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ABSTRACT Obijective: To discuss the infection status and clinical outcomes in the patients with bullous

pemphigoid (BP), and to analyze the risk factors for infection in hospitalized BP patients, as well as to
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construct and evaluate the risk prediction model. Methods: A total of 126 patients first diagnosed with
BP were selected. According to the occurrence of infection, the patients were divided into infection group
(52 cases) and non-infection group (74 cases). The infection status and outcomes of the patients in two
groups were recorded; statistical analysis was performed on the general data, laboratory examination
results, FRAIL scale scores for frailty screening, NRS2002 scores, and skin lesion severity of the patients
in two groups; multivariate Logistic regression model was used to identify the risk factors for infection in the
patients; the goodness-of-fit test was used to evaluate the model; receiver operating characteristic (ROC)
curve was used to evaluate the predictive value of the model for infection. Results: Among the 126 hospitalized
BP patients, 52 cases had infection, with an infection rate of 41. 27%. The mortality rate of the patients in
infection group was higher than that in non-infection group (P<C0.05), and the remission rate of the patients
in non-infection group was higher than that in infection group (P<C0.05). The FRAIL scale score for frailty
screening, NRS2002 score, serum albumin level, prealbumin level, number of hospitalization, skin lesion
severity, and time of hospital stay of the patients in infection group were significantly higher than those in
non-infection group (P<Z0.05). The multivariate Logistic regression analysis results derived the regression
equation: Logistic (P) =—7.63+0.922Xskin lesion severity+2. 565X FRAIL scale score for frailty
screening+ 1. 214 X NRS2002 score. The area under the curve of the Logistic regression model was 0. 916.
Conclusion: The FRAITL scale score for frailty screening, NRS2002 score, and skin lesion severity are the
risk factors for infection in the hospitalized BP patients. The constructed infection risk prediction model
based on these factors has good predictive value and may provide new ideas for the prevention and control of
infection in the hospitalized BP patients.
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Tab.1 Clinical data and infection-related indexes of patients in two groups
Index Infected group(n=>52)  Uninfected group(n=74) 'y P
Time of hospital stay (r4s,d) 11.12+6.93 8.72+7.24 1.863 0.065
Number of hospitalization (r=s) 3.37£3.70 2.22+£1.92 2.054 0.044
Conversion Relieve [n( %) ] 45(37.82) 74 (62.18)
8.138 0.004
Death [n( %) ] 7 (100.00) 0 (0.00)
FRAIL scale No frailty(0) [2(%)] 3(6.12) 6(93.88)
Early stage of frailty(1—2) [n(%)] 2 (44.00) 8(56.00) 60.486  <<0.001
Weak(3—5) [n( %)] 7(100.00) 0(0.00)
NRS2002 No risk of malnutrition(<Z3) [2( % )] 0(14.71) 58 (85.29)
- 43.007  <0.001
Malnutrition risk(=3) [2( %) ] 2(72.41) 16 (27.59)
Albumin Normal [2(%)] 10 (22.22) 35(77.78)
10.478 0.001
Low [n(%)] 2(51.85) 39 (48.15)
Prealbumin Normal [#( %)] 3(31.51) 50 (68.49)
6.825 0.009
Low [n(%)] 9 (54.72) 24 (45.28)
Severity of skin lesion Light [#( %) ] 0(24.39) 31(75.61)
Moderate [2( %) ] 0(31.75) 43 (68.25) 24.291  <C0.001
Severe [n(%)] 2 (100.00) 0(0.00)
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Tab.2 Multivariate Logistic regression analysis of risk factors for infection in patients with BP

Influencing factor B SD Wald ¥ P OR 95%CI
FRAIL scale 2.565 0.636 16.246 <20.001 13.005 3.736—45.274
NRS2002 1.214 0.585 4.314 0.038 3.368 1.071—10.594
Severity of skin lesion 0.922 0.457 4.063 0.044 2.515 1.026—6.164
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Tab.3 Areas under ROC curve for independent risk factors and prediction model

Area under 95% CI Y1
Variable Standard error p i Truncated value
ROC curve Lower limit Upper limit ~ maximum value
Prediction model 0.916 0.027 <0.001 0.863 0.969 0.730 0.400
FRAIL scale 0.880 0.031 <<0.001 0.820 0.941 0.564 Early stage of frailty
NRS2002 0.796 0.042 <20.001 0.713 0.878 0.592 -
Severity of skin lesions 0.736 0.048 <<0.001 0.643 0.830 0.423 Severe

—: No data.
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