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Exploration and Construction of Dynamic Prediction Model in the Pre-Rheumatoid Arthritis State

LI Xuanlin', WANG Liaoyao', HUANG Lin', ZHENG Mingzhi*, WEN Chengping'

1. School of Basic Medical Science, Zhejiang Chinese Medical University, Zhejiang, 310000; 2. China Academy of Information
and Communications Technology

ABSTRACT  Pre-theumatoid arthritis (Pre-RA) is the asymptomatic state of rheumatoid arthritis (RA) , and its
progression showed complexity, dynamics and significant individual differences. The dynamic prediction model is
valuable in identifying individual risks and taking timely preventive and control measures. It is believed that applying
the dynamic prediction model to traditional Chinese medicine (TCM) clinical studies of Pre-RA is expected to predict
the critical state of Pre-RA to RA, reveal the evolution of Pre-RA, reflect the external authenticity of the TCM clinical
studies, and complement the clinical efficacy evaluation method. Accordingly, it is envisioned to construct a dynamic
prediction model for Pre-RA progression based on TCM clinical trial data through the dynamic prediction model algo-
rithm, and to apply long-term follow-up cohort data for external validation, thereby providing a basis for scientific
warning and clinical decision-making on the evolution of Pre-RA.

Keywords pre-rheumatoid arthritis; pre-state; dynamic prediction model ; outcome and prognosis of disease
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