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Abstract

¢ AIM: To construct a risk nomogram prediction model of
macular edema ( ME) based on the risk factors of ME
after phacoemulsification in diabetic cataract ( DC)
patients.

e METHODS: A retrospective collection of data was
conducted on 1751 DC patients (1751 eyes) who
underwent cataract phacoemulsification surgery in the
hospital from January 2022 to December 2024. Based on
whether they developed ME after surgery, the patients
were divided into the ME group (n=138) and the N-ME
group (n=1613). By conducting univariate and Logistic
multiple analysis, the risk factors for
postoperative ME in DC patients undergoing
phacoemulsification were identified. A nomogram of risk
prediction model was constructed, and the receiver
operating characteristic (ROC) curve, calibration curve,
Hosmer - Lemeshow goodness of fit test were plotted to
evaluate the discrimination and calibration of the model.
The decision curve was used to evaluate the clinical return
on investment of the model.

e RESULTS: Age, course of diabetes, proportion of
insulin treatment, proportion of retinopathy, best
corrected visual acuity (BCVA), central subfield macular
thickness ( CSMT ), macular volume, glycated
hemoglobin (HbA1c), vascular endothelial growth factor
(VEGF) in the ME group were higher than those in the N-
ME group (all P<0.05). Multivariate Logistic regression
analysis showed that diabetes course, retinopathy,
BCVA, CSMT, macular volume, HbA1c and VEGF were
the risk factors for ME after phacoemulsification in DC
patients (all P<0.05). A nomogram of risk prediction
model was constructed based on risk factors, and the

regression
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ROC curve suggested good model differentiation [ AUC of
training set was 0.998 (95% C/. 0.997-1.000) , and AUC of
validation set was 0.999 (95% C/. 0.997-1.000) |, set: R*=
0.917, x*=0.806, P=0.999; verification set: R?=0.900, X°=
0.675, P=1.000). The decision curve showed that the
model had a high net return rate within the probability
range of 0.00-1.00 threshold.

e CONCLUSION: Diabetes course, retinopathy, BCVA,
CSMT, macular volume, HbA1c and VEGF are risk factors
for ME after cataract phacoemulsification in DC patients.
The nomogram of risk prediction model based on this
construction has good differentiation and consistency in

predicting the risk of ME after cataract
phacoemulsification in DC patients.
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