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Abstract:Objective To investigate the clinical value of developing and validating a nomogram model,
based on the ultrasonographic gastric antral motility index (MI) and serum albumin, for predicting the risk of
enteral nutrition (EN) intolerance in patients with acute respiratory distress syndrome (ARDS) receiving

prone position mechanical ventilation. Methods A retrospective analysis was conducted on the clinical data of
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192 patients with ARDS who received prone-position mechanical ventilation in the intensive care unit of the
First People’s Hospital of Lianyungang from March 2022 to March 2025. All patients received EN guided by
the ultrasonographic MI. Based on EN tolerance, patients were assigned to a good-tolerance group and a poor-
tolerance group. Clinical data along with MI value and albumin level at different time points were compared
between the two groups. A multivariate Logistic regression was used to identify factors associated with EN in-
tolerance. A risk prediction model was constructed based on these factors and was validated using receiver op-
erating characteristic (ROC) curve and calibration curve analyses to assess its discriminative ability and cali-
bration. Results Among the 192 patients, 81 (42. 19%) cases were enrolled in good EN tolerance group,
whereas 111 (57.81%) cases were enrolled in poor tolerance group. Repeated-measures ANOVA revealed sig-
nificant time,between-group and interaction effects for both MI and albumin levels (P <C0. 05). Subsequent
univariate analysis indicated that compared with those on day 1 (D1),MI and albumin level on day 2 (D2) ,day
3 (D3) increased in the good-tolerance group (P <C0. 016). In the poor-tolerance group, MI increased on D2
(P<C0.016) then declined on D3 (P <C0. 016) ,while albumin level increased on both days (P<Z0. 016). Multi-
variate analysis of variance confirmed that MI and albumin levels on D3 were significantly higher in the good-
tolerance group (P <C0.05). The proportions of patients aged =60 years,those receiving neuromuscular bloc-
king agents,and those with an Acute Physiology and Chronic Health Evaluation [ (APACHE [l ) score =>20
were significantly higher in the poor-tolerance group than those in the good-tolerance group (P<Z0. 05). Mult-
ivariate Logistic regression identified age =60 years,neuromuscular blocker use and APACHE [ score =20
as independent risk factors for EN intolerance, while an increased MI and higher albumin level on 3 d were
protective factors (P<C0.05). A nomogram predicting EN intolerance risk was developed based on these fac-
tors. The model yielded an AUC of 0. 911 (95%CI :0. 862—0. 947) ,with 93. 69% sensitivity and 83. 95% spe-
cificity. Bootstrap internal validation demonstrated excellent calibration (Hosmer-Lemeshow X*=0.794,P =
0.461). Conclusion The risk prediction model developed based on ultrasonographic MI and albumin demon-
strates high predictive value for EN intolerance in ARDS patients receiving prone-position mechanical ventila-
tion and can help identify high-risk patients,providing a reference for early intervention.
acute respiratory distress syndrome; prone position;
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Risk factors for treatment failure and nomogram development
in children with lobar pneumonia”
LI Ping \DAI Hongchen ,LI Guitao” ,ZHAO Chunxiu ,SUN Yajuan
Department of Pediatrics s Fuyang People’s Hospital s Fuyang sAnhui 236000,China
Abstract:Objective To analyze the risk factors and develop a predictive nomogram model for treatment
failure in children with lobar pneumonia. Methods A total of 465 children with lobar pneumonia admitted to
the hospital from February 2021 to June 2025 were enrolled as study subjects. Based on treatment efficacy at
two weeks after admission,the patients were divided into a non-response group and a response group. Data on
age,gender, season of onset, lesion distribution, Mycoplasma infection, fever duration, fever severity, pleural
effusion volume, pulmonary consolidation,atelectasis,C-reactive protein (CRP) level, timing of bronchoalveo-
lar lavage and lesion extent were collected in both groups. Multivariate Logistic regression analysis was used
to identify influencing factors for treatment failure in pediatric lobar pneumonia. A nomogram model for pre-
dicting treatment failure was constructed using R software (version 4. 2. 3). The performance of the model
was evaluated using the receiver operating characteristic (ROC) curve,calibration curve and decision curve a-
nalysis. Results There were 62 cases in the non-response group and 403 cases in the reponse group. There
were no statistically significant differences in age,gender,season of onset,lesion distribution, fever duration,

fever severity or the proportion of pulmonary consolidation (P>>0. 05). Significant differences were found be-
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