN, CTGF were independent influencing factors for SUI in

primiparas (all P<0.05). The nomogram was established based on above independent influencing factors. ROC analysis showed

that the area under the curve of the nomogram model for predicting SUI in primiparas was 0.841(95% confidence interval :

0.756~0.926). Hosmer—Lemeshow test showed no statistically significant difference between the predicted probability and the

actual probability (}*=82.349, P=0.642).The calibration curve showed a strong correlation between the prediction curve and the

calibration curve.The clinical decision curve showed that the model had a higher clinical benefit. Conclusion The nomogram

model based on pelvic floor ultrasound parameters and serological indicators has high predictive value for SUI in primiparas ,

which can provide reference for the prevention and treatment of SUI in clinic.
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