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Influencing factors of Talaromyces marneffei infection in HIV

patients and construction of a predictive model
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Abstract: Objective To investigate the influencing factors of Talaromyces marneffei (TM) infection in
human immunodeficiency virus (HIV) patients and to construct a predictive model. Methods A total of 196
HIV patients admitted to the Department of Infectious Diseases in the People’s Hospital of Hechi, Guangxi,
from January 2020 to August 2024 were selected as the study subjects. They were randomly divided into a
modeling group (135 cases) and a validation group (61 cases) at a ratio of approximately 7:3. Logistic regres-
sion analysis was used to identify the influencing factors of TM infection. R language was employed to draw a
nomogram predictive model, and to analyze and validate the discrimination, predictive performance, and net

benefit of the model. Results The infection rate of TM in 196 patients with HIV was 37. 24%. Logistic re-

gression analysis showed that age. pneumonia, thrombocytopenia, leukopenia, elevated AST, and CD4" T
lymphocyte count were influencing factors for TM infection ( P <C0.05). The AUC of the nomogram model in
the modeling group was 0. 970(95% CI :0. 944 to 0.997) and an AUC of 0. 949 (95% CI :0. 907 to 0. 990) in
the validation group. The Hosmer-Lemeshow goodness-of-fit test results were both >>0. 05 in the two groups.,

and the risk threshold probability ranges on the clinical decision curve were 1% to 100% and 5% to 100% s re-
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spectively.

Conclusion Age, thrombocytopenia, pneumonia, leukopenia, elevated AST, and CD4" T lym-

phocyte count are influencing factors for TM infection in HIV patients. The constructed nomogram model

demonstrates good discrimination and calibration, with a positive net benefit, which can provide a reference for

clinical prevention and treatment.
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