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Research progress of risk prediction models for diabetic foot”
RAN Qian . TIAN Jiao.ZHAO Xili*®
(Department of Endocrinology and Metabolism , The Second Affiliated Hospital of
Chongqing Medical University ,Chongqing 401336,China)

[ Abstract] The diabetic foot risk prediction model can provide robust support for clinicians and patients

in making targeted medical decisions and identifying high-risk groups. This is beneficial for improving patient

prognosis,quality of life, and promoting the rational allocation of medical resources. The author provides a

summary of the definition of a risk prediction model, the risk factors associated with diabetic foot occurrence,

and the current research status of diabetic foot risk prediction models. The aim is to offer medical staff a refer-

ence point for implementing early personalized preventive measures and developing a localized diabetic foot

risk prediction model in their country.
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