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[Abstract] Objective To explore the risk factors of utidelone induced peripheral neuropath(UIPN) , es-
tablish a nomogram model and verify its effectiveness. Methods A total of 238 patients with advanced breast
cancer treated in the hospital from December 2021 to August 2023 were selected. The independent risk factors
of UIPN were screened by single factor and logistic multiple factor analysis,and the nomogram model was es-
tablished. The prediction accuracy of the model was verified by drawing receiver operating characteristic
(ROC) curve and calculating area under curve (AUC), calibration curve and decision curve. Results 41.2%
(98/238) of patients with breast cancer had UIPN. Multivariate analysis showed that age, smoking history,
body mass index,diabetes mellitus and chemotherapy frequency were independent risk factors for UIPN(P <<
0. 05). Establish nomogram model and calculated AUC was 0. 781(95%CI 0. 721 —0. 842). The calibration
curve showed a good consistency between the predicted probability and the actual probability. The Hosmer-
Leme showed that goodness-of-fit test was good(X* =4. 362, P =0. 823) ,and the decision curve showed that the
model has high clinical efficacy of the model. Conclusion The nomogram model established in this study has accurate
predictive ability, which helps clinical staff screen high-risk patients and formulate proactive preventive measures.
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