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Abstract: Objective To investigate the medication — related factors influencing QTc prolonged interval in inpatients with acute

exacerbation of chronic obstructive pulmonary disease (AECOPD),and to construct a nomogram prediction model. Methods A total
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of 201 AECOPD inpatients admitted to the Linquan County People’s Hospital of Anhui Province from January to December 2025
were selected and divided into the QTc interval prolongation group and the QTc interval normal group based on QTc interval
measurement results. Clinical data of patients were collected, including general characteristics, drug — related factors, and laboratory
test indicators. Univariate analysis was used to screen potential influencing factors for QTc interval prolongation, and multivariate
Logistic regression analysis was used to determine independent risk factors for QTc prolonged interval. A nomogram prediction
model was constructed, and the performance of the model was validated by the receiver operating characteristic (ROC) area under
the curve (AUC) , calibration curve,and clinical decision curve. Results Among 201 AECOPD inpatients, there were 68 inpatients
(33.83%) with QTc prolonged interval (QTc interval prolonged group) and 133 inpatients (66.17%) with normal QTc interval
(QTec interval normal group). Univariate analysis showed that there were statistically significant differences between the QTc interval
prolonged group and the QTc interval normal group in terms of special populations, history of underlying arrhythmia, suitability of
antibiotic indications, variety selection (antibiotics) , dosage adjustment for special populations, solvent type, treatment time
(antibiotics) , drug types of combination therapy, frequency of drug changes, potential contraindications to compatibility, adverse drug
reactions, blood potassium, hypokalemia, blood creatinine, urea nitrogen, albumin, and albumin reduction (P < 0.05). Multivariate
Logistic regression analysis showed that selection of fluoroquinolones (OR = 3.628,P < 0.001), combination therapy of two or
more drugs (OR = 5.017,P < 0.001),treatment duration longer than 7 d (OR = 2.754,P = 0.001),lack of dose adjustment for
2.413,P = 0.004) ,and hypokalemia (OR = 3.187,P < 0.001) were independent risk factors for QTc
prolonged interval in AECOPD inpatients. Based on the independent risk factors mentioned above,a nomogram prediction model was
constructed. The AUC of the training group was 0.863 [95%CI (0.808,0.918),P < 0.001],and the consistency index (C —
index) was 0.857. The AUC of the validation group was 0. 835 [95%CI (0.759,0.911),P < 0.001],and the C - index was
0. 829. The calibration curve showed that the predicted values of the model fit well with the actual incidence rate (¥ = 6.542,

special populations (OR =

= 0.587). The clinical decision curve showed that when the threshold probability ranged from 6% to 94%,the net benefit rate
of the model was higher than that of the extreme strategy, indicating good clinical utility. Conclusion Medication factors are the
core drivers of QTec prolonged interval in AECOPD inpatients, and incorporating inflammatory markers may further improve
predictive accuracy. The constructed nomogram prediction model can effectively identify high — risk patients and provide a scientific
basis for individualized pharmacotherapy and complication management in clinical practice.
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Tab.1 Results of the univariate analysis of QTc prolonged interval in AECOPD inpatients
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Fig.1 Nomogram model for predicting QTc prolonged interval
in AECOPD inpatients
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Fig.2 ROC curves of the prediction model for QTc prolonged interval in AECOPD inpatients in the training group and the

validation group
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Fig.3 Calibration curves of the prediction model for QTc

prolonged interval in AECOPD inpatients in the training group and the validation group
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