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Analysis of factors related to the development of lactating mastitis into breast abscess and the establishment of
risk nomogram model XU Wanglei, SHEN Jie. Depatment of Surgery, Ningbo Municipal Hospital of TCM, Ningbo
315000, China.

[Abstract] Objective To investigate the related factors to the development of lactating mastitis into breast ahscess and
the establishment of risk nomogram model. Methods The clinical data of 112 cases of lactating mastitis and breast ah—
scess were retrospectively analyzed.The risk factors of breast mastitis developed into lactating abscess were screened by
single factor analysis and logistic regression analysis. A nomogram plot prediction model based on the selected indepen—
dent risk factors was established, and the prediction ability and accuracy of the model were verified.Results The univar—
iate analysis and logistic regression analysis showed that the degree of education, first breastfeeding, fever course, dis—
ease area and breast massage history were the influence factors for breast mastitis developed into breast ahscess (OR=
6.96, 0.12, 0.06, 0.02, 0.11,P<0.05).The predictive ability of the nomogram model for predicting the risk of breast a—
bscess during lactation based on five factors including education level, first breastfeeding, fever course, disease area and
breast massage history was good, the C— index is 0.89.Conclusion Based on the five levels of risk factors such as edu—
cation level, first breastfeeding, fever course, disease area and breast massage history, the nomogram model for predict—
ing the risk of breast abscess during lactation has good precision and discrimination, which has important guiding signifi—
cance for the diagnosis of mammary abscess in lactation.
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