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Value of nomogram based on ultrasound index and clinical data in predicting
disease progression in high-risk diabetic kidney disease patients

ZHAO Feng,ZHANG Wei,DING Yin, YAN Wenjuan,ZHANG Tao
Department of Ultrasound , Shanghai Pudong New Area Guangming Traditional Chinese Medicine Hospital , Shanghai 201399, China

ABSTRACT Objective To establish a nomogram model based on ultrasound index and clinical data in predicting
disease progression within 2 years in high-risk diabetic kidney disease (DKD) patients, and to explore its clinical application
value.Methods A total of 443 patients with type 2 diabetes who met the high—risk criteria for DKD were prospectively screened
and followed up for 2 years.Patients who progressed to DKD during this period were defined as the DKD group, while those who
did not progressed were defined as the non-DKD group. Univariate and multivariate COX regression were used to analyze the
independent risk factors for disease progression within 2 years in high risk patients with DKD, and a nomogram model was
established. Receiver operating characteristic (ROC) curve was drawn to evaluate the differentiation of the model. Calibration
curve was used to evaluate the goodness of fit of the model.Clinical decision curve was used to evaluate the clinical net benefit of
the model. Results A total of 371 high-risk DKD patients were followed up, including 63 cases in the DKD group and 308
cases in the non—-DKD group.The age, duration of diabetes, glycosylated hemoglobin, renal interlobar resistance index, baseline

urinary protein to creatinine ratio and the proportion of diabetic retinopathy, hypertension, dyslipidemia in DKD group were
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higher than those in non—DKD group, the differences were statistically significant (all P<0.05).Univariate and multivariate COX

regression analysis showed that the duration of diabetes, renal interlobar resistance index, and the presence of diabetic

retinopathy and hypertension were independent risk factors for disease progression within 2 years in high-risk DKD patients (all

P<0.05).The nomogram model was established based on above independent risk factors, ROC curve analysis showed the model

had good discrimination, the area under the curve was 0.783(95% confidence interval : 0.738~0.824) , which was higher than

that of individual factor, and the differences were statistically significant (all P<0.05).In addition, the calibration curve

showed a good fitting (x*=6.392, P=0.592) , and the clinical decision curve had a good net benefit. Conclusion The

nomogram based on ultrasound index and clinical data has good clinical application value in predicting the disease progression

within 2 years in high-risk DKD patients.
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