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ABSTRACT Objective: The factors influencing the grade of knee osteoarthritis were screened by ordered Logistic regres-
sion analysis. The classification model of knee osteoarthritis was established , which provided tool for the evaluation of clinical
classification of knee osteoarthritis. Methods : A total of 753 cases of knee osteoarthritis from Wangjing Hospital , China Acade-
my of Chinese Medical Sciences were treated with single factor and multivariate Logistic regression analysis from September
18,2014 to April 26,2016. The model formula was constructed and evaluated. Results: In this study, it was found that 13 fac-
tors associated with knee osteoarthritis grading. Old age,obesity,long course of disease,recurrence,lower limb deformity,
quadriceps muscle atrophy, WOMAC index,TCM syndrome score,VAS score and grading degree were positively correlated.
One knee pain, limited pain range, knee activity and grading degree were negatively correlated. The knee osteoarthritis grading
model was constructed and the evaluation test was effective (Training set AUC = 0.860, test set AUC = 0.879). Conclusion: In
this study, a classification model of knee osteoarthritis was established which has a good ability to predict the classification of
knee osteoarthritis under preliminary evaluation.
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Tab.2 Multivariate Logistic regression analysis
SRS [MUEERY ¢ PR WALD & Pt OR i 95%Cl1
A 0.052 0.008 37.783 0 1.053 1.036-1.071
BMI 0.104 0.025 17.775 0 1.110 1.058-1.165
e 0.004 0.001 9.086 0.003 1.004 1.001-1.006
253 BN 0.599 0.200 8.948 0.003 1.820 1.230-2.694
S 0.426 0.191 4.968 0.026 1.531 1.052-2.226
o R E g B R B 0.115 0.028 17.312 0 1.122 1.063-1.184
WOMAC #5 % 0.006 0.003 5.902 0.015 1.006 1.001-1.011
VAS # R R 0.205 0.053 15.171 0 1.228 1.107-1.361
T Y 0.902 0.217 17.295 0 2.465 1.611-3.773
JBe VU Sk L5 4 0.263 0.228 1.329 0.249 1.301 0.832-2.034
B -0.017 0.005 13.864 0 0.983 0.974-0.992
ZE PSR -0.366 0.208 3.096 0.079 0.694 0.462-1.043
PR bS] -0.056 0.197 0.082 0.775 0.946 0.642-1.391
IR 0 1.000
P IR -0.118 0.190 0.387 0.534 0.889 0.611-1.290
EAE.30 -1.017 0.230 19.508 0 0.362 0.230-0.568
e S ] 0 1.000
1 :a=0.05
Note : 2=0.05
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