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Construction of a predictive model for the severity of obstructive sleep
apnea in patients with type 2 diabetes mellitus based on estimated

glucose disposal rate
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(1.Department of Endocrinology ,Shenzhen Hospital( Futian) , Guangzhou University of Chinese Medicine ;
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[ Abstract] Objective: To investigate the association between estimated glucose disposal rate (eGDR) and the severity of obstructive
sleep apnea(OSA) in patients with type 2 diabetes mellitus (T2DM) , and to construct a risk prediction model for the severity of OSA.
Methods : A retrospective analysis was performed for 258 patients with T2DM who were hospitalized in Department of Endocrinology of
a grade A tertiary hospital and completed sleep respiratory monitoring from January 2024 to October 2025. According to apnea—
hypopnea index (AHI) , the patients were divided into non—OSA group , mild OSA group, moderate OSA group, and severe OSA group.
General clinical data, metabolic parameters, and body composition indicators were collected, and eGDR was calculated. In addition,

triglyceride—glucose index was calculated as a comparative indicator. The ordinal logistic regression analysis was used to identify influ-

encing factors for the severity of OSA, a risk prediction model was
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2008). of the model. Results: There were significant differences in eGDR

established, and a nomogram was plotted. The receiver operating
characteristic (ROC) curve, calibration curve, and Bootstrap resam-

pling were used to assess the discriminatory ability and calibration

5 44 BR : hitps:/link.cnki.net/urlid/50.1046.R.20260413.1123.002 and visceral fat area(VFA ) between the groups with different severi-
(2026-04-14) ties of OSA (P<0.05) , while there was no significant difference in
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triglyceride—glucose index between groups (P>0.05). The multivariate ordinal logistic regression analysis showed that VFA (odds ratio
[OR]=1.016,95%CI=1.009-1.023) and eGDR (OR=0.840,95%CI1=0.754-0.935) were independent influencing factors for the sever-
ity of OSA in patients with T2DM. The predictive model constructed based on these variables had an area under the ROC curve (AUC)

of 0.714 for predicting moderate—to—severe OSA. The calibration curve showed good agreement between predicted and observed prob-

abilities, with a mean absolute error of 0.035. Conclusion : The level of eGDR and VFA are closely associated with the severity of OSA

in patients with T2DM. The risk prediction model based on eGDR shows good performance in predicting moderate—to—severe OSA and

may provide a useful tool for early clinical screening and risk stratification.
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