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Model to predict the survival of patients with adrenal malignant tumor
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tal, Shanxi Academy of Medical Sciences, Tongji Shanxi Hospital, Taiyuan, 030032, China)
Corresponding author: ZHANG Yangang, E-mail: urozyg@163. com

Abstract Objective: To analyze the survival of patients with adrenal malignant tumors, construct the model
and validate it. Methods: Patients with adrenal malignant tumors who visited Shanxi Bethune Hospital from Au-
gust 2014 to December 2021 were retrospectively collected. The patients were randomly divided into training
group and internal validation group according to the ratio of 7 ¢ 3. The training group was used to build the mod-
el, and the internal validation group was used to verify the accuracy of the model. In addition, patients with adre-
nal malignant tumors in SEER database were selected for external verification. The independent influence factors
were screened by univariate Cox regression and multivariate Cox regression, and the prediction efficiency of the
nomogram was analyzed by ROC curve, and the C-index and Bootstrap self-sampling methods were used to verify
the discrimination and consistency of the nomogram. Results: Independent influence factors affecting overall sur-
vival(OS) included age-adjusted Charlson comorbidity index(aCCI), tumor diameter, pathological type, and sur-
gical treatment. Independent factors influencing disease-specific survival (DSS) included aCCI, tumor diameter,
pathology type, and surgical treatment. Independent factors influencing postoperative disease-free survival (DFS)
included age and pathological type. According to the screening results, the C indices of the three were 0. 944,
0. 944 and 0. 857, and the clinical decision curves showed that they could increase the net benefit rate of patients by
15%, 13% and 13% ., respectively, indicating that the model had a good prediction effect. Conclusion: This re-
search model predicts the OS, DSS and DFS of patients with adrenal malignant tumors for 1, 3 and 5 years, and
is helpful to predict the survival of patients with adrenal malignant tumors. As a prognosis tool for assessing the
survival of patients with adrenal malignant tumors, it is convenient for physicians to give personalized treatment
interventions for different patients and provide patients with maximum benefits.

Key words adrenal glands; malignant tumor; prediction models; nomogram; survival
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0.013), BE 7 b %8 &8 ( HR = 5.312, 95% CI :
1.032~27.330,P=0.046) 2 aCCICHR =6. 706,
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0. 088) A —E Mk ERE .
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