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[ Abstract] The clinical prediction model of coronary atherosclerotic heart disease (CHD) is a simple measurement method that

scientists hope to estimate the prevalence of CHD in the United States, Britain and other countries,so as to design the next diagnosis and

treatment plan for patients. It can be divided into establishment and validation. High risk factors of disease are selected in the prediction

model. It was validated by the discrimination and calibration,and expressed in the form of rating table , nomogram, mobile application, etc. ,

which have been applicated in the clinical guidelines.
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