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Study on the influencing factors and risk prediction of LLASO complicated with foot ulcer
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[ Abstract] Objective To explore the influencing factors of lower extremity arteriosclerosis obliterans
(LLASO) complicated with foot ulcer,construct a risk prediction nomogram model,and study its risk predic-
tion efficiency. Methods A total of 283 patients with LLASO admitted to our hospital from January 2018 to
January 2021 were enrolled for retrospective analysis of their clinical data. These patients were randomly di-
vided into modeling group (196 cases) and verification group (87 cases) at a ratio of 7 ¢+ 3. The general data of
modeling group and verification group were compared and the incidence of foot ulcers in LLLASO patients was
statistically analyzed. The patients in the modeling group were divided into the occurrence group (43 cases)
and the non-occurrence group (153 cases) based on whether they had foot ulcers. The general data of the pa-
tients in the occurrence group and the non-occurrence group were compared. The logistic regression model was
used to analyze the influencing factors of LLLASO complicated with foot ulcer. The nomogram model was
drawn based on the results of the multivariate analysis. The receiver operating characteristic (ROC) curve was
drawn to evaluate the predictive ability of the nomogram model,and the calibration curve was drawn and the
calibration degree of the Nomogram model was tested using the Bootstrap resampling method. The decision
curve analysis was applied to verify the clinical net benefit rate of the model. A follow-up of 283 patients was

conducted for 31 to 36 months,with a median follow-up time of 33 months. Results The incidence of foot ul-

YEZ B MR (1991 —) B R A, 323A BRI, 32 %2 NS5 IR % Bk ol ok L B sl KR A A S RE T B VR e ok ot A L 90 0 Bk Bk 5 2T TAE .
WM& BE % https://link. cnki. net/urlid/50. 1129. R. 20260104. 1130. 016(2026-01-04)



IREZT A 2026 43 A% 42 %% 34 ] Mod Med Health,March 2026, Vol. 42,No. 3 * 619 -

cer in patients with LLASO was 22. 61%(64/283). Age,disease duration,diabetes,hyperlipidemia,neutrophil-
to-lymphocyte ratio(NLR) ,hemoglobin,and albumin were identified as the influencing factors for the occur-
rence of {oot ulcers[ odds ratio(OR)=1.669,1.554,1.931,1.900,1.910,0. 685,0. 558;95% confidence inter-
val(95%CI) 1. 186 —2.347,1. 131 —2.135,1. 433 —2.601,1. 227 — 2. 942,1. 168 — 3. 124,0. 499 — 0. 941,
0.381—0.817,P<C0.05]. The area under the ROC curve(AUC) of the Nomogram model for predicting foot
ulceration in the modeling group was 0. 947(95%CI 0. 906—0. 974) , with a sensitivity of 95. 35% and a speci-
ficity of 92.81%. The AUC for predicting foot ulceration in the validation group was 0. 857(95%CI 0. 765 —
0.923) ,with a sensitivity of 85. 71% and a specificity of 84. 85%. The modeling group and the validation
group had good fits(X*=2.034,2. 068; P =0. 375,0. 341). The Nomogram model predicted that a threshold
probability of 0—83% and 98% —100% in the modeling group could yield clinical net benefits,and a threshold
probability of 0—73%,75% —80% .and 82% —90% in the validation group could yield clinical net benefits.
Conclusion The influencing factors of LLLASO complicated with foot ulcer include age,disease duration, dia-

betes,hyperlipidemia, NLLR, hemoglobin and albumin,and the Nomogram model constructed by combining the

above factors has good predictive efficiency for foot ulcer.
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