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Abstract: Objective To establish and validate a traditional Chinese medicine (TCM) clinical prediction model for polycystic ovary syndrome
(PCOS) with metabolic syndrome (MetS) using a retrospective cohort study method, thereby facilitating the early prevention and intervention of
PCOS. Methods Clinical data from PCOS patients were collected and divided into training and validation sets according to the time of visit. The
patients in each set were further classified into MetS and non-MetS groups. The differences in TCM syndromes between the two groups were compared.
Clinical data of patients were used as covariates, with MetS as the outcome variable, to construct a TCM clinical prediction model for PCOS with MetS.
The performance of the model was evaluated using receiver operating characteristic (ROC) curves and calibration curves, with internal validation
conducted using the Bootstrap method. External validation was performed using ROC curves, calibration curves, calibration slopes, and calibration
distances. Results A total of 1, 063 PCOS patients were included, with a MetS prevalence rate of 27.66%. Lasso regression identified six TCM

factors: hot flashes and night sweats, obesity, kidney deficiency and

liver stagnation syndrome, phlegm-stasis intermingling syndrome,

(L4 H ] BE A RPHAILGTH (82174195) ; AT A P EE

white greasy tongue coating, and pale red tongue. These were used to

2y TR B ZS R E (ZHY2024-258 ) 5 L0 B BR B I construct the prediction model for PCOS with MetS. The ROC curve C-
B BE Al R R (SY YJLC-202505) statistic was 0.843 [95% CI (0.814-0.871) ], and the Youden index
(MEE R ] B 50, 2, Wt EBE BRI, EENE P PIREE & was 0.513, with a sensitivity of 82.3% and specificity of 69.0%. The
VRYT 2 B OP BLEE G AR AF IR N I T AR Brier score from the calibration curve was 0.139. The internal

B E1EE ] T8, FI6EI ; E-mail : 505057595@qq.com validation using the Bootstrap method yielded a C-statistic of 0.838
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and a Brier score of 0.142. The external validation ROC curve C-statistic was 0.824 [95%CI (0.774-0.874) |, and the Brier score is 0.149.

Conclusions PCOS patients with phlegm-stasis intermingling syndrome have a higher risk of MetS, which is significantly discriminative for

evaluating PCOS. This TCM clinical prediction model demonstrates high reliability and has valuable clinical application.

Keywords: polycystic ovary syndrome; metabolic syndrome; prediction model; traditional Chinese medicine syndrome; phlegm-stasis intermingling

syndrome; nomogram
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