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Construction of a nomogram prediction model for the risk of coronary heart disease in patients
with diabetes based on the National Health and Nutrition Examination Survey database Li
Chao ,Zou Huayiyang ,Zheng Hongxi,Wang Liang. Department of Cardiology ,Yizheng People’ s Hospital,
Jiangsu 211401 , China

[ Abstract] Objective To construct a nomogram prediction model for the risk of diabetes patients
complicated with coronary heart disease ( CHD ) based on the National Health and Nutrition Examination
Survey ( NHANES ) database , and to provide a basis for clinical diagnosis and intervention . Methods
Based on the data from 2013 to 2018 from NHANES database,1 136 diabetic patients were finally included
and divided into CHD group(326 cases) and non-CHD group(810 cases) according to whether they were
complicated CHD or not. General clinical data of all patients were collected and grouped for comparison.
Univariate and multifactorial logistic regression analyses were used to assess the risk factors for diabetes
mellitus complicated with CHD, and a nomogram prediction model was constructed. Recevier operating
characteristics (ROC) curve as used to assess the predictive efficacy of the model. Results Age,annual
income, years of education, BMI, systolic blood pressure ( SBP) , diastolic blood pressure ( DBP), total
cholesterol ( TC ), triglyceride ( TG ), low-density lipoprotein cholesterol ( LDL-C ), fasting glucose
(FPG) , glycosylated hemoglobin ( HbAlc) , urea nitrogen ( BUN) , creatinine ( Cr) , uric acid (UA),
C-reactive protein (CRP) ,and uric acid (UA) in CHD group were higher than those in non-CHD group,
male , the proportion of smoking and drinking histroy, and high-density lipoprotein cholesterol ( HDL-C)
levels were lower than those in the non-CHD group, comparison of the proportions of the racial composition
of the patients in the two groups showed a statistically significant difference (P <0.05). The results of
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multifactorial logistic regression analysis showed that age, BMI, smoking, SBP,TC, FPG were risk factors
for the complication of CHD in diabetic patients (P <0.05). The area under the ROC curve (AUC) of
the nomogram for predicting concurrent CHD in patients with diabetes was 0. 90, with a sensitivity of 92%
and specificity of 78% , suggesting that the nomogram prediction model had a good predictive efficacy.
Conclusion  The nomogram prediction model for the risk of diabetes mellitus complicating CHD

constructed based on the NHANES database has high predictive efficacy and can provide a reference for

clinical diagnosis and intervention.
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