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[ Abstract] Objective To construct and verify the risk prediction nomogram model for high-normal blood pressure
in health exmaination population. Methods People undergoing health examination in the First Affiliated Hospital of Guangxi
University of Chinese Medicine from December 2022 to May 2023 were used to prospectively selected as the survey subjects
by convenience sampling method. The Risk Factor Questionnaire was used to collect the general information, lifestyle, and
laboratory examination indicators of the subjects. The subjects were investigated with the TCM Constitution Classification and
Judgment Table and the Health—Promoting Lifestyle Profile II (HPLP-1II) . Multivariate Logistic regression analysis was used
to analyze the influencing factors of high—normal blood pressure in the health examination population in the modeling set, and
the risk prediction nomogram model for high—normal blood pressure in health examination population was constructed according

to its results. The ROC curve was used to analyze the discrimination of the nomogram model, and the calibration curve was used
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to evaluate the accuracy of the nomogram model. Results A total of 376 questionnaires were distributed in this study, and 340
valid questionnaires were recovered, with an effective recovery rate of 90.43%. The incidence of high—normal blood pressure of
340 health examination population was 40.59% (138/340) . The health exmaination population were randomly divided into the
modeling set (n=239) and the validation set (n=101) in a 7 : 3 ratio. There were 142 cases of normal blood pressure and 97 cases
of high—normal blood pressure in the modeling set. There were significant differences in gender, age, BMI, waist circumference,
proportion of smokers, TG, HDL-C, uric acid, urea nitrogen, vy —glutamyl transferase (GGT) , homocysteine (Hey) , TCM
constitution, and HPLP-1II score between subjects with normal blood pressure and subjects with high-normal blood pressure in
the modeling set (P < 0.05) . Multivariate Logistic regression analysis showed that age, uric acid, Hey, damp—heat constitution, and
Yin deficiency constitution were independent influencing factors of high—normal blood pressure in health examination population
in the modeling set (P < 0.05) . The risk prediction nomogram model for high—normal blood pressure in health exmaination
population was constructed based on the results of multivariate Logistic regression analysis. ROC curve analysis showed that the
AUC of the nomogram model in predicting high—normal blood pressure in health exmaination population in the modeling set and
the validation set was 0.936 [95%CI (0.907-0.964) | and 0.940 [95%CI (0.898-0.983) |, respectively. The calibration curve
analysis showed that the accuracy of the nomogram model was high in the modeling set and the validation set (Brier scores were
0.095 and 0.071, respectively) . Conclusion Age, uric acid, Hey, damp—-heat constitution, and Yin deficiency constitution are
independent influencing factors of high—-normal blood pressure in health examination population. The risk prediction nomogram
model for high—normal blood pressure in health examination population constructed based on the above influencing factors has
good discrimination and accuracy.
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