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Analysis of risk factors and construction of a predictive model for abnormal glucose metabo-
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Lin®, ZENG Dong® a. Department of Endocrinology and Geriatrics , b. Department of Cardiovascular Surger-
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[ Abstract] Objective To explore the risk factors of post-transplant diabetes mellitus (PTDM) after heart transplantation and
to construct a predictive model. Methods  Clinical data from 152 patients who underwent heart transplantation surgery in our hospital
from March 2022 to February 2025 were retrospectively analyzed. The patients developed PTDM after 6 months of surgery were includ-
ed into a PTDM group. The patients without PTDM were enrolled into a non PTDM group. Preoperative, intraoperative and postopera-
tive related indicators from the two groups were collected. Multivariate logistic regression analysis was used to analyze the independent
risk factors. Receiver operating characteristic (ROC) curve analysis was used to analyze the value of combining various factors in pre-
dicting PTDM. An integral evaluation scheme for PTDM prediction model after heart transplantation was constructed. Results — There
were statistically significant differences in age, body mass index (BMI) , cumulative dose of glucocorticoids, tacrolimus blood concen-
tration and infection status between the two groups ( P<0.05). Multivariate logistic regression analysis showed that age, BMI, cumula-
tive dose of glucocorticoids, blood concentration of tacrolimus and infection status were influencing factors for PTDM ( P<0.05). The
AUC value of the joint prediction model was 0. 877. The optimal cutoff value was 2. 322. The sensitivity was 75. 56%. The specificity
was 86.92% ( (P<0.05). Conclusions There are many risk factors for abnormal glucose metabolism after heart transplantation. The
predictive model can effectively predict the risk of PTDM occurrence. It provides the references for personalized intervention.
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