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Analysis of factors influencing the occurrence of anxiety condition in patients with chronic urticaria and con-
struction of nomogram prediction model WU Chandan, HU Jingjing, CHEN Xianyu, et al.Department of Dermatology,
Yongkang Hospital of Traditional Chinese Medicine, Yongkang 321300, China.

[Abstract] Objective To investigate the factors influencing the occurrence of anxiety conditions in patients with
chronic urticaria and to construct a nomogram prediction model. Methods A total of 200 patients with chronic urticaria
were selected as the study objects.Self-rating anxiety scale (SAS) was used to evaluate the anxiety status of patients
with chronic urticaria. Patients with SAS score =50 were included in the anxiety group (n=78).Patients with SAS
scores < 50 were included in the control group (n=122).The clinical data of the two groups were collected, and the in-
dependent risk factors affecting the anxiety of patients with chronic urticaria were analyzed by logistic regression.The no-
mogram prediction model was constructed with R language software 4.0 "rms" package. Results Compared with the con-
trol group, the proportion of women in the anxety group was higher, the proportion of high school and below was higher,
the proportion of systemic disease was higher, the course of disease was longer, the frequency of attack was higher, and
the duration of wind cluster was longer, with statistical significance (x’=13.26,8.72,6.75,1=13.66,6.85,7.45,P<0.05).
The area under the curve (AUC) of disease course, attack frequency and wind cluster duration were 0.77,0.75 and 0.76,
respectively, and the cut—off values were 2 years, 4 times/week and 4 h, respectively.Gender (female) , education level
(high school or below) , course of disease (=2 years), frequency of attack (=>4 times/week ), location of disease (whole
body) and duration of wind cluster (=>4 h) were independent risk factors affecting the occurrence of anxiety in patients

with chronic urticaria (OR=1.53,1.72,1.63,1.97,1.49,2.36, P<0.05).The correction curve of the nomogram prediction

model was close to the ideal curve with a C—index

PR 321300 WITKRR, AT H S BE BB old of nomogram prediction model is greater than
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0.18, it can provide clinical net benefit. Conclusion Gender (female) , education level (high school or below) , course

of disease (=2 years), frequency ( >4 times/week ) , location of disease (whole body) and duration (=>4 h) are inde-

pendent risk factors for anxiety in patients with chronic urticaria.This nomogram model will be of great significance for

clinical reference.
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