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[ Abstract] Objective The CHAID decision tree model and logistic regression were used to explore the factors influencing the
occurrence of intravenous immunoglobulin(IVIg) resistance in Kawasaki disease( KD) and its predictive effect on IVIg resistance. Methods
310 KD patients who were diagnosed and received treatment in The Third People’ s Hospital of Chengdu between January 2015 and January
2022 and had complete follow-up records were chosen for the study using a retrospective cohort study method. The participants were split into
drug-resistant group and sensitive group based on the presence of IVIg resistance. Logistic regression model and CHAID decision tree model
were constructed to analyze the main factors affecting the occurrence of IVIg resistance ,and the efficacy of the model was compared using the
ROC curve. Results 63 (20. 3% ) of the 310 KD patients acquired IVIg resistance. Compared with [VIg-sensitive group, the absolute
neutrophil count, total bilirubin ( TBIL) , glutamic-oxaloacetic transaminase , glutamic-pyruvic transaminase, C-reactive protein ( CRP) , brain
natriuretic peptide( BNP) ,and serum ferritin( SF) levels in IVIg-resistant group were significantly higher( P <0.05). The number of patients
with coronary artery lesion, pericardial effusion,and collateral vessel formation was higher when IVIg was used 10 days later(P <0.05) ,and
platelet count and blood sodium level were significantly lower ( P < 0. 05). Both models performed well in terms of discrimination, but the
CHAID decision tree model had superior classification efficacy(Z =9.191,P <0.001 ) , with the area under the ROC curve for the decision
tree model being 0.918 6(95% CI 0.862 3 t0 0.974 8) and for the logistic regression model being 0. 855 9(95% CI 0.775 9 10 0.9359).
Conclusion The main risk factors for TVIg resistance in KD children include TBIL=1.46 mg-dL™',CRP=94 mg-dL~' ,BNP=1 450 pg-

E R : P41 3¢l R 20T A 0 L0 H (2022-59-044)
BIS1EE 5%, E-mail ; yangtaoyi@ 163. com



- 284 - O M F Ik 2023 4E 3 A5 44 55 3 ] Adv Cardiovasc Dis ,March 2023, Vol. 44 ,No. 3

ml ™" and SF=148 wg-L™",in which TBIL and BNP are important influencing factors. CHAID decision tree model can accurately identify

early IVIg resistance and provide reference for prevention of acquired heart disease in children.
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1gG/(g- 1) 6(4~7) 6(4~8) -1.937 0.102
ML Ek/ (mmol - 1) 127(122~132) 140(138~142) -11.564 <0.001
IMLH/ (mmol - 1.7) 4(4~5) 4(4~5) -0.565 0.572
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PCT/(pg-L) 0.68(0.15~4.64) 0.75(0.38~1.32) -0.562 0.575
SAA/(mg-1.") 188(161~211) 190(157~229) -1.214 0.225
FIB/(g-1™") 5(4~7) 5(4~6) -1.577 0.121
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