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[Abstract] Diabetic foot is one of the most serious chronic complications of diabetic patients, and it is also the
main cause of non—traumatic amputation. The occurrence of diabetic foot will not only bring physical pain such
as pain and infection, but also cause negative emotions such as anxiety and depression, which will seriously affect
the physical and mental health of patients and reduce the quality of life. The occurrence of diabetic foot is the
result of many factors, and there are many risk factors leading to diabetic foot. Therefore, it is of great
significance to accurately identify these risk factors and identify the high—risk population of diabetic foot for
guiding clinical intervention and reducing the disability rate of patients. Risk prediction model is a tool to
quantitatively evaluate the probability of specific health events in a specific period of time by integrating
statistical methods, machine learning algorithms and domain expertise, and it can predict the occurrence and
prognosis of diseases. In recent years, the risk prediction model has been applied more and more in the field of
diabetes, and it also shows high application value. Based on the analysis of risk factors related to diabetic foot, this
paper summarizes the research on risk prediction models of diabetic foot at home and abroad, aiming at
providing some reference for early prevention and intervention of diabetic foot in clinic.
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