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Abstract: Objective To investigate the risk factors of macroangiopathy in patients with type 2 diabetes
mellitus (T2DM) and to establish a nomogram model. Methods A total of 285 T2DM patients admitted to
Huangshan People’s Hospital of Anhui Province from January 2021 to September 2023 were selected as the
research objects. According to whether the patients were complicated with macrovascular disease, they were
divided into macrovascular disease group and non-macrovascular disease group. The general clinical data [ gen-
der,age,body mass index,smoking history,drinking history,hypertension, diabetes duration and hypoglycemic
treatment regimen | and laboratory examination indicators [ fasting plasma glucose (FPG) ,glycosylated hemo-
globin (HbA1lc),total cholesterol (TC) ,triglyceride (TG) , high-density lipoprotein cholesterol (HDL-C) ,low
density lipoprotein cholesterol (LDL-C), serum creatinine (Scr), blood urea nitrogen (BUN) and homocys-

teine (Hey) ] levels of the two groups were collected. Binary Logistic regression was used to analyze the risk
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factors of T2DM patients with macroangiopathy,and a nomogram model was constructed. The discrimination,
accuracy and clinical applicability of the model were verified by receiver operating characteristic (ROC) curve,
calibration curve,clinical decision curve analysis (DCA) and clinical impact curve analysis. Results Macrovas-
cular disease group included 154 cases,including 60 cases of cardiovascular disease,56 cases of cerebrovascular
disease, 38 cases of peripheral vascular disease,and 10 cases of multiple lesions. The non-macrovascular disease
group included 131 patients. Age,duration of diabetes, proportion of patients with hypertension, FPG,HbAlc,
TG, TC and Hcy levels in macrovascular disease group were higher than those non-macrovascular disease
group,and the differences were statistically significant (P <C0. 05). The results of binary Logistic regression a-
nalysis showed that the long course of T2DM,increased HbAlc level,increased TC level,increased Hcy level
and combined hypertension were risk factors for macroangiopathy in T2DM patients (P <C0. 05). Bootstrap
validation analysis showed that the concordance index of the nomogram model based on the above 5 variables
for predicting macrovascular disease was 0. 954 ,and the calibration curve showed that the predicted probability
of the model was highly consistent with the actual probability. The nomogram model DCA analysis showed
that when the threshold probability value was 0. 02—0. 91, the net clinical benefit was more than 0,and the
smaller the risk threshold was,the greater the net clinical benefit was,and the maximum value was 0. 3. Based
on the nomogram model, the risk stratification of 1 000 patients was predicted,suggesting that the nomogram
model was basically consistent with the actual prediction of macrovascular disease in T2DM patients. Conclu-
sion The course of diabetes, HbAlc, TC, Hcy and hypertension are closely related to macroangiopathy in

T2DM patients. The nomogram model based on the above factors can provide a reference for the identification

of high-risk patients,which has certain clinical applicability.
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