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Establishment and validation of risk prediction nomogram model for amputation in patients with
diabetic foot Cheng Shu,Wang Jun,Ni Zigiao, Wang Jin,Li Wei. Department of Burns and Plastic
Surgery, First Hospital of Anhui University of Science and Technology , Huainan 232000, China

[ Abstract] Objective To construct a nomogram model of amputation risk in patients with diabetic
foot, providing a reference for the early clinical identification of high-risk patients and the formulation of
the best treatment plan. Methods  According to the ratio of 7:3,326 hospitalized patients with type 2
diabetes mellitus and diabetic foot were randomly divided into training group (230 cases) and validation
group (96 cases). The general clinical information and laboratory examination results of all patients were
collected and compared between groups. The first variables were selected by using LASSO regression.
Univariate and multivariate logistic regression analysis were used to evaluate the independent influencing
factors of amputation in patients with diabetic foot,and then a nomogram model was constructed. Receiver
operating characteristic (ROC) curve was used to evaluate the discrimination of the model. The calibration
curve and decision curve analysis (DCA) were used to evaluate the model fitting degree and clinical benefit
rate. Results  Five important variables including diabetic peripheral vascular disease,duration of diabetes,
glycated hemoglobin Alec ( HbAlc), WBC count and albumin ( Alb) were screened out by LASSO
regression. The results of multivariate logistic regression analysis showed that the above variables were all the
influencing factors for amputation in diabetic foot patients (P <0.05). The area under the curve (AUC) of
the nomogram model in training group and validation group was 0. 949 and 0. 940, respectively. The
calibration curve showed that the predicted value of the model was highly consistent with the actual value,
and the DCA model had a good clinical benefit rate. Conclusion The nomogram prediction model based on
peripheral vascular lesions of diabetes, duration of diabetes, HbAlc, WBC count and Alb can effectively
predict the amputation risk of diabetic foot patients,and has high prediction accuracy and reliability.
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