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Establishment of nomograph model for conversion of mild cognitive im-
pairment to Alzheimer’s disease

DENG Jing, WU Bi-hua,ZHANG Shu-fan
(Department of Geriatrics , Affiliated Hospital of North Sichuan Medical College , Nanchong 637000, Sichuan ,China)

[ Abstract] Objective: To establish a nomogram prediction model for the conversion of mild cognitive impairment ( MCI) to
Alzheimer’s disease (AD) Methods:Included in the Alzheimer’s disease neuroimaging protocol ( ADNI) database were 489 patients
diagnosed with MCI, and they were divided into MCI group AD group (n =113) and (n =476) according to whether MCI had been
converted to AD,and divided into training sets (n =342) and validation sets(n =147) in a ratio of 7:3. Modelling was performed using
the training set data,combined Lasso-Cox regression factors were used to screen risk factors for conversion of MCI to AD,and a nomo-
gram model was established using the screened risk factors to internally validate the model and assess model efficacy. Results; Carrying
Apoed ,high CDR score, High Adas-cogl3 score, high FAQ score, small hippocampal volume at baseline and high plasma Ptaul81 at
baseline were risk factors for conversion of MCI to AD (P <0.05). The column chart model established with the above 6 predictive fac-
tors had good predictive performance for the conversion of MCI to AD (AUC =0.870,95% CI:0.837 ~0.895,P <0.05). Conclu-
sion: APOE4 ,CDR,ADAS-cogl3,FAQ,hippocampal volume and plasma Ptaul81 are independent predictors of MCI to AD,a nomogram
model based on magnetic resonance imaging,blood markers and neuropsychological scale can realize individualized prediction of MCI.
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