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Logistic regression analysis and classification tree analysis of risk

factors for impaired fasting glucose
Yao Shuang' Xie Mengting' Zou Disha® et al
('Dept of Endocrinology *Dept of Nephrology The Affiliated Hospital of Guilin Medical College Guilin  541001)

Abstract Objective To analyze the risk factors of impaired fasting glucose ( IGF) patients using the methods of
Logistic regression and classification tree analysis and to compare the result of these two methods. Methods 5 952
cases receiving physical examination were investigated by the method of cluster sampling. The influence factors of
IFG were analyzed by Logistic regression and classification tree analysis then the corresponding performance of two
models are examined by receiver operating characteristic ( ROC) curve. Results (1) Logistic regression model
showed that advanced age nonalcoholic fatty liver disease ( NAFLD) hypertension high triacylglycerol ( TG) and
high body mass index ( BMI) were risk factors while high high-density lipoprotein cholesterol ( HDL-C) was the
protective factor of IFG( P <0.05) . @) Five factors were selected by classification tree including NAFLD ad-
vanced age hypertension high TG high lowdensity lipoprotein cholesterol ( LDL-C) . 3 Youden’ s index of
ROC curve in Logistic regression was 41. 90%  sensitivity was 75. 00% specificity was 66. 90% the area under
curve( AUC) value was 0. 775. Youden’s index of ROC curve in classification tree was 43.96% sensitivity was
73.27% specificity was 70. 69% AUC value was 0. 775. There was no significant difference in AUC between the
two models. Conclusion Logistic regression models and classification tree models have moderate accuracy. There
is no significant difference in the area under the curve between the two models which can be selected according to
the actual situations.
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