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Establishment and verification of a nomograms model of recurrence
after endoscopic gastric polypectomy

Cai-ling Yang, Da-quan Li, Yong-fang Huang, Lin Li
(Department of Endoscopy Room, Guangxi Provincial Workers’ Hospital,
Nanning, Guangxi 530021, China)

Abstract: Objective To construct a nomograms warning model for the risk of recurrence after endoscopic
gastric polypectomy, and verify the predictive efficacy of the model. Methods Clinical data of 271 patients
underwent endoscopic gastric polypectomy were analyzed to screen the independent risk factors for recurrence after
gastric polypectomy, and a risk graph warning model with nomograms was established. Results Gastroscopy and
pathological examination revealed: 48 patients of gastric polyp recurred, with a recurrence rate of 17.71%; There
were statistically significant differences in age, feeding speed, helicobacter pylori infection, history of psychic
trauma, number of polyps, diameter of polyps and pathological types between the two groups (P < 0.05); Logistic
regression analysis showed that age = 50 years, helicobacter pylori infection, history of psychic trauma, multiple
polyps, polyp diameter =2 cm and adenomatous polyp were independent risk factors for recurrence after

endoscopic gastric polypectomy. Based on 6 independent risk factors, an early warning model for the risk of
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recurrence after endoscopic gastric polypectomy was established, showing that the predictive value was basically
consistent with the measured value. The C-index was 0.796 (95%CI: 0.758~0.834), and the area under the ROC
curve (AUC) is 0.819 (95%CI: 0.787 ~ 0.842). Conclusion Age > 50 years, helicobacter pylori infection, history of

psychic trauma, multiple polyps, adenomatous polyps and polyps = 2 c¢cm in diameter were independent risk factors

for recurrence after endoscopic gastric polypectomy. The nomograms model based on the above risk factors can

accurately assess and quantify the risk of gastric polyp recurrence.
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Table 1 Univariate analysis of recurrence after endoscopic gastric polypectomy in 271 patients n (%)
- 5 AEE BMI el
5 i >50% <50% >24 kg/m* <24 kg/m® v =
HEM (n=48) 22(45.83)  26(54.17)  27(56.25)  21(43.75)  25(52.08)  23(47.92)  32(66.67)  16(33.33)
KE KM (n=223) 101(45.29)  122(54.71)  67(30.04)  156(69.96)  96(43.05)  127(56.95)  115(51.57)  108(48.43)
X i 0.01 11.97 1.30 3.63
P{H 0.945 0.001 0.253 0.057
- Eii HEE L HEERE
= i LGN & £ (v & Pt
SR (n = 48) 19(39.58)  29(60.42)  21(43.75)  14(29.17)  13(27.08)  16(33.33)  24(50.00) 8(16.67)
KEKM(n=223)  82(36.77)  141(63.23)  43(19.28)  108(48.43)  72(32.29)  42(18.84)  145(65.02)  36(16.14)
XAH 0.13 13.61 5.32
PIE 0.751 0.001 0.070
. R E IR E i 1ML O PSR
2 5 JE S b= @ = @
R (n=48) 28(58.33)  20(41.67) 33(68.75)  15(31.25)  21(43.75)  27(56.25)  17(35.42)  31(64.58)
R KA (n=223) 113(50.67)  110(49.33)  139(62.33)  84(37.67)  68(30.49)  155(69.51)  52(23.32)  171(76.68)
X 1E 0.93 0.70 3.15 3.05
P 0.335 0.402 0.076 0.081
- 4 AT P g K £ 5 B RS sNake
b o b w = 7w EZ3 L3
R (n=48) 30(62.50)  18(37.50)  27(56.25)  21(43.75)  16(33.33)  32(66.67)  29(60.42)  19(39.58)
KE KM (n=223) 83(37.22)  140(62.78)  69(30.94)  154(69.06)  85(38.12)  138(61.88)  79(35.43)  144(64.57)
X 10.38 11.06 0.39 10.29
PfH 0.001 0.001 0.534 0.001
o JSNANERE: SPIERL PR B
>2em <2cm =S EE= HE oAt Rk A st
SR (n = 48) 30(62.50) 18(37.50)  15(31.25)  12(25.00)  13(27.08)  8(16.67)  16(33.33)  13(27.09)  19(39.58)
RERM(n=223) 85(38.12) 138(61.88) 62(27.80) 58(26.01) 60(26.91) 43(19.28) 126(56.50) 65(29.15)  32(14.35)
X e 9.61 0.33 17.47
PIA 0.002 0.955 0.000
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Table 2 Logistic multivariate analysis of factors influencing the recurrence of endoscopic gastric polypectomy
. 95%CI
SES BB FRifER Wald { PAH ORfH.
TR BR
Ay > 50 % 1.141 0.366 9.702 0.002 3.131 1.527 6.420
AT AT TR 0.995 0.365 7.436 0.006 2705 1.323 5.530
KPR B4 s 0.999 0.367 7.423 0.006 2716 1.324 5.573
ZREN 0.923 0.363 6.466 0.011 2.517 1.236 5.127
BHEAZ > 2em 1.139 0.368 9.563 0.002 3.123 1.518 6.429
Jigea 1 B A 0.649 0.264 6.041 0.014 1.914 1.141 3.213
W -4.585 0.577 63.21 0.000 0.010
o F i e o ! ¥4 o 0 8 » 0
i , >504%
<50 %
7
T TR g ; :
#
HaI L : 55
7
BRI % &
= A B éﬁ/ui
>2cm
LA B r
<2 cm
Stk
Sl o T
‘E‘Blﬁ}, r T T T T T T T T T 1
0 50 100 200 250 300 350 400 450 500 550

B AVIBRAG B 5 i A

Fig.1

T
0.1

T T T T T T 1
0.2 0.3 0.4 0.5 0.6 0.7 0.8

E1 BMTHETEERVIRAGEE % KT % ERE

Nomograms model for predicting recurrence after endoscopic gastric polypectomy
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