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Objective To construct a nomogram model to predict unplanned readmission of diabetic ketoacidosis ( DKA).
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[ Abstract)
Methods
lected. Patients were divided into a readmission group (n=30) and a non-readmission group (n=170) according to the presence or

Clinical data of patients with DKA admitted to a tertiary hospital from January 2017 to January 2023 were respectively col-

absence of unplanned readmission within 30 days. Logistic regression analysis was conducted to analyze the risk factors associated with
unplanned readmission of diabetic ketoacidosis. ROC curve was drawn. A nomogram was constructed. Results  There were statistic
difference in duration, leucocyte, hemoglobin, PH, residual base, potassium, sodium, D-3 hydroxybutyric acid, uric, triglyceride, u-
rine albumin creatinine ratio (UACR) , diabetic retinopathy and respiratory diseases between the two groups ( P<0.05). Diabetic reti-
nopathy, potassium and UACR were independent risk factors for readmission of DKA (P<0.05). A nomogram model was constructed
with these variables (AUC=0. 855, 95%¢CI.0. 778-0.923). The model had a good fit calibration curve. Conclusions
constructed by diabetic retinopathy, potassium, UACR has a good predictive value for diabetic ketoacidosis.
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BIESAMMTTRFORERH M[ (Q1,0Q3) [ HiiR, 41
] LE R HAE SRR AR 56 T ECRER ] n(%)
R R HLRBCR IR, 3 Logistic [A11H 43 Hr i
& DKA JETHRI A BE RS2 [ %, P<0.05 Z 574
Giit i L, WEE DKA AT A BES 2 A
2R I S IPA A M HE L, 251 ROC it 43
FEABERY T A5 g, s FH i PR e 5 it 4 2 Ak 452 784 i
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2.1 EHEHFE HABRASIEHABAEERE,
FIAARL | 2088 1 PH (E R A 08, 44 | i 4k, D-3
BT JRIR CH I =8 .UACR JWLEF . eGFR B IR i
P BB AR | I 2R e 05 LU 3K, 22 R it 22
X (P<0.05), WFE1,

® 1 WARKFELE

bR e ABE (n=170) HARELL (n=30) il it P

ER () 43.92+17. 82 47.10+15. 67 1= -1.002 0.322
TR (4F) 2(1,8.5) 6(3,13) Z=-2.769 0. 006
L[ n(%) ] 50(29.41) 11(36.67) X*=0.633 0.426
fEBERE(K) 9(7,11) 9(4,12) 7Z=-0.735 0. 462
Y& DKA[n(%) ] 74(43.5) 4(13.3) X*=8.156 0. 004
1 BOBERI [ n( %) ] 52(30.59) 9(30) X*=0.004 0. 949
R [ n(%) ] 50(29.41) 6(20) X*=1.036 0.309
Wi 455 K ( mmHg) 124. 85+25. 47 129. 90+24. 60 1=-1.967 0.315
&3k E (mmHg) 75.63+12. 39 79.63+15. 84 t=-1.559 0.197
BB I H% ( mmol/L) 16. 74+5. 56 17.37+6. 88 1=-0.538 0.591
H 40 (x10°/L) 12.51(8.46,16. 12) 8.08(7.13,10.99) Z=-3.267 0. 001
MELTHEH (%) 140. 06+27. 46 125. 60+22. 76 1=2.722 0. 007
WAL & A (g/L) 12.67+2.71 11.97+3.16 t=1.271 0. 205
PH & 7.29+0. 13 7.3420. 10 1=-2.355 0.015
T 4% (mmol/1L) -11.73+7.47 -8.22+6.98 1=-2.242 0. 026
L4 ( mmol/L) 4.4420. 81 3. 820. 56 1=3.970 0. 000
14 ( mmol/ L) 132. 89+8. 17 135. 14+3.28 1=-1.462 0.011
D3-% T2 ( mmol/L) 6.78(3.51,8.68) 2.58(1.10,6.39) Z=-3.926 <0. 001
FRZ A (mmol/L) 7.24(4.71,11.29) 5.24(4.22,10.90) Z=-1.719 0. 086
UACR ( mg/mmol ) 43.15 (14.75,120.98) 49.85(24.55,77.68) Z=-2.428 0.016
JULET ( wmol /L) 71.0(51.8,103.3) 62.5(44.0,99.8) Z=-0.972 0.331
eGFR[ ml/(min - 1.73m?) ] 102. 42(65. 19,158. 38) 112. 44(52. 82,146. 06) Z=-0.297 0.767
PR (wmol /L) 532.46+212. 59 403.92+205. 38 1=3.068 0. 002
Hith =1 (mmol/L) 1.41(1.00,2.30) 1.17(0.77,1.63) Z=-2.089 0.037
Z5J# C K (nmol/L) 0.37(0.21,0.77) 0.34(0. 18,0. 65) Z=0.406 0. 685
120 43 C A& (nmol/L) 0.61(0.30,1.06) 0.54(0.23,0.93) Z=-0.045 0. 964
BERAE [ n( %) ] 43(25.29) 12(40) =2.766 0. 096
WE PRI LIRSS 25 [ n (%) ] 12(7.06) 9(30) X*=14.281 0. 000
MR RGN [ n( %) ] 69(40.59) 5(16.67) X*=5.307 0.021
L I R E B =3 N [n(%) ] 57(33.53) 12(40) X2 =0.442 0. 506
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