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Advances in prediction models for chronic kidney disease
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Abstract Chronic kidney disease (CKD) is a major global health threat owing to its progressive nature and limited means of early
diagnosis, with a significant majority of patients diagnosed in the mid-to-late stages of the disease and high mortality rates. With recent
advancements in technology, the importance of disease prediction models in the management of CKD has increased. Disease incidence
risk prediction models can identify high-risk groups at an early stage and provide support for timely intervention and management. These
disease prognosis models can accurately assess the risk of future adverse events and optimize management strategies for patients. The aim
of this review is to discuss the progress of disease prediction models in assessing the occurrence and prognosis of CKD and explore their
potential for improving the early diagnosis of the disease,optimizing treatment, and improving patient prognosis. These advancements
would assist in effectively preventing and treating CKD as well as improving treatment efficacy and quality of life of patients.
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Tab.1 Overview of representative domestic CKD risk prediction models

Model name Included indicators

Predictive value Advantages and disadvantages

CHIEN model
mode pressure, type 2 diabetes , stroke

Age, education, diabetes, hypertension,

- 29]
Meizhao model
glyceride, serum creatinine

Handan model ™"’ . .
systolic blood pressure, diabetes

Age,body mass index, diastolic blood

low density lipoprotein cholesterol, tri-

Sex, education, waist circumference,

Advantage: easily accessible in-
AUC =0.768 dicators

Disadvantage : limited prediction
timeframe

Advantage : high discriminative
AUC = 0.734 ability

Disadvantage : poor extrapolation
capability

Advantage : simple indicators,
AUC =0.717 strong practicality

Disadvantage: poor predictive
performance

Shanghai Gaofeng model sl

Common indicators for both sexes:
eGFR, glycated hemoglobin variability ,
uric acid,uric acid variability, blood

C-statistic (female) = 0.951;

Advantage : high discriminative
ability
Disadvantage : complex indica-

urea nitrogen , albumin , hemoglobin.
Female-specific indicators : age, trigly-
cerides, age at menarche

C-statistic (male) = 0.934 .. L
tors, limited application scena-

rios

AUC, area under the curve.
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