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Abstract:Objective To construct and verify a predictive model for the efficacy of Qiling Yigan granule in
the treatment of chronic hepatitis B cirrhosis based on ascites,indirect bilirubin, serum calcium and albumin,
so as to provide decision support for clinical precision medication. Methods A total of 135 patients with chro-
nic hepatitis B cirrhosis treated with Qiling Yigan granules for more than 3 months in Shanxi Academy of
Traditional Chinese Medicine/Shanxi Provincial Hospital of Traditional Chinese Medicine from May 2020 to
April 2023 were selected as the internal training set,and 30 patients from May 2023 to May 2024 were selected
as the external validation set. The potential predictors were screened by univariate analysis,and the Gaussian

naive Bayes prediction model was established by combining the Lasso regression feature selection and Akaike
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information criterion optimization. The receiver operating characteristic (ROC) curve was used to evaluate the
discrimination,the Bootstrap method calibration curve was used to evaluate the calibration of the model,and
the clinical practicability was verified by decision curve analysis. Results Based on the clinical significance and
univariate analysis, 18 factors including red blood cell count in the internal training set were included in the
Lasso linear regression,and the results showed that ascites (§=0. 842) ,indirect bilirubin (3=0. 004) , serum
calcium (f=—0.237) and albumin (8= —0.066) were the key predictors. According to the above four predic-
tors,nine prediction models were constructed,among which the Gaussian naive Bayes model was the best,with
an AUC of 0. 866 (95%CI:0.699—1.033) in the internal training set and 0. 869 (95%CI ;0. 705—1. 000) in
the external validation set. The calibration curve showed that the prediction probability of the model was good
(Brier Score=0. 144). Based on this,an online prediction tool was developed,and four factors including the de-
gree of ascites were input to obtain the prediction conclusion:if the disease probability was <<39.2% ,the pre-
diction was effective, and Qiling Yigan granules were recommended, and the converse is invalid.

Conclusion The online prediction tool for efficacy based on ascites,indirect bilirubin, serum calcium and albu-

min can reliably predict the efficacy of Qiling Yigan granules in patients with hepatitis B cirrhosis.
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P 0.010 0. 040 <<0. 001 0. 003 <<0. 001
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