AT AW AT R B 2R B 2F 4R Vol. 47 No. 4

20254 8 A Journal of Youjiang Medical University for Nationalities Aug. 2025
o OB AR WL BRE A L L I TP AR ALY 2 BB PR B A R A v R R IALAE 1Y XU T ; N — > 32
! I #H » HH Hfg U =) ILJE U ; [1@%%']5}*%&3@]

‘ R 5 85 TE ()], A7 VL R BE 24 B % ik . 2025, 47(4) :607-613.

ETHEIEREW 2 BREKRFEELESKE
I 7 B XU RS T 4% B A 2 5 B IE

-

WA LER L BRES L EER, IAR B
(1. FBREMAFALTEFK.HE SEAKF 830000;
2. MIBEMAZE-WEER,.HE BLEAKAF 830000;
5 MEEHAESNHBER. HE LEARF 830000

W OEHN ETPTEEEART2ABRFAZTLETRRKRMEN AR E R R T & &R0 E X BRI
ME, HiE HMNKM20224F6 AE2024 F L2 ATHRBERAFZFUNBERERMIIL VWL 2 B EREH,
% A IF T R B E o) T R BR o E 41 (222 ) A e e R B i E 41 (367 ). B XK H W — MR A A i AR R
TP 2 ARG AF K AT KRR DAEN MK, %2 EHZE 2 Logistic B2 47, £ B X 4547 K A Logistic B 3 247 F1 5k
MR HARA N RZAHETHER, 5 AN Logistic B B FNEF WEFN 2ABRBEL AT LR
e AR 7 & A, R %R TERHEROC th &, i Hosmer-Lemeshow #3632 & 8y REE . & & KA rm-
da BFAH#ATHEH A0 (DCA), NAERERFEPIFHEELAGBERELAE, FR ERXEA RRATE2EAHR
REREGRBOLENGEBREZ(P<<0.05), T LR 2ABTAREZTE TN L ATNER LA BTN K 2K
(AUC 1 ;I % 834 H 0.90, 5 iF £ 33 & 0. 89) F1VE # B Hosmer-Lemeshow 48 % . 3 iF £ % iF, P >>0.05, &t
B A EAE AR BR A8 AT 2 L 6y 7 B AR AL AT DL AR O v 3 OO O KR O R,

XERAERF.2A;HREME; FEIEA; P & E; AEEA

FESES:R587. 1 XEEARIRED : A XEHS: 1001-5817(2025)04-0607-07

doi;10. 3969/j. issn. 1001-5817. 2025. 04. 009

Construction and validation of a risk prediction model for hyperuricemia in patients with

type 2 diabetes mellitus based on Traditional Chinese Medicine syndrome patterns

HAN Shuang', MIAO Rui*, CHEN Yuming', MIAO Desheng’, WANG Longlong', MIAO Lei'

(1. School of Public Health, Xinjiang Medical University, Urumqi 830000, Xinjiang, China;
2. The First Teaching Hospital of Xinjiang Medical University , Urumqi 830000, Xinjiang, China;
3. The Fourth Affiliated Hospital of Xinjiang Medical University , Urumqi 830000, Xinjiang, China)

Abstract: Objective To identify risk factors and establish a predictive model for hyperuricemia in type 2
diabetes mellitus (T2DM) patients based on Traditional Chinese Medicine (TCM) syndrome patterns. Meth-

ods From June 2022 to December 2024, patients with T2DM (inpatients and outpatients) diagnosed at the
The Fourth Affiliated Hospital of Xinjiang Medical University were randomly selected and divided into hyperu-
ricemia ( 7 =222) and non-hyperuricemia ( n =367) groups. Demographic data and biochemical parameters

were collected to assess hyperuricemia risk in patients with T2DM. Univariate logistic regression analysis and
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multivariate logistic regression analysis were performed alongside decision tree modeling. Model performance
was compared using area under the curve (AUC). Significant predictors from logistic regression were incorpo-
rated into a nomogram for hyperuricemia risk prediction. Model discrimination was evaluated using receiver op-
erating characteristic (ROC) curves, and calibration was assessed via Hosmer-LLemeshow test. Decision curve
Results

analysis (DCA) via the rmda package assessed clinical utility in validation datasets. Damp-heat syn-

drome patterns and serum uric acid levels were independent risk factors for hyperuricemia ( P <{0. 05). The
nomogram integrating these predictors demonstrated excellent discrimination (AUC: 0. 90 in training set, 0. 89
The no-

mogram integrating TCM syndrome patterns and serum uric acid levels provides relatively accurate prediction

in validation set) and calibration (Hosmer-Lemeshow test: validation set, P =>0.05). Conclusion

of hyperuricemia risk in T2DM patients.
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