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Abstract:Objective To investigate the influencing factors of colorectal adenomatous polyp (CAP) com-
plicated by type 2 diabetes mellitus (T2DM) and construct a Nomogram prediction model. Methods A total
of 448 T2DM patients who underwent colonoscopy in the hospital from January 2022 to December 2023 were
selected and divided into CAP group and no-CAP group according to whether CAP was detected or not. The
course of diabetes, gender, age, history of hypertension, history of coronary heart disease, smoking history,
body mass index, alcohol consumption history, education level, gallbladder disease, Helicobacter pylori infec-
tion,insulin use, metformin use, a-glycosidase inhibitor use,aspirin use,diabetic retinopathy,diabetic peripher-

al neuropathy,peripheral artery stenosis or occlusion,dietary calcium intake deficiency and other general infor-
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mation,as well as serum total cholesterol (TC),triglyceride (TG) ,low density lipoprotein cholesterol (LDL-
C),v-glutamyltransferase (GGT) ,glycosylated hemoglobin (HbAlc) ,insulin resistance index (HOMA-IR),
uric acid, vitamin D levels and other laboratory indicators were collected. After multivariate and Lasso-Logistic
regression analysis of the influencing factors of T2DM complicating by CAP.,a T2DM concurrent CAP predic-
tion model was constructed based on the influencing factors,and the Nomogram prediction model was valida-
ted by the receiver operating characteristic (ROC) curve and calibration curve. Results Among 448 patients
with T2DM, 289 patients with concurrent CAP were included in the CAP group,and the remaining 159 pa-
tients were included in the no-CAP group,with detection rate of concurrent CAP of 64.51% (289/448). The
differences of HbAlc level,gender, GGT level, proportion of alcohol consumption history, TG level, course of
diabetes, proportion of concurrent gallbladder disease, proportion of Helicobacter pylori infection, proportion
of insulin use, proportion of inadequate dietary calcium intake, proportion of low vitamin D level and body
mass index between the two groups were statistically significant (P <C0. 05). The results of Lasso regression
analysis and multivariate Logistic regression analysis showed that male,alcohol consumption history, course of
diabetes =5 years, Helicobacter pylori infection,insulin use,insufficient dietary calcium intake,low vitamin D
level,high HbAlc level and high GGT level were risk factors for CAP in T2DM patients (P <C0.05). A No-
mogram prediction model for T2DM complicating by CAP was constructed and validated based on the above
influencing factors,and the results showed that the area under the curve for predicting T2DM complicating by
CAP was 0. 871 ,and the model was well calibrated for predicting T2DM complicating by CAP. Conclusion The use
of insulin, gender, insufficient dietary calcium intake, alcohol consumption history, vitamin D level, course of
diabetes, HbAlc level, Helicobacter pylori infection and GGT level are influencing factors for T2DM concur-
rent with CAP,and the Nomogram prediction model constructed based on Lasso-Logistic regression analysis
has good predictive performance and calibration in predicting T2DM complicated with CAP.

Nomogram prediction model;
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