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Construction of a nomogram prediction model for thrombosis risk in
patients receiving ECMO supportive treatment
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[ Abstract] Objective To analyze the risk factors of thrombotic events (TEs) in patients receiving ex-
tracorporeal membrane oxygenation (ECMO) supportive treatment, and establish a nomogram prediction
model for thrombosis risk in patients receiving ECMO supportive treatment. Methods A total of 102 patients
receiving ECMO supportive treatment in the hospital from January 1,2020 to August 31,2024 were enrolled
for retrospective analysis of their clinical data. The patients were divided into thrombosis group (TEs group,
57 cases) and non-thrombotic group (non-TEs group,45 cases) according to whether thrombotic events oc-
curred during ECMO treatment. The risk factors for TEs in patients receiving ECMO support treatment were
analyzed by the logistic regression model,and a risk nomogram prediction model for thrombosis in patients re-
ceiving ECMO support treatment was constructed. Results Fibrinogen degradation products, D-dimer, plate-
let count, whether combined with hypertension,and ECMO operation mode were five variables that were risk
factors for the occurrence of TEs in patients receiving ECMO support treatment (P<C0. 05). The thrombosis
risk nomogram prediction model constructed using these five indicators for patients receiving ECMO support
treatment had good discrimination,calibration,and clinical effectiveness. Conclusion The established risk no-
mogram prediction model for thrombosis in patients receiving ECMO support treatment has certain value in
helping medical staff predict patients at high risk of thrombosis.
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