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Clinical characteristics and risk factors of patients with wasp sting hemolysis
and its nomogram prediction model
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Yichang, Hubei 443002, China)

Abstract: Objective To investigate the clinical characteristics and risk factors of patients with hemolysis due to wasp
stings, and construct a nomogram model to predict the occurrence of hemolysis in patients with wasp stings. Methods The clini-
cal data of 365 patients with wasp stings admitted to the First Clinical School of Three Gorges University from January 2004 to
December 2020 were retrospectively analyzed, the clinical characteristics of patients both in hemolyzed group (97 cases) or non-
hemolyzed group (268 cases) were summarized and the risk factors of hemolysis caused by wasp sting were screened by multi-
variate Logistic regression method. Then, the Rstudio software is used to build a nomogram model for predicting the occurrence of
hemolysis in patients with bee sting, and the ROC curves and calibration chart were used to verify the differentiation and
calibration of the nomograms model, and finally decision curve analysis (DCA) was used to evaluate the clinical application value
of the model. Results The results showed that the patients in hemolytic group were more prone to vomiting, skin sensibility,
rhabdomyolysis, and acute renal than those in non-hemolytic group (P<0.05) ; the multifactorial Logistic analysis showed that
gender (female), age ( =45 years), untreated wounds and APTT (activated partial prothrombin time) were the independent
risk factors for hemolysis in wasp sting patients ( P<0.05) , and plasma albumin ( ALB) was the protective factor for hemolysis in
wasp sting patients ( P<0.05). Additionally, the nomogram model constructed in this investigation had good discrimination and
calibration. Conclusion The results suggested that female patients, age =45 years, untreated wounds, and prolonged APTT
could be helpful to provide a certain predictive role for the early clinical detection of wasp sting hemolysis, while ALB played a

protective role in the occurrence of hemolysis in wasp sting patients. The nomogram constructed based on the independent risk fac-
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tors mentioned above could effectively predict the probability of hemolysis in patients after wasp sting injury, thereby provide some

basis for clinical early intervention.
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