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[Abstract] Objective To analyze the risk factors of type 2 diabetes mellitus (T2DM) complicating hy-
pertension (DH) ,and to establish an individualized nomogram model for predicting the risk occurrence of DH
and verify its efficiency. Methods A total of 3 527 patients with T2DM treated in the First Affiliated Hospital
of Xinjiang Medical University from March 2017 to April 2019 were selected as the study subjects and divided
into the training group (2 646 cases,75%) and validation group (881 casess25%) by the simple randomization
method. The DH nomogram prediction model was constructed by Lsasp regression combined with multivariate
regression model analysis. The feasibility of DH nomogram prediction model was evaluated by the validation
group. Finally,the receiver operating characteristic (ROC) curve,calibration curve and decision curve analysis
(DCA) were adopted to evaluate the discriminant ability,accuracy and clinical practicability of DH nomogram
prediction model. Results The age, diabetes duration,low density lipoprotein, BMI and urinary protein were
the independent risk factors for DH,and the differences were statistically significant (P <C0. 05). The above
five variables were included into the DH nomogram prediction model. The areas under ROC curve for predic-
ting the risk for progressing to DH risk in the modeling group and verification group were 0. 815(95%CI ;
0.80—0.83) and 0. 809(95%CI :0. 78 —0. 84) respectively. The calibration curves and DCA similarly showed
that the model had good accuracy and clinical applicability. Conclusion The established DH nomogram prediction
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model is helpful to identify the high-risk population of DH in the early clinical stage,which is worthy of clini-

cal promotion and application.
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