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Risk factors for short—term recurrence of diabetic foot ulcer in type 2 diabetes

and construction of a nomogram prediction model
Yu Li',Chen Jie’,Cui Long',Yin Jingxia',Zheng Lili',Hou Chunyan',Zeng Fang',Li Ling'
(1.Department of Endocrinology , Chongqing Hospital of People’ s Armed Police;;
2.Department of Nursing , Chongqing Hospital of People’s Armed Police )
[ Abstract] Objective : To investigate the risk factors for short—term recurrence of diabetic foot ulcer (DFU) in type 2 diabetes, and to
construct a nomogram prediction model. Methods : A total of 120 patients with DFU who were treated in our hospital from January 1,
2023 to June 30,2024 were enrolled, and according to the presence or absence of recurrence at 12 months after treatment, the patients
were divided into experimental group (69 patients with recurrence after treatment) and control group (51 patients without recurrence af-
ter treatment). Clinical data were compared between the two groups. The multivariate logistic regression analysis was used to investi-
gate the risk factors for short—term recurrence, and a nomogram prediction model was developed based on these factors for predicting
the short—term recurrence of DFU after treatment. The receiver operating characteristic (ROC) curve and the calibration curve were
used to assess the predictive value of the model. Results : There were significant differences between the experimental group and the
control group in sex, educational background, disease duration, hypertension, smoking history, alcohol consumption history, concurrent
diabetic nephropathy, concurrent diabetic neuropathy, ulcer site, and vascular lesions (P<0.05). The multivariate logistic regression
analysis showed that disease duration, smoking history, alcohol consumption history, and concurrent diabetic peripheral neuropathy
were independent factors for short—term recurrence of DFU after treatment (odds ratio>1). The calibration curve of the nomogram pre-
diction model fit well with the ideal curve, indicating that the nomogram model had high predictive accuracy, and the model had an

area under the ROC curve of 0.966, suggesting that it had high predictive value. Conclusion : Disease duration, smoking history, alco-

hol consumption history, and concurrent diabetic peripheral neu-
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ropathy are independent risk factors for short—term recurrence of
type 2 diabetic foot. The nomogram model constructed based on
these four factors has a relatively high value in predicting short—
term recurrence of DFU after treatment.
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