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ABSTRACT Objective: To explore the influencing factors of microvascular complications (MC) in elderly type 2 diabetes mellitus
(T2DM) patients, and to construct and evaluate the predictive efficacy of the nomogram prediction model. Methods: 317 T2DM patients
were divided into non-occurrence group (n=221) and occurrence group (n=96) according to whether MC occurred. The influencing fac-
tors was analyzed by multivariate Logistic regression models, a nomogram prediction model was constructed based on the influencing
factors. The predictive value was analyzed by receiver operating characteristic (ROC) curve. Results: Older age, longer course of disease,
High fasting blood glucose (FPG), high glycated hemoglobin (HbA1c), low high-density lipoprotein cholesterol (HDL-C), high low-den-
sity lipoprotein cholesterol (LDL-C) levels were independent risk factors for MC in elderly T2DM patients (P<0.05). The area under the
curve (AUC) of age, course of disease, FPG, HbAlc, HDL-C, LDL-C and nomogram prediction model were 0.799, 0.769, 0.649, 0.704,
0.678, 0.705 and 0.950 respectively. Conclusion: The MC occurs in elderly T2DM patients are closely relate to age, course of disease,
FPG, HbAlc, HDL-C and LDL-C. The nomogram prediction model based on the above influencing factors can effectively predict the
risk of MC in elderly T2DM patients.
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Table 1 Univariate analysis [x£ s, n(%)]

Projects Occurrence group(n=96) Non-occurrence group(n=221) XYt P
Male 50(52.08) 113(51.13) 0.024 0.876
Gender
Female 46(47.92) 108(48.87)

Age (years old) 66.83+ 6.20 63.42+ 6.37 10.536 <0.001
BMI(kg/m” 27.36% 3.77 25.48+ 3.28 4.477 <0.001
SBP(mmHg) 138.54+ 22.17 129.64+ 18.32 3.722 <0.001
DBP(mmHg) 83.04+ 14.38 82.34+ 14.41 0.398 0.691

Course of disease (years) 7.54+ 1.96 5.54+ 1.85 8.685 <0.001

FPG(mmol/L) 11.06x 3.54 9.31% 3.78 3.860 <0.001
HbAlc(%) 9.45% 1.61 8.22+ 1.77 5.839 <0.001
FIns(mU/L) 12.71% 4.99 12.99+ 5.16 -0.448 0.654
FCP(ng/mL) 1.64+ 0.41 1.69+ 0.40 -1.015 0.311
TC(mmol/L) 4.93+ 0.72 4.99+ 0.69 -7.02 0.483
TG(mmol/L) 225+ 0.76 2.16x 0.74 0.987 0.324

HDL-C(mmol/L) 1.13+ 0.34 1.33+ 0.33 -4.913 <0.001

LDL-C(mmol/L) 2.84% 0.89 2.19+ 0.78 6.527 <0.001
HCY (pmol/L) 8.59+ 1.24 8.36+ 1.27 1.492 0.137

TBIL(umol/L) 15.63+ 8.73 15.34+ 8.19 0.284 0.777
Cr(pumol/L) 75.19% 14.34 68.43+ 12.79 4.166 <0.001
UA(pmol/L) 300.80+ 73.54 299.18+ 72.78 0.182 0.856

BUN(mmol/L) 486+ 1.41 4.72% 1.37 0.829 0.408
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Fig.2 Results of the multivariate Lasso regression analysis
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