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Clinical value of nomogram based on conventional ultrasound and three—dimensional
power Doppler in predicting cervical precancerous lesions
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ABSTRACT Objective To construct nomogram model based on conventional ultrasound and three—dimensional power
Doppler in predicting cervical precancerous lesions, and to explore its clinical application value.Methods A total of 77 patients
with cervical intraepithelial neoplasia (study group) and 80 healthy subjects (control group) in our hospital were enrolled. All
participants underwent conventional ultrasound and three—dimensional power Doppler examinations.The differences in clinical
characteristics and ultrasound examination results between the two groups were compared.Independent influencing factors were
identified by multivariate Logistic regression analysis, and a nomogram model was constructed.The diagnostic performance and
calibration of the model were assessed by receiver operating characteristic (ROC) curve, calibration curve, respectively.
Results There were statistically significant differences in gravidity, abortion history, family history of cervical cancer,
proportion of abnormal cervical morphology , abnormal cervical mucosa, abnormal vascular shape, blood flow velocity , vascular
index (VI) , flow index (FI) , and vascular flow index (VFI) between the two groups (all P<0.001).Multivariate Logistic
regression analysis showed that abortion times, as well as cervical morphology , vascular shape, blood flow velocity, VI, FI, and
VFI were all independent influencing factors for predicting cervical precancerous lesions (all P<0.05).A nomogram model was

constructed based on these influencing factors.ROC curve analysis showed that the area under the curve (AUC) of the nomogram

AT H TR R R H (CSWS2022-23)
VE A7 1 AN ER = IR M2 BE B A B TI5 UEZE 2230003 2. V10548 HE22 17 45 U\ R B B sAA4R) , V170 122 223000



- 216 - It PR R A B 22 2 75 2025 45 3 5527 455 3 J Clin Ultrasound in Med, March 2025, Vol.27,No.3

model for predicting cervical precancerous lesions was 0.987, which was higher than that of each independent influencing factor

alone, with statistically significant differences (all P<0.05).Calibration curve analysis showed that the nomogram model had good

calibration for predicting cervical precancerous lesions. Conclusion The nomogram model based on conventional ultrasound

and three—dimensional power Doppler parameters has high clinical application value in predicting cervical precancerous lesions,

facilitating early screening of high—risk populations.
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