SO R 2%k 202342 A B3 155624 BERIMIAE: http://www.syxnf.net

* HEPR IS 1O BETR T A

zMﬁmrU%£$®ﬁ§mmw
TR ) RGN

ESET e A
BEZ, XNE, A, AR R KA g HEEZ

[{HE] B AL FEM2AEEA (T2DM) B5 K 4 ) %556 RIS TR AL A yxﬁﬂibllkREiL%%ALéé
TR AR RERE . ik A £ PubMed, Embase. Cochrane Library, ¥ B4R | 7 7 # 34t f--F &
W AP B A E AR EE B P 2 T2DM & 5 & Sy 258 R TR AL R 64 ST Ak, %za%ﬁa‘nﬂxk%fw_zozz—M—soo
#E’«%%(:HARMS«%EMEEXK& FRE, R R TR LA AR A R e Fe iE AR AE T A (PROBAST ) #RA& B AL 6 45 445 e Fm i&
., R ORAHNIE SR, EHET UAMARETAMAER , AR KR ZAUC, 13MEAGAUCH0.72~0.87;
411/1\71‘7‘%§*#£&*5¢rﬁ7§_7% I3 R IR T R T ik SAﬁﬁﬁm)ﬂBootstrapi‘l&ﬁ‘I*I:LWLTE SANBEALR A 45 H
A kAT W IRIE, IMs*éﬁiémxxzmﬁfz AT N BRIIE ; SASBEALE A R AMAT 5 BTSSR, 6 R
BATINRIIE ; 4R A G 83~ 1A BA T 5, L Rm e BA T2 58 (AR ) | #Bibdhsrikd (HbA,)
(8ANBEAL ) ZBMI (TANBEAL ) 5 HEALR %é’u;fjﬁ/&ﬁﬁ Do (6ABER ) |, HoRAFH (AR ) . 144
B ARG B S R, (28RS MG, &t BT T2DME L 42O %38 RIS TR AR 69 AUCH
0.72~0.87, BH—Z X5, 1235 8A B2 SP3RI0IE, BLAT AR B 12 SR R,

[ X8R ] 28 AmR; S HRB; FUNER,; R%FN

[hESEE] R587.1 R541.6 [ Ek#REE] A DOI: 10.12114/).issn.1008-5971.2023.00.045

Risk Prediction Models for Heart Failure in Patients with Type 2 Diabetes Mellitus: a Systematic Review YANG
Yuhan', LIU Yan', YUAN Ruyue', HU Chaoyue', ZHANG Ye', ZHANG Li*, YANG Xiaohui'
1.Department of Nephrology and Endocrinology, Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing
100700, China
2.Scientific Research Department, Dongfang Hospital, Beijing University of Chinese Medicine, Beijing 100078, China
Corresponding author: YANG Xiaohui, E—mail: yxh0616@ 126.com
[ Abstract] Objective To systematically evaluate the risk prediction models for heart failure in patients with type

2 diabetes mellitus (T2DM) , in order to provide a reference for clinicians to choose the appropriate prediction model. Methods

PubMed, Embase, Cochrane Library, CNKI, Wanfang Data, VIP and CBM were searched to collect the literature on the risk
prediction model of heart failure in patients with T2DM. The retrieval time was from the establishment of the database to 2022-
04-30. The literature data was extracted according to the CHARMS checklist, and the risk of bias and applicability of the model
were evaluated by the Predictive Model Risk of Bias and Suitability Assessment Tool (PROBAST) . Results  Finally, 12 literature
were included, and 14 risk prediction models were constructed. Only 1 model did not mention the AUC, and the AUC of the other
13 models was 0.72-0.87; only 1 model did not mention the calibration method, and 13 models reported the calibration method;
8 models were internally validated by Bootstrap method, 5 models were internally validated by split—-sample method, and 1 model
was internally validated by cross—validation method; 8 models were externally validated by authors or other researchers, and 6
models were not externally validated; 14 models had 3—16 model variables, the most common model variables were age (8 models) ,
glycosylated hemoglobin (HbA ) (8 models) and BMI (7 models) ; the most common presentation of the models was score grading (6
models) , followed by equations (5 models) . Fourteen models had high risk of bias and high applicability. Conclusion The AUC
of the current risk prediction model for heart failure in T2DM patients was 0.72—0.87, with a certain degree of discrimination, but
some models lack external validation and all models have a high risk of bias.
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Figure 1 Literature screening process
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Table 1 Basic characteristics of included literature
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Table 3 Model prediction efficiency, model variable and model presentation form
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Table 4 Bias risk assessment results of the research objects, predictors, results and analysis fields of the model
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Table 5 Evaluation results of bias risk and applicability of the model
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