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[ Abstract] Objective To construct and validate a risk prediction model for venous thromboembolism(VTE) in
patients with rheumatic diseases,and to provide a reference for screening of high-risk groups of VTE.Methods The
medical records of 606 patients who were treated in the Department of Rheumatology and Immunology of a tertiary A
hospital in Anhui Province from January 2021 to April 2024 were retrospectively collected. According to VTE occur-
rence, they were divided into VTE group(s=50) and control group(n =556).Univariate and multivariate Logistic re-
gression were used to analyze the risk factors of VTE in patients with rheumatic diseases and construct a nomogram
risk prediction model. The receiver operator characteristicC(ROC) curve, calibration curve and decision curve were used
to evaluate the prediction performance of the model. Results There were significant differences in age. bed rest
time =72 h,history of VTE and whether to use hormone therapy between the two groups(all P<C0.05).Multivariate
Logistic regression analysis showed that bed rest time =72 h, history of VTE, whether to use hormone therapy,
D-dimer quantification and total cholesterol concentration were risk factors for VTE in patients with rheumatic diseases
(all P<C0.05).The area under the ROC curve of the prediction model was 0.930(95%CI = 0.886-0.973) ,the Hosmer-
Lemeshow test X* was 8.859(P=0.354) ,and the consistency index was 0.930.The clinical decision curve shows that
the model can provide significant additional clinical net benefits.Conclusions The VTE risk prediction model has good
prediction efficiency and clinical applicability,and can be promoted in clinical practice.
[ Key words] rheumatic disease;venous thromboembolism;influencing factor;prediction model;nomogram
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