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Tab.1 Comparison of general data of the preterm infants between the model group and the verification group[n(% ), M(P,5, Pys) |

Index The model group (n =232 ) The verification group (n =97 ) X*/t/U value P value

Gender 0.01 0.923
Male 135 (58.19) 57 (58.76)
Female 97 (41.81) 40 (41.24)

Mechanical ventilation 1.22 0.269
No 142 (61.21) 53 (54.64)
Yes 90 (38.79) 44 (45.36)

NRDS 2.58 0.108
No 151 (65.09) 54 (55.67)
Yes 81 (34.91) 43 (44.33)

Infection 2.73 0.098
No 114 (49.14) 38 (39.18)
Yes 118 (50.86) 59 (60.82)

PDA within one week 0.04 0.833
Close 131 (56.47) 56 (57.73)
Open 101 (43.53) 41 (42.27)

PAH <0.01 0.988
No 184 (79.31) 77 (79.38)
Yes 48 (20.69) 20 (20.62)

Neonatal pneumonia 0.29 0.592
No 174 (75.00) 70 (72.16)
Yes 58 (25.00) 27 (27.84)

Antibacterial drugs time( week ) 3.38 0.066
<1 138 (59.48) 47 (48.45)
=1 94 (40.52) 50 (51.55)

BPD <0.01 >0.999
No 219 (94.40) 91 (93.81)
Yes 13 (5.60) 6 (6.19)
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Tab.1 ( Continued)
Index The model group(n =232 ) The verification group(n =97 ) X*/t/U value P value
Caffeine 0.85 0.357
No 183 (78.88) 72 (74.23)
Yes 49 (21.12) 25 (25.77)
PS 1.41 0.235
No 166 (71.55) 63 (64.95)
Yes 66 (28.45) 34 (35.05)
Combined antibacterial drugs 2.27 0.132
No 161 (69.40) 59 (60.82)
Yes 71 (30.60) 38 (39.18)
Premature rupture of membranes 1.29 0.256
No 150 (64.66) 69 (71.13)
Yes 82 (35.34) 28 (28.87)
Eclampsia 0.24 0.623
No 196 (84.48) 84 (86.60)
Yes 36 (15.52) 13 (13.40)
GDM 0.16 0.688
No 156 (67.24) 63 (64.95)
Yes 76 (32.76) 34 (35.05)
IUGR 0.45 0.500
No 225 (96.98) 96 (98.97)
Yes 7 (3.02) 1(1.03)
Fetal distress 0.27 0. 605
No 206 (88.79) 88 (90.72)
Yes 26 (11.21) 9 (9.28)
Prenatal glucocorticoids 1.51 0.219
No 164 (70.69) 75 (77.32)
Yes 68 (29.31) 22 (22.68)
Cesarean section 1.15 0.285
No 45 (19.40) 14 (14.43)
Yes 187 (80.60) 83 (85.57)
Family monthly income range ( yuan) 4.44 0.218
<3 000 3(1.29) 4 (4.12)
3 001 -5 000 88 (37.93) 41 (42.27)
5001 -10 000 110 (47.41) 37 (38.14)
>10 000 31 (13.36) 15 (15.46)
The number of respiratory infections within six months( times) 0.86 0.355
<3 121 (52.16) 56 (57.73)
=3 111 (47.84) 41 (42.27)
Wheezing 0.01 0.924
No 159 (68.53) 67 (69.07)
Yes 73 (31.47) 30 (30.93)
Gestational age at birth(d) 231.00 (217.00, 238.00) 231.00 (217.00, 238.00) 11 875.50 0.424
Height( cm) 49.00 (46.00, 52.00) 48.00 (46.00, 51.00) 11 940.50 0.381
Weight(kg) 2.90 (2.50, 3.63) 2.80 (2.50, 3.50) 11 906.50 0.405
VT 19.60 (15.50, 23.50) 18.10 (15.70, 22.20) 12 184.00 0.236
VI/KG 6.59 (5.67,7.50) 6.76 (5.45,7.70) 10 953.00 0.704
RR 56.00 (47.45, 67.10) 55.80 (48.50, 65.60) 11 198.00 0.946
TI/TE 0.81 (0.73,0.91) 0.80 (0.73, 0.90) 11 925.50 0.392
TPTEF/TE 27.80 (20.70, 35.93) 26.09 (22.00, 35.50) 11 072.00 0.820
VPEF/VE 28.90 (24.65, 35.88) 28.80 (25.30, 35.10) 10 836.00 0.597
TEF75% 54.50 (41.75, 67.00) 53.00 (41.00, 69.00) 11 306.00 0.946
TEF50% 50.00 (40.00, 62.00) 51.00 (40.00, 63.00) 11 082.00 0.829
TEF25% 36.00 (29.75, 45.00) 36.00 (28.00, 44.00) 11 683.00 0.584

NRDS: neonatal respiratory distress syndrome; PAH: pulmonary arterial hypertension; BPD: bronchopulmonary dysplasia; PS: pulmonary surfac-
tant; GDM; gestational diabetes mellitus; IUGR; intrauterine growth retardation; VT tidal volume; RR: respiratory rate; TI/TE: inspiratory-expiratory
phase time ratio; TPTEF/TE: time to peak tidal expiratory flow as a proportion of expiratory time; VPEF/VE: volume to peak tidal expiratory flow;
TEF25% , TEF50% , TE¥75% : 25% ,50% ,75% of expiratory flow of tidal volume.
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Tab.2 Comparison of general data of the preterm infants between the wheezing group and the non-wheezing group[ n( % ), M(P,5,P) ]

Index The non-wheezing group(n =159 ) The wheezing group(n =73 ) x>/1/U value P value

Gender 0.50 0.477
Male 95 (59.75) 40 (54.79)
Female 64 (40.25) 33 (45.21)

Mechanical ventilation 51.28 <0.001
No 122 (76.73) 20 (27.40)
Yes 37 (23.27) 53 (72.60)

NRDS 16.06 <0.001
No 117 (73.58) 34 (46.58)
Yes 42 (26.42) 39 (53.42)

Infection 17.69 <0.001
No 93 (58.49) 21 (28.77)
Yes 66 (41.51) 52 (71.23)

PDA within one week 26.99 <0.001
Close 108 (67.92) 23 (31.51)
Open 51 (32.08) 50 (68.49)

PAH 53.19 <0.001
No 147 (92.45) 37 (50.68)
Yes 12 (7.55) 36 (49.32)

Neonatal pneumonia 26.44 <0.001
No 135 (84.91) 39 (53.42)
Yes 24 (15.09) 34 (46.58)

Antibacterial drugs time( week ) 25.17 <0.001
<1 112 (70.44) 26 (35.62)
=1 47 (29.56) 47 (64.38)

BPD 4.39 0.036
No 154 (96.86) 65 (89.04)
Yes 5(3.14) 8 (10.96)

Caffeine 8.84 0.003
No 134 (84.28) 49 (67.12)
Yes 25 (15.72) 24 (32.88)

PS 14.69 <0.001
No 126 (79.25) 40 (54.79)
Yes 33 (20.75) 33 (45.21)

Combined antibacterial drugs 8.78 0.003
No 120 (75.47) 41 (56.16)
Yes 39 (24.53) 32 (43.84)

Premature rupture of membranes <0.01 0.953
No 103 (64.78) 47 (64.38)
Yes 56 (35.22) 26 (35.62)

Eclampsia 2.86 0.091
No 130 (81.76) 66 (90.41)
Yes 29 (18.24) 7 (9.59)

GDM 0.39 0.530
No 109 (68.55) 47 (64.38)
Yes 50 (31.45) 26 (35.62)

IUGR <0.01 >0.999
No 154 (96.86) 71 (97.26)

Yes 5(3.14) 2 (2.74)
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Tab.2 ( Continued)

Index The non-wheezing group(n =159 ) The wheezing group(n =73 ) X*/t/U value P value
Fetal distress 0.96 0.328

No 139 (87.42) 67 (91.78)

Yes 20 (12.58) 6 (8.22)
Prenatal glucocorticoids 0.25 0.618

No 114 (71.70) 50 (68.49)

Yes 45 (28.30) 23 (31.51)
Cesarean section 1.03 0.310

No 28 (17.61) 17 (23.29)

Yes 131 (82.39) 56 (76.71)
Family monthly income range( yuan) 4.33 0.228

<3 000 3(1.89) 0 (0.00)

3000 -5 000 62 (38.99) 26 (35.62)

5 001 - 10 000 77 (48.43) 33 (45.21)

>10 000 17 (10.69) 14 (19.18)
The number of respiratory infections within six months( time ) 35.57 <0.001

<3 104 (65.41) 17 (23.29)

=3 55 (34.59) 56 (76.71)
Gestational age at birth(d) 238.00 (224.00, 245.00) 224.00 (210.00, 238.00) 7 609.00 <0.001
Height(cm) 49.00 (46.25, 52.00) 48.00 (46.00, 52.00) 6 224.50 0.375
Weight( ke) 3.00 (2.50, 3.70) 2.70 (2.30, 3.60) 6 540. 00 0.120
VT 20.20 (16.25, 24.05) 18.40 (14.00, 22.10) 6 822.50 0.032
VT/KG 6.70 (5.79, 7.60) 6.44 (5.46,7.37) 6 588.50 0.098
RR 54.20 (47.00, 67.65) 57.40 (47.70, 66.70) 5 390. 50 0.385
TI/TE 0.82 (0.73, 0.90) 0.79 (0.72, 0.92) 6 030.00 0.634
TPTEF/TE 28.30 (20.67, 36.05) 26.56 (20.70, 31.67) 6 253.00 0.344
VPEF/VE 29.40 (24.45, 36.40) 28.60 (25.40, 33.90) 5927.00 0.796
TEF75% 55.00 (42.00, 67.50) 52.00 (39.00, 62.00) 6 325.00 0.272
TEF50% 51.00 (41.50, 62.00) 46.00 (39.00, 62.00) 6 460.00 0.167
TEF25% 37.00 (31.00, 45.50) 35.00 (28.00, 42.00) 6 716.00 0.055

&3 Logistic BIASMEMES)LEENEERE
Tab.3 Logistic regression analysis of risk factors for wheezing in Preterm Infants

Index SE Wald OR(95% CI) P value
Gestational age at birth 0.012 -2.84 0.96(0.95-0.98) 0.005
Antibacterial drugs time 0.416 2.01 5.31(3.19 -8.84) 0.035
TEF25% 0.013 -2.14 0.97(0.95-0.99) 0.033
Mechanical ventilation 0.394 4.40 11.08(6.36 -19.31) <0.001
PAH 0.421 4.27 12.06(6.44 —22.58) <0.001
Neonatal pneumonia 0.409 2.70 4.79(2.83 -8.10) 0.007
The number of respiratory infections within six months 0.378 5.76 5.18(3.10-8.67) <0.001
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Fig.1 The nomogram model of wheezing in preterm infants
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Fig 2 The verification results of the nomogram model
1:ROC curve of model group; 2:ROC curve of validation group; 3 : Calibration curve of model group ;4 : Calibration curve of validation group; 5 : Cor-

rection curve of model group ;6 : Correction curve of validation group.
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Clinical value of a nomogram model based on preterm infants

clinical data in predicting the occurrence of wheezing
Ren Shaolong' , Wang Qingtong’ , Cheng Yan'
('Dept of Pediatrics, The Second Affiliated Hospital of Anhui Medical University, Hefei 230601 ;
*Institute of Clinical Pharmacology, Anhui Medical University ,Hefei 230022

Abstract Objective

and to develop a nomogram model for predicting wheezing. Methods

To investigate the risk factors for wheezing during infancy in preterm infants after discharge
A total of 329 preterm infants were selected
for this study. The data were randomly divided into a training set (n =232) and a validation set (n =97) ina7:

3 ratio. The training set was further divided into a wheezing group (n =73) and a non-wheezing group (n =159)
based on the occurrence of wheezing. Logistic regression analysis was used to identify independent risk factors for
wheezing, and the R software was used to construct and validate the predictive model. Results Compared with the
non-wheezing group, the wheezing group had significantly lower gestational age, higher rates of mechanical ventila-

tion, neonatal pneumonia, patent ductus arteriosus within 1 week, pulmonary hypertension, and prolonged antibiot-

ic use (P <0.05). The independent risk factors for wheezing in preterm infants during infancy included gestational

age (OR: 0.96, 95% CI; 0.95 —0.98) , mechanical ventilation (OR; 11.08, 95% CI. 6.36 —19.31) , duration
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of antibiotic use ( =1 week vs <1 week, OR: 5.31, 95% CI. 3.19 -8.84), 25% tidal volume expiratory flow
rate (TEF25% ) (OR: 0.97, 95% CI. 0.95 - 0.99) , pulmonary hypertension (OR: 12.06, 95% CI. 6. 44 -
22.58), neonatal pneumonia (OR; 4.79, 95% CI. 2.83 -8.10), and frequency of respiratory infections in the
first six months ( =3 times vs <3 times, OR: 5.18, 95% CI: 3.10 -8.67) (P <0.05). The areas under the
ROC curve (AUC) for the training and validation sets were 0. 889 (95% CI;0. 844 —0. 934) and 0. 959 (95% CI .
0.923 -0.995), respectively. The calibration curve showed good agreement with the ideal curve, and decision
curve analysis demonstrated high net benefit for predicting wheezing. Conclusion The nomogram model based on
independent risk factors for wheezing in preterm infants provides a high level of accuracy and may serve as a useful
reference for clinical practice.

Key words preterm infants; wheezing; pulmonary function; risk factors; nomogram; predictive model
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The effects of IgD on the proliferation and apoptosis of

acute myeloid leukemia cells Molm-13
Liu Danyan', Zhang Xin', Chen Mengqin', Ling Xi', Dong Manling' ,
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Abstract Objective To investigate the role and related mechanisms of IgD on the viability, proliferation, apopto-
sis, and other functions of Molm-13 cells. Methods Peripheral blood serum was collected from AML patients and
healthy controls. The slgD levels were quantified by ELISA. For in vitro studies, Molm-13 cells were treated with
varying concentrations of IgD. Cell viability and proliferation were assessed via CCK-8 assays, CFSE staining, and
colony formation assays. Apoptosis rates were determined using an Annexin V/PI apoptosis detection kit. Prelimi-
nary exploration of the mechanisms related to IgD-induced proliferation of Molm-13 were analyzed through differenti-
al gene analysis. Results Compared with healthy controls, the levels of slgD in AML patients were significantly el-
evated (P <0.001). IgD treatment dose-dependently increased Molm-13 cell viability and proliferation ( P <
0.05) , inhibited apoptosis rates (P <0.001). Conclusion IgD promotes the viability and proliferation of Molm-
13 cells, and reduces apoptosis.
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