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Abstract: With the development of economy and the improvement of people “ s living standard, the prevalence of diabetes is increasing year by year.
Diabetic complications such as diabetic nephropathy have brought a heavy burden to patients, families and society. A clinical prediction model can
assess the likelihood of subjects suffering from a disease or a future outcome. In this paper, the current risk prediction models of diabetic nephropathy

are reviewed, including the line graph model, Logistic regression model, scoring table, and different machine learning algorithms. The purpose is to

provide a theoretical basis for the construction of practical diabetic nephropathy risk prediction models.
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