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Abstract

Objective: Few nomograms have been previously developed to predict the outcome of patients with disorders
of consciousness caused by brain injury after one year. This study aimed to develop a nomogram for predict-
ing the outcome of patients with disorders of consciousness caused by brain injury after one year using multi-
ple-center study cohort.

Method: The clinical data in the First Affiliated Hospital of Nanchang University and Shangrao Traditional Chi-
nese Medicine Hospital from January 1, 2018 to April 1, 2019 were collected retrospectively. We used multi-
ple imputation to deal with the missing data. LASSO regression model was used for data dimension reduction
and predictive factors selection. Multivariable logistic regression analysis was used to develop the predicting
model. We incorporated selected risk factors and presented them with a nomogram. The performance of the no-
mogram was assessed by calibration and discrimination.

Result: A total of 95 patients who met the inclusion and exclusion criteria were enrolled in this study. 4 out
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of 17 potential predictors with non-zero coefficients were selected in the LASSO logistic regression model. It

is more likely to have a good outcome after 1 year with high GSC score, normal albumin level, short time

and high thrombintime level. The model showed good discrimination and calibration, with AUC of 0.71 (95%

CI:0.63—0.77).

Conclusion: The nomogram developed in this study for predicting the outcome of patients with disorders of

consciousness caused by brain injury after one year shows good differentiation and calibration in the internal

evaluation, but external verification is still needed in the future study.
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