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[ Abstract] Objective To construct the nomogram model for predicting the risk of cardiovascular disease in
prehypertensive populations. Methods A total of 3 690 persons with prehypertension were selected from the natural population
cohort of Emin County, Tacheng District, established by Hypertension Center of People’s Hospital of Xinjiang Uygur Autonomous
Region in January 2019. General information, physical examination results and laboratory examination results were collected.
The subjects were followed up face—to—face or by telephone evert 6 months from enrollment, and the follow—up period was up to
December 2022. According to the follow—up results, the subjects were divided into control group and cardiovascular disease group.
Multivariate Logistic regression analysis was used to explore the influencing factors of cardiovascular disease in prehypertensive
population. Based on the results of multivariate Logistic regression analysis, the rms package in R 3.6.3 was used to construct the
nomogram model for predicting the risk of cardiovascular disease in prehypertensive population. Hosmer—Lemeshow goodness of

fit test was used to evaluate the fit of the nomogram model, ROC curve was used to evaluate the differentiation of the nomogram
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model, calibration curve was used to evaluate the calibration degree of the nomogram model. Results At the end of follow—
up, 231 subjects developed cardiovascular disease, the incidence of cardiovascular disease was 6.3% (231/3 690) . Multivariate
Logistic regression analysis showed that age, family history of cardiovascular disease, smoking, drinking, exercise, BMI, TC and
hemoglobin were independent influencing factors of cardiovascular disease in prehypertensive population (P < 0.05) . Based on
the results of multivariate Logistic regression analysis, the nomogram model for predicting the risk of cardiovascular disease in
prehypertensive population was constructed. The Hosmer—Lemeshow goodness of fit test showed that the nomogram model was
well fitted (X *=6.625, P=0.578) . The ROC curve analysis results showed that the area under the curve of the nomogram model in
predicting cardiovascular disease in the prehypertensive population was 0.829 [95%CI (0.803, 0.854) | . The results of calibration
curve analysis showed that the incidence of cardiovascular disease in prehypertensive population predicted by the nomogram
model was basically consistent with the actual incidence. Conclusion Age, family history of cardiovascular disease, smoking,
drinking, exercise, BMI, TC, and hemoglobin are independent influencing factors of cardiovascular disease in prehypertensive

population. In this study, the nomogram model for predicting the risk of cardiovascular disease in prehypertensive population

.55.

constructed based on the above influencing factors is well fitted, and has a good degree of differentiation and calibration.
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Figure 3 Calibration curve of nomogram model for predicting

cardiovascular disease in prehypertensive population
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