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[Abstract]| This paper briefly introduces a new method for network meta—analysis of prediction models. It

explains the background, basic theory, implementation and case analysis of this method, discusses the points for

attention and prospects for future development and application.
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3 GOLD-GOLD(2011)-ADO-BODE-BODEupd ~ Mar de Plata Argentina, PACECOPD, 556 61 10.9 8 0.025
Son Espases Mallorca
4 GOLD-GOLD(2011)-ADO-BODE- COPDgene 4484 337  7.46E-29 0 NA
BODEupd-SAFE
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% : GOLD: Global initiative for chronic Obstructive Lung Disease; BODE: Body mass index, airflow Obstruction, Dyspnoea and severe
Exacerbations; BODEupd: BODE updated; ADO: Age, Dyspnoea, airflow Obstruction; e-BODE: severe acute exacerbation of COPD plus BODE;
BODEXx: Body mass index, airflow Obstruction, Dyspnoea, severe acute Exacerbation of COPD; DOSE: Dyspnoea, Obstruction, Smoking and Exacerbation

frequency; SAFE: Saint George’ s Respiratory Questionnaire (SGRQ) score, Air—Flow limitation and Exercise capacity; B-AE-D: Body-mass index,

Acute Exacerbations, Dyspnoea; NA: not available.
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3 PiBrBeMetaln T MSCEE R ( LIGOLDIE AL SR, #UNH8FR A A AUC)
By 26 ADO BODEupd eBODE BODE SAFE BODEx DOSE BEAD GOLD(2011)
Bl
I 1 0.097
(0.07,0.123)
I 2 0.098 0.124 0.098
(0.057,0.139) (0.078, 0.17) (0.059, 0.137)
I 3 0.044 0.023 0.019 -0.011
(=0.03, 0.117) (-0.054, 0.099) (=0.054, 0.091) (-0.053, 0.03)
I 4 0.042 0.043 0.049 0.037 -0.008
(0.01,0.074)  (0.008, 0.078) (0.017,0.081) (0.005, 0.069) (-0.038, 0.022)
I 5 0.099 0.056 0.036 0.032 0.028
(0.076,0.123) (0.035,0.076) (0.015,0.057) (0.005,0.058)  (0.008, 0.047)
I 6 0.076 0.043 0.048 0.043 0.030 0.021 -0.017 0.008
(0.027,0.126) (~0.006, 0.092) (0.004, 0.093) (0.001, 0.085) (=0.015, 0.074) (=0.023, 0.065) (=0.079, 0.045) (=0.031, 0.047)
11 0.083 0.072 0.069 0.064 0.052 0.045 0.027 0.016 0.014

(0.069, 0.097) (0.051,0.093) (0.044, 0.093) (0.045, 0.082)

(0.022, 0.082) (0.029, 0.061)

(0.010,0.045)  (=0.007,0.038) (0.001,0.028)

% GOLD: Global initiative for chronic Obstructive Lung Disease; BODE: Body mass index, airflow Obstruction, Dyspnoea and severe
Exacerbations; BODEupd: BODE updated; ADO: Age, Dyspnoea, airflow Obstruction; e-BODE: severe acute exacerbation of COPD plus BODE;

BODEx: Body mass index, airflow Obstruction, Dyspnoea, severe acute Exacerbation of COPD; DOSE: Dyspnoea, Obstruction, Smoking and Exacerbation

frequency; SAFE: Saint George’ s Respiratory Questionnaire (SGRQ) score, Air—Flow limitation and Exercise capacity; B-AE-D: Body-mass index,

Acute Exacerbations, Dyspnoea; MSC: multiple score comparison, Z1T-43 H#4; AUC: area under the receiver operating characteristics curve ROCHIZE

T IEL CI: confidence interval, B {5 X [A]
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