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[ Abstract] Objective To analyze the risk factors for readmission in patients with chronic heart failure (CHF) ,construct
and validate a prediction model,and provide a reference for proposing strategies to prevent and control CHF readmissions.
Methods From September 2020 to April 2021,402 CHF patients admitted to the Department of Cardiology of a tertiary A
hospital in Shandong Province were selected using convenient sampling and followed up for six months,Patients were randomly
divided into a modeling group and a validation group at a ratio of 7 : 3.Variables were screened using the Random Survival
Forest algorithm,and a risk prediction model for CHF readmission was constructed using multivariate Cox proportional haz-
ards regression.A nomogram was plotted. The predictive efficacy of the model was evaluated using the area under the time-
dependent receiver operating characteristic curve (AUC) ,calibration curves,and decision curve analysis.Results The 6-month
readmission rate among the 402 CHF patients was 37.31%5.Chronic disease outpatient insurance status.discharge method,num-
ber of hospitalizations within one year,nutritional control status score,cystatin C,red cell distribution width,and serum high-
sensitivity troponin were independent risk factors for readmission in CHF patients (all P<(0.05).The AUC of the model was
0.785,and the AUC after internal validation was 0.720. The model fitting curves of both groups showed that the calibration
curves were basically consistent with the standard curves. The clinical decision curves of both groups showed net benefits
within a certain threshold probability range.Conclusions The constructed risk prediction model for CHF readmission demon-
strates good predictive efficacy and clinical applicability and is worthy of clinical promotion.
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