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Validation the prediction probability equation of delayed encephalopathy after acute carbon monox-
ide poisoning
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Yong-kai' , WANG Xu-sheng', TIAN Xiao-jie' , SHI Ting-ting', SHEN Juan', WEI Ping', HAN Ya-zhou’,
ZHAO Guo-you®,GU Ren-jun'

(1. Department of Neurology ,the Second Affiliated Hospital of Xinxiang Medical University ,Xinxiang 453002 , Henan Province ,
China;2. Department of Neurology , the Second People's Hospital of Zhengzhou , Zhengzhou 450000, Henan Province, China;
3. Department of Neurology ,the People's Hospital of Qinyang, Qinyang 454550, Henan Province , China ;4. Department of Neu-
rology ,the People's Hospital of Wuzhi, Wuzhi 454950 , Henan Province , China)

Abstract: Objective To verify the reliability of the probabilistic equation of delayed encephalopathy (DEACMP) af-
ter acute carbon monoxide poisoning and evaluate its clinical predictive value. Methods A total of 752 inpatients with acute
carbon monoxide poisoning (ACMP) were recruited from 12 hospitals in three cities in the northern part of Henan province
from January 2001 to December 2014. The clinical information of each ACMP patient was collected and they were followed-up
for 90 days after poisoning awake. The probabilistic logistic regression equation for predicting DEACMP was obtained from the
follow-up analysis results of 223 patients diagnosed with ACMP from October 1987 to March 1990 in PLA Navy General Hospi-
tal by QIN Jie et al. The occurrence probability of DEACMP of patients was calculated ;and the predicted results were compared
with the actual incidence of DEACMP to analyse the accuracy of the equation and clinical predictive value. Results One hun-
dred and twenty-seven(16.9% ,127/752) patients demonstrated DEACMP. When prediction probability greater than or equal
10 50% , the actual DEACMP patients was 19 ,the number was significantly lower than the theory predicts number(49) (y* =
20.27,P <0.05). When the prediction probability greater than or equal to 60.0% ,80.0% ,90.0% ,the actual occurrence of
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DEACMP was 3 cases,2 cases and 13 cases,respectively ; which was significantly lower than the theory predicts number (37,
21,8 cases) (y° =19.30,25.07,8.10;P <0.05). With the increasing of the predicted probability, the actual ratio of DEAC-

MP decreased. The greater the prediction probability,the greater the false-negative rate of patients with DEACMP, the lower the

sensitivity , the lower the false positive rate , the higher the specificity , the smaller the diagnostic coincidence rate. Conclusion

The ACMP predictive probability equation predicts the incidence of DEACMP in 752 ACMP patients in this study is very low in

accordance with the actual morbidity.
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