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disease (KD). Methods The clinical data of children with KD who were treated in the Department
of Pediatrics of Anqing First People's Hospital of Anhui Medical University from June Ist, 2021
to May 31, 2024 were retrospectively analyzed. They were divided into the effective group and
the ineffective group according to the therapeutic effect. Univariate analysis was used to explore
the differences in clinical characteristics between the two groups. Multivariate Logistic regression
analysis was used to explore the independent risk factors for ineffective treatment in children with
KD, and the Nomogram was constructed using R software. Receiver operating characteristic (ROC)
curve, calibration curve, and decision curve analysis (DCA) were used to evaluate the discriminatory
ability, calibration degree, and clinical benefit of the Nomogram, respectively. Results A total of 80
children with KD were included in this study, with 59 cases in the effective group and 21 cases in the
ineftective group. Univariate analysis showed that there were significant statistical differences in fever
duration, IVIG resistance (IVIGR), gastrointestinal bleeding, procalcitonin (PCT), C-reaction protein
(CRP), interleukin-6 (IL-6), albumin (ALB) and erythrocyte sedimentation rate (ESR) between the
two groups (P<0.05). In addition, there was no statistical significance in the comparisons of age,
gender, body-mass index, average monthly family income, premature infants, coronary artery lesions
and respiratory tract infection between the two groups (P>0.05). The results of multivariate Logistic
regression showed that IVIGR (yes), PCT (20.96 ng/mL), CRP (>41.98 mg/L), ALB (<30.74 g/L)
and ESR (217.92 mm/h) were independent risk factors for ineffective treatment in children with
KD. ROC analysis showed that the area under the curve of the Nomogram for predicting ineffective
treatment in children with KD was 0.989; the calibration curve suggested that the predicted
probability of the Nomogram was approximately consistent with the actual probability, and the DCA
suggested that when the risk threshold of the Nomogram was 0.912, the clinical net benefit of using
the Nomogram was higher than that of not using the Nomogram model. Conclusion IVIGR (yes),
PCT (20.96 ng/mL), CRP (241.98 mg/L), ALB (<30.74 g/L), and ESR (217.92 mm/h) can be used to
predict poor efficacy in children with KD.
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Table 1. Univariate analysis of factors affecting efficacy in children with KD
Eita FRAUL (n=21) AR (n=59) iy’ P
W (x+s, %) 2.73+0.38 2.74+0.39 -0.149 0.882
Hedillin (%) ] 0.226 0.634
Pk 13 (61.9) 33 (55.93)
PERa 8 (38.10) 26 (44.07)
BMI (X +5, kg/m®) 23.32+0.82 23.12+0.72 0.972 0.338
FIEFHABA (x+s, ) 3274.46 £70.27 3261.92+72.93 0.695 0.491
KRAER (%), d] 6.538 0.011
<7 6 (28.57) 36 (61.02)
>7 15 (71.43) 23 (38.98)
By=)ln (%) ] 0.088 0.767
w 16 (76.19) 43 (72.88)
= 5(23.81) 16 (27.12)
IVIGR[7 (%) | 19.597 <0.001
& 9 (42.86) 53 (89.83)
= 12 (57.14) 6 (10.17)
CALs[n (%) ] 0.862 0.353
i 11 (52.38) 24 (40.68)
= 10 (47.62) 35 (59.32)
BT WIRDE AT (%) |
A SEVR 3(14.29) 2(3.39) 3.138 0.076
THARE i 3(14.29) 1(1.69) 5.169 0.023
T EkE (X+s)
PCT (ng/mL) 1.48 £0.13 0.82 +0.09 22.148 <0.001
CRP (mg/L) 46.45 +3.53 37.73 +2.25 10.593 <0.001
IL-6 (ng/ml) 4732 +591 4216 +4.77 3.609 0.001
ALB (g/L) 29.45 £ 1.76 34.70 +2.21 -10.933 <0.001
ESR (mm/h) 22.10 +2.50 14.28 +2.60 12.176 <0.001
F2 KD&EJLITRMMEROCH #
Table 2. ROC analysis of efficacy prediction in children with KD
Ar i AUC (95%CI) BT {E RIYE R PP FREL P
IR ] 0.662 (0.528, 0.797) >7d 0.714 0.610 0.324 0.028
IVIGR 0.735 (0.596, 0.874) P 0.571 0.898 0.469 0.001
THARE i 0.563 (0.412, 0.714) £ - - - 0.394
PCT 0.806 (0.678, 0.934) 0.96 ng/mL 0.810 0.847 0.657 <0.001
CRP 0.754 (0.609, 0.900)  41.98 mg/L 0.762 0.864 0.626 0.001
IL.-6 0.737 (0.610, 0.864)  42.93 ng/mL 0.762 0.576 0.338 0.001
ALB 0.824 (0.714, 0.934) 30.74 g/L. 0.864 0.714 0.578 <0.001
ESR 0.763 (0.617, 0.908)  17.92 mm/h 0.810 0.780 0.590 <0.001
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Table 3. Multivariate Logistic regression of factors influencing efficacy in children with KD

ApiE B OR (95%CI) P

IVIGR (/&) 6.161 47.404 (2.738, 82.072) 0.019

PCT ( =0.96 ng/ml. ) 4.123 6.177 (1.976, 19.302) 0.019

CRP ( =41.98 mg/L.) 2.966 1.942 (1.124, 3.357) 0.041

ALB ( <30.74 g/L.) —4.101 0.017 (0.001, 0.446) 0.015

ESR (=17.92 mm/h ) 5.294 2.963 (1.834, 9.826) 0.015
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Figure 1. A Nomogram and ROC analysis of the efficacy prediction model in children with KD
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Figure 2. The Nomogram calibration curve and decision curve of the efficacy prediction model for
children with KD
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