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[ Abstract] Objective To construct a frailty risk prediction model in elderly patients with diabetic foot
(DF) based on logistic regression and artificial neural network,and to compare the prediction efficacy of
the two models,in order to provide a basis for the early identification and prevention of the occurrence of
frailty in elderly DF patients.Methods Convenience sampling method was used to select 491 elderly DF pa-
tients in two tertiary A hospitals in Tianjin from May to October 2023 as research objects.Data were col-
lected through questionnaires and medical records,and the nomogram model and artificial neural network
model were drawn. The receiver operating characteristic curve and area under curve (AUC) were used to
assess the predictive ability of the models ,and the sensitivity and specificity were used to assess their pre-
dictive value.Results The AUC of the modeling group’s nomogram and artificial neural network model
were 0.973 and 0.742,with a sensitivity of 92.90% and 95.50% and a specificity of 91.10% and 50.50% ,re-
spectively.Conclusions The nomogram model constructed for frailty risk predicting in elderly DF patients
has better predictive performance and clinical value for effectively identifying elderly DF patients with high
frailty risk.
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