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Development of A Nomogram Prediction Model for Recurrence Risk after Surgical
Excision Combined with Electron Beam Radiotherapy in Keloid Patients
WANG Xianzhen', WANG Liping?, WU Xiaowei'

( 1.Department of Burn and Plastic Surgery, 2.Department of Radiotherapy, Affiliated Hospital of Qinghai University, Qinghai
810010, Xining, China )

Abstract: Objective To investigate the factors influencing the recurrence of keloid patients after surgical resection combined
with electron radiation therapy, and to establish a risk prediction model. Methods 336 patients with keloid treated in the
Affiliated Hospital of Qinghai University from May 2021 to May 2023 were selected as the study objects.According to
postoperative recurrence, the patients with keloid were divided into recurrent group (n=48) and non-recurrent group (n=288).
The basic data of the two groups were compared, and the risk factors of recurrence were analyzed by multivariate logistic
regression model. The risk warning model based on nomogram was established by using R(R4.3.3) software, and its predictive
efficacy was verified. Results There were significant differences in scar site, maximum lesion diameter, wound infection
history, POSAS score and bioeffective dose between the recurrence group and the non-recurrence group (P<<0.05). Multivariate
Logistic regression analysis showed that high tension site, maximum lesion diameter =2 cm, history of wound infection, and
high POSAS score were risk factors for recurrence of keloid patients after surgical resection combined with electron radiation
therapy, and biological effective dose was protective factor (P<<0.05). Based on the above factors, the consistency index
(C-index) was 0.901(95%CI: 0.886-0.947). The calibration curve shows that the predicted results of the model are in good
agreement with the observed results. The area under ROC curve (AUC) was 0.806(95%CI: 0.741-0.871). The decision curve
shows that the net benefit of the model is higher when the threshold probability is 26%-97%. Conclusion The recurrence of
keloid patients after surgical resection combined with electron radiotherapy is related to high tension site, maximum lesion

diameter =2 cm, history of wound infection, high POSAS score and bioeffective dose. The nomogram model constructed by
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this method has high predictive value and is helpful for clinical identification of high-risk groups.
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