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[Abstract] Objective To analyze the risk factors of joint stiffness after ankle fracture surgery and to construct a pre-
dictive model. Methods A total of 298 patients with ankle fracture were selected as the research objects and divided in-
to good group (n=226) and stiffness group (n=72) according to whether joint stiffness occurred 12 months after opera-
tion. The baseline data and ankle mobility of the two groups were compared. Logistic regression analysis was used to
screen the risk factors of joint stiffness after ankle fracture surgery.Based on the selected independent risk factors, a no-
mogram risk prediction model was established using R software, and the clinical prediction efficiency of the Nomogram
model was verified by internal data. Results There were statistically significant differences in age =60 years, type C
fracture, time from injury to operation =8 h,no calcaneal traction, no functional exercise,and AOFAS score <75 points
between the stiffness group and the good group (x*=10.37,4.33,14.24,12.80,17.89,16.20, P<<0.05).Logistic regression
analysis showed that age =60 years old, type C fracture, no calcaneal traction, AOFAS score <<75 points, and failure to
adhere to functional exercise were all risk factors for joint stiffness after ankle fracture surgery (OR=2.75,1.65,3.10,
2.51,3.77,P<0.05).The nomogram model was constructed.The AUC area of joint stiffness after ankle fracture predicted
by the nomogram model was 0.84 (95%CI 0.74-
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>0.05 ). Conclusion Age =60 years, type C fracture,no calcaneal traction, AOFAS score <75 points, and failure to

adhere to functional exercise are the main risk factors for joint stiffness after ankle fracture surgery, and the nomogram

model constructed by the above risk factors can effectively predict the risk of joint stiffness after ankle fracture surgery.
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