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[Abstract] Objective To explore the factors influencing the prognosis of the patients with nasopharyn-
geal carcinoma,and to construct the nomogram after operation. Methods The Surveillance, Epidemiology,and
End Results (SEER) * Stat Version 8. 4. 0. 1 software was used to download the data of screening,epidemiol-
ogy and final results. The data related to the patients with diagnosed nasopharyngeal carcinoma from January
1,2000 to December 30,2017 were collected. The method of Cox regression combined with random survival
forest was used to screen the related factors affecting the prognosis and the nomogram plot of overall survival
rate was drawn. The predictive effect was verified and evaluated by the internal validation, consistency index
(C-index ), calibration curve, area under the receiver operating characteristic (ROC) curve (AUC).
Results The age,sex,race,tumor histological grade,tumor stage,radiotherapeutic information, whether con-
ducting tumor resection,tumor metastasis information, first malignant indicator information and marital sta-
tus all were the independent factors affecting the survival prognosis of NPC patients. The C-index of the train-
ing set was 0. 782, AUC was 0. 723, the C-index of the validation set was 0. 751, AUC was 0. 718. The Cox re-
gression model had good predictive ability. Conclusion Constructing the nomogram plot survival prognosis
model Based on the SEER database could relatively and accurately conduct the survival prediction of the pa-
tients with nasopharyngeal carcinoma and provide help for clinical research.
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