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Abstract: Objective To establish a prediction model for the risk of peripheral arterial disease (PAD) among patients
with type 2 diabetes mellitus (T2DM), so as to provide a basis for risk assessment and early screening of PAD. Meth-
ods Patients with T2DM hospitalized at the First Affiliated Hospital of Jinan University from December 2018 to Decem-
ber 2020 were selected as study subjects. Basic information, including gender and age, laboratory indicators, including
fasting blood glucose and glycated hemoglobin, and foot screening indicators, including foot calluses, abnormal foot sensa-
tions and current perception threshold (CPT), were collected through the electronic medical record system. The study
subjects were randomly divided into a training set and a validation set at a ratio of 7 : 3. Predictors were screened us-
ing LASSO regression and multivariable logistic regression, and a nomogram prediction model was established. The pre-

dictive performance of the model was evaluated using the area under the receiver operating characteristic curve (AUC),
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the Hosmer-Lemeshow test and decision curve analysis. Results A total of 972 patients with T2DM were collected, in-
cluding 535 (55.04%) males and 437 (44.96%) females. The median age was 59.00 (interquartile range, 18.00) years.
PAD was detected in 84 patients, with a detection rate of 8.64%. The training set included 681 patients, with 59 PAD

cases, while the validation set included 291 patients, with 25 PAD cases. Multivariable logistic regression analysis
showed that age (OR=1.053, 95%CI: 1.027-1.080), abnormal foot sensation (pain, OR=4.517, 95%CI: 1.610-12.667) and
CPT (OR=1.094, 95%CI: 1.022-1.171) were predictors of PAD among patients with T2DM. In the training set, the
AUC, sensitivity and specificity were 0.771, 0.780 and 0.701, with a higher net clinical benefit at risk threshold proba-

bilities of 1%-26%. In the validation set, the AUC, sensitivity and specificity were 0.752, 0.800 and 0.628, respective-

ly, with a higher net clinical benefit at risk threshold probabilities of 1%-43%. The Hosmer—Lemeshow test showed

good model calibration in both the training and validation sets (both P>0.05). Conclusion The nomogram prediction

model constructed using three predictors, including age, abnormal foot sensation and CPT, showed good discrimination,

calibration and net clinical benefit, and can be used to predict the risk of PAD in patients with T2DM.
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