How can \we predict.diabetes resolution after metabolicisurgery?:
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To quantify the diagnostic accuracy and calibration of these predictive models and compare them we used the
area under the receiver-operating characteristic curve (AUROC) and Hosmer-Lemeshow test respectively.

+* All proposed scores can be used in preoperative assessment of diabetes remission after bariatric surgery.

+* DiaBetter score is significantly more accurate than scores proposed by other authors in predicting metabolic outcomes after bariatric surgery.

consensus which model should be used in compare them.

o . ** Further external validation of examined scores at the international level is heeded.
clinical practice.
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