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[ Abstract] Objective Through 34 clinical studies, the influencing factors of coronary heart disease (AD) incidence in
postmenopausal women were identified, and a risk prediction model for coronary heart disease in postmenopausal women was
constructed based on the above influencing factors, while verifying its predictive efficacy. Methods Retrieve 4 foreign elec-
tronic databases (Cochrane Library, Embase, PubMed, Web of Science) and 4 Chinese electronic databases (CNKI, Wanfang
Database, China Biomedical Literature Database, and VIP Database) through computer retrieval, and collect literature from the
public development table established until December 2022. Using RevM an5 4 software and meta-analysis method, frequency
statistics and analysis were conducted on the influencing factors included in the literature 5 or more times, to calculate the
comprehensive risk OR of the relevant factors affecting the onset of CAD in menopausal women. Statistically significant (P <
0.05) factors were included in the construction of a logistic regression prediction model and external validation was conducted;
Using the clinical data of 303 menopausal female patients admitted to the Department of Cardiology at Ruikang Hospital Af-
filiated to Guangxi University of Traditional Chinese M edicine from September 2017 to July 2022, a column chart model was
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drawn and validated. Results Meta analysis showed that 10 risk factors (X1 ~ X10), including diabetes, hypertension, smok-

ing, body mass index (BMI), family history of coronary heart disease, Dyslipidemia, total cholesterol (TC), low-density lipo-
protein (LDL), mean platelet volume (MPV), and platelet distribution width (PDW), were independent risk factors for CAD

in menopausal women (P <0.05), Constructing a risk prediction model for CAD in menopausal women: Logit (P)= -0.26 +
061X, +0.65X, +0.88X, +0.7X, +0.87X, +126X, +0.56X, +0.27X, +0.94X, +1.13X,,. The model has been verified to
have certain accuracy (AUC =0.630), and the column chart model has a high accuracy (AUC=0.732). After calibration test

and decision curve analysis, it indicates that the model has high clinical application value. Conclusion This prediction model

has good accuracy and can provide evidence-based basis for early clinical screening of the risk of CAD in menopausal women.
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Tab.1 Basic characteristics and quality scores of included studies
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Tab.2 Meta analysis results and bias analysis of risk factors for CAD in postmenopausal women
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