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Dear editor

We have received the correspondence from Shi-Cheng Liu et al regarding our recently published study, and we appreciate
their insightful comments.' Our article investigates the risk factors for arteriovenous fistula (AVF) maturation failure in
elderly diabetic patients and develops an early prediction model.

First, we concur with the authors’ point regarding the limitations in data collection and potential biases in sample
selection. Although we included 548 patients, the sample size remains limited compared to the global population of
elderly diabetic and end-stage renal disease (ESRD) patients. The single-center nature of our study may restrict the
generalizability of our findings. We fully acknowledge this issue and agree that multicenter studies would enhance the
robustness and applicability of our conclusions. Additionally, our exclusion criteria may have omitted complex cases,
which is a valid concern. To control variables and improve internal validity, we implemented specific exclusion criteria,
which inevitably limits the model’s applicability in more complex clinical scenarios. Regarding the handling of missing
data, we employed multiple imputation methods during data preprocessing to ensure data completeness and accuracy.
However, due to space constraints, these details were not elaborated in the main text. We will include this information in
subsequent versions or supplementary materials to improve transparency.

Second, we acknowledge the authors’ emphasis on the necessity of external validation. External validation is crucial
for assessing a model’s performance in real-world clinical applications, as it confirms the model’s stability and accuracy
across different datasets. Unfortunately, due to resource and time constraints, we were unable to conduct external
validation in this study.

Furthermore, we agree with the authors’ perspective on the clinical applicability of predictive models.>* Although the
five predictive variables in our study are easily accessible, their combined use for prediction remains somewhat complex.
We developed a dynamic nomogram that allows for direct calculation of the probability of AVF maturation failure by
inputting specific values for the five independent variables (Figure 1A). However, due to the limitations mentioned, we
have not yet published the website on shinyapps.io.

Lastly, the authors suggested exploring advanced statistical methods such as Bayesian networks or Random Forests
for variable selection and model construction. Our study already utilized Random Forests for variable screening, and the
results were largely consistent with LASSO regression (Figure 1B). However, due to the limited sample size, LASSO

Diabetes, Metabolic Syndrome and Obesity 2025:18 781-783 781
Received: 2 March 2025 © 2025 Liu et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php
AT 2nd incorporate the Creative Commons Attribution — Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the work

Accepted: 3 March 2025
Published: 13 March 2025

you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).


http://orcid.org/0009-0009-5356-4903
http://orcid.org/0000-0002-9231-4853
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com

Liu et al

Dynamic Nomogram for Predicting Group

The predicted probability of Group=1 is: ©.8038

RAP (0 or 1)
° 1]
T y .
0 1
CVIN (0 or 1)
° 1)
T ! v
0 1
DD
1
LoL
1
IRM
2
Predict
B rf_model
DD ° DD °
IRM o ICVM o
ICVM ° IRM o
RAP o RAP °
LDL ° LDL °
CVIN ° CVIN o
Te ° Te °
PNI ° BUN o
BNP ° BNP °
BUN ° PNI °
ALB ° PTH °
RBC ° ALB °
Scr o TYG °
HB o RBC °
NEU o Scr °
NLR | © NLR °
TYG | © FDP o
FBG ° BMI o
PTH | © Tg1 °
PAR o HB o
FBG1 | © PCT °
BUA | © PAR o
LYM | © NEU o
WBC | @ PLT o
LYM1 | © RDW °
T T T T ) | R T T T
10 20 30 40 50 60 0 5 10 15 20 25
%IncMSE IncNodePurity
C Variables  n (%) 1 2 OR (95%C1) P P for interaction
No. of evemty/ No. of rosal :
All patients S48 (100.00) 117406  44/142 111 (0.73 ~ 1.68) —.—y 0625
Gender : 0574
0 161 (2938) 30124 1037 1.16(0.50~ 2.67) f——t-e———s  0.726
1 3§7(70.62) §7282 34105 1.07(0.66~1.74) —e— 0
Smoke : 0620
0 362 (66.06) 76266 3186 1.19(0.72~197) e 0494
1 186 (33.04)  41/140  13H6  0.95(045 - 1.99) e ——
cvD H 0.008
0 384(6460) 78260 2294 071 (041~123) e 0225
1 194(35.40)  39/146 2248 232(L18~456) { —— 0018
Hyper : 0.483
0 56(1022) 1648 Vil 068(0.16~293) e 0,604
1 492(89.78) 1017361 41131 1.17(0.76 - 1.81) ———i 0473
RAP : 0981
0 A72(86.13) 72343 31129 119(074~192) i 0476
1 76(1387)  45/63 113 4625951731 (000~ Iaf)  ———F—s 0992
CVIN : 0.49
0 487(88.87) TRAST 3S130 132083 ~209) H—e——s 0241
1 61(11.13) 39149 912 0.77(0.18~338) ——a—t————— 0728
BMI custom : 0.604
1 42(7.66) 1328 sS4 0.64(0.17 ~ 2.40) s 0.510
2 A7(4507) N78 229 1.23(0.67-225) s 0498
3 21203869) 47/166 1246 089043~ 187) —e—— 0766
4 47858 WM SN3 203(052-7.99) | =0
0 1 A8 2
Worse better

Figure | (A) Dynamic nomogram for poor maturation of AVF in elderly diabetic patients with ESRD (web version); (B) Random forest plot for variable selection; (C)

Forest plot for subgroup analysis.
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regression was preferred for its advantage in reducing overfitting.> Model ignores subgroup diffs, shows no AVF failure
diffs at age 70 across subgroups (Figure 1C).

In future research, we aim to expand our sample size, observational indicators, and geographical coverage through
increased collaboration. We will collect diverse datasets for external validation to enhance the model’s broad applic-
ability. We sincerely thank the authors for their valuable suggestions, which we will consider in our future studies.

Disclosure
The authors report no conflicts of interest in this communication.
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