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model was established and the radiomic score was calculated. A clinical prediction model and a combined predic—
tion model along with Rad-score and clinical risk factors were established. The combined prediction model was dis—
played as a nomogram and the predictive performance of the model for survival in glioma patients was evaluated.

Results In the validation set the C-index value of the radiomics model based on the peritumoral region 10 mm a—
way from the tumor edge based on T2 weighted image ( T2WT) images was 0. 663 (95% CI=0.72 —0.78) resul-
ting in the best prediction performance. On the training set and validation set the C-index of the nomogram was
0.770 and 0. 730 respectively indicating that the prediction performance of nomogram was better than those of the
radiomics model and clinical prediction model. The model had the highest prediction effect on the 3-year survival
rate of glioma patients ( training set area under curve ( AUC) =0.93 95% CI = 0. 83 - 0.98; validation set AUC
=0.88 95%CI = 0.76 —0.99) . The calibration curve showed that the joint prediction nomogram in both the
training set and the validation set had good performance. Conclusion The combined prediction model based on
the preoperative T2WI images in the peritumoral region 10 mm from the tumor edge and the clinicopathological risk
factors can accurately predict the prognosis of glioma providing the best effect of prediction on the 3-year survival
rate of glioma.
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Analysis of health-related quality of life and its influencing

factors in peritoneal dialysis patients

Yang Xiangjie' Zhou Runzhe' Meng Yuqing' Zhang Dingxin® Zhang Jin® Wang Ying'’
( 'Dept of Epidemiology and Health Statistics School of Public Health Anhui Medical
University Hefei 230032;°Dept of Cardiac Imaging Center *Dept of Nephrology
The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract Objective To employ the EQ-5D-5L questionnaire to evaluate HRQOL in patients on peritoneal dialysis
PD pa-

tients who were followed up regularly in the department of nephrology were recruited in this study. Demographic

( PD) and investigate the related risk factors to provide suggestions for improving quality of life. Methods

characteristics and laboratory data were collected. Exercise capacity was assessed by the 6-MWT. PHQ-9 was con—
ducted to screen depression status. The EQ-5D-5L. questionnaire was used to evaluate HRQOL. Multivariate linear
regression analysis was used to examine the potential influencing factors of EQ-5D-5L health utility value. Results

Among recruited 90 PD patients the mean age was (49.44 +11.41) years and range from 18 to 70. The high—
est health utility value of EQ-5D-5L was 1 point while the lowest was —0. 01 points. The mean EQ-5D-5L score
was (0.92 £0.15). The multivariate linear regression analyses showed that increased bilirubin level ( 8 =
-0.009 P=0.018) increased CRP level (B = -0.005 P <0.001) and increased PHQ-9 score (8 =
—-0.008 P =0.014) were negatively correlated with the EQ-5D-5L health utility value. Increased 6-MWD (8 =
0.005 P =0.018) was positively correlated with the EQ-5D-5L health utility value. Conclusion The bilirubin
and CRP levels depression status and exercise capacity are considered the main factors influencing HRQOL in PD
patients.

Key words health-related quality of life; EQ-5D-5L; exercise capacity; peritoneal dialysis



