EE BN

PO — B, 7Y
b K 2= B 5 — s
BEtp R

PU4Z 710002
E£WHE

B VG 4 Bl 1R 3
H (No. 2017SF-163;
2021SF-333);
(IR E = A w7
K H [No. 2018051
04YX12SF38(2)];

7Y 22 i b i ) 3
H[No. 20YXYJ0008
DIs

VUL @SR
H (No. 2020ms03; 2
020yb05; 2021yb33)
s A
2021-06-15
BEE

BN
wusongdi@gmail.

com

Neural Injury And Functional Reconstruction, May 2022, Vol.17, No.5

A2 P A PPy S i M A 2 v 8
LARFIS AN R AU

SR, X A AY i, B4, R, XA WA, R, RIUA S, 250, 2 E
HE B RN SR A (AIS) B3 AR R A TG AS R A a2, 57 HA 26 R XU Tt s
A, Foik i VG IR PR S SRR TIT 4 T =GP AR PR B 2015 4F 1~12 H ABER) ATS [ 3,
FFTEABEHILTRBEDT 145, KB RE ML N E Logistic [M1H43HT , 45 AIS B 1 AETUR A B AIAR G
A2, SR F RARAE B rms P AU EE ATS B 1 AR TG AS R SR R T Y . 455 : Z & Logistic 7]
P50 B s, FE (OR=1.069, 95% CI 1.052 ~ 1.087, P=0.000) . & Jf-fifi % (OR=3.121, 95% CI 1.595 ~
6.107, P=0.001) . {1 40 i % (OR=1.137,95%CI 1.062 ~ 1.217, P=0.000) ..> 55 Bi 5/ (OR=1.816, 95%CI
1.059 ~ 3.115, P=0.030) . A NIHSS ¥F-43(OR=1.196,95%CI 1.153 ~ 1.241, P=0.000 ) J& 75 Z- 1B [X. AIS 3%
K7 1 AR R A TS AN R AT ALl B2 o AR IR GRS B2, s iy 0 ALS SB35 AR R A TS AN R Y
HIL R MR . Z800 ROC H1ZE F AR (AUC) 9 0.846, B A RLIFHYIX 43 ; Hosmer-Lemeshow 81731
JER IS R R 24 S TS L (=12.22,df=8, P=0.142) . Z5if I~ T T 100 ALS Rt 145
TG AN R A 270 28 Jl DRI T A | A 10 ELAT R A X 0 P S A e
KGR APEBMPERA H AERS RER  BUE AN R S E
FES%ES R741;R743.3 XEkFRIRES A DOI  10.16780/j.cnki.sjssgncj.20210581
Z3C 5| AR SRS, i, 32N, A, XR, X, B TR, EHE, RUUA, WS, £, BT, 14k
] T 00 A 780 - A 2k e ot e M A RRE 1 AR TS R R0 XURSE [0 #2340 S T Re R A, 2022, 17(5):
254-258.

Nomogram Risk Prediction Model to Assess Risk of Poor 1-Year Prognosis after Acute
Ischemic Stroke ZHANG Na, LIU Zhong-zhong, LU Qing-li, WANG Jing, LIU Pei, LIU Yan, CHANG
Qiao-giao, WANG Yan, SONG Chen-sheng, LIN Xue-mei, WANG Fang, WU Song-di. Department of
Neurology, Xi’an No.I Hospital, the First Affiliated Hospital of Northwest University, Xi’an 710002, China
Abstract Objective: To investigate the risk factors of poor prognosis 1 year after acute ischemic stroke
(AIS) and to establish a nomogram risk prediction model. Methods: Clinical data of AIS patients who were
consecutively admitted to 4 tertiary-grade A class hospitals from January to December 2015 were collected
through the Xi’ an Stroke Data Bank. The patients were followed up for 1 year after diagnosis. Univariate and
multivariate Logistic analysis were applied to analyze the risk factors of poor 1-year prognosis. R software and
the rms package were used to establish a nomogram risk prediction model for poor 1-year prognosis in AIS
patients. Results: Multivariate Logistic regression analysis showed that age (OR=1.069, 95% CI 1.052 ~
1.087, P=0.000), complication by pneumonia (OR=3.121, 95% CI 1.595 ~6.107, P=0.001), leukocyte count
(OR=1.137,95%CI 1.062 ~ 1.217, P=0.000), atrial fibrillation (OR=1.816, 95%CI 1.059 ~ 3.115, P=0.030), and
NIHSS score at admission (OR=1.196, 95%CI 1.153 ~ 1.241, P=0.000) were independent risk factors for poor
1-year prognosis of AIS patients in the Xi’ an area. Based on the above independent risk factors, a nomogram
prediction model was established to predict poor 1-year prognosis in AIS patients. ROC curve analysis showed
that the area under the curve (AUC) was 0.846, indicating good discrimination. The Hosmer-Lemeshow test
showed no significant difference (y’=12.22, df=8, P=0.142). Conclusion: A nomogram risk prediction model
for poor 1-year prognosis in AIS patients was successfully established. This model has good differentiation and
calibration.

Key words acute ischemic stroke; risk factors; poor prognosis; nomogram
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