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Construction and verification of risk assessment model for car-
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Abstract: Objective To establish a risk assessment model of cardiometabolic multimorbidity (CMM) and validate the model.
Methods The influencing factors of CMM were determined by meta—analysis, and the population exposure rate was obtained
by consulting a large cohort study. The CMM risk assessment model was constructed based on Harvard cancer risk index
method. The model was verified by the data of China Health and Retirement Longitudinal Study (CHARLS). The SPSS 25.0
software was used to calculate the area under the receiver operator characteristic ROC curve (AUC), sensitivity, specificity,
and Hosmer—Lemshow goodness—of—fit test to verify the effect of the model. Results A total of 20 articles were included in
the meta— analysis. Age, sex, place of residence, education, economic level, BMI, waistline, night sleep, depression, irregular
diet, and insufficient intake of vegetables and fruits were the risk factors of CMM. Concerning the model validation results,
the area under the ROC curve was 0.712  (95%CI: 0.696-0.728), the Jordan index was 1.42, the sensitivity was 65%, the
specificity was 66.1%, and the result of Hosmer—Lemshow goodness—offit test was y*=10.652 (P=0.222). Conclusion The
CMM risk assessment model based on meta—analysis has good predictive performance and can be used as a tool for CMM
risk assessment to guide clinical identification of CMM high-risk groups and implement intervention measures.
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Table 2  Cardiometabolic multimorbidity risk assessment model variables and relative hazard magnitudes
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