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External Validation of Chongqing Stroke Scale to Predict Short-Term Functional Qutcomes of
Patients with Lacunar Stroke JIN Di', LI Qin', WU Yue-xia’, ZHU Hui', SHAN Yong', LIU Hai-chao',
WANG Qi', ZHANG Lv-ming', WANG Pei-fu', YANG Jing'. 1. Department of Neurology, Aerospace Center Hos-
pital, Beijing 100049, China; 2. Graduate School of Hebei Medical University, Shijiazhuang 050030, China
Abstract Objective: We assessed the efficacy of the Chongqing Stroke Scale (CQSS) for predicting poor
short-term outcome and early neurological deterioration (END) in patients with lacunar stroke. Methods: We
prospectively enrolled 294 LS patients hospitalized in the Neurology Department of Aerospace Center Hospital
from June 2020 to May 2021. Related baseline data were recorded and patients were evaluated by the CQSS. The
main outcome events were defined as poor functional outcome at discharge [modified Rankin scale (mRS) = 3
points]. The secondary outcome events were defined as END. The efficacy of the CQSS in predicting outcome
events was quantified by the area under the Receiver Operating Characteristic curve (AUC). Results: The num-
ber of patients with poor prognosis and with good prognosis patients, according to the mRS scores at discharge,
was 58 and 236, respectively. The initial NIHSS score, initial CQSS score, and increase of CQSS score in the
poor prognosis group were higher than those in the good prognosis group, and there was a significant correlation
between the initial CQSS score and NIHSS score (Pearson coefficient=0.914, P<0.001). CQSS had good predic-
tive value for the risk of poor prognosis in LS patients at discharge (AUC=0.760, 95% CI: 0.692-0.829, P<0.001),
with a cut-off value of 5 points. CQSS was less accurate in predicting END events (AUC=0.613, 95% CI:
0.538-0.689, P=0.007). Conclusion: The CQSS score has good predictive value for the risk of short-term ad-
verse outcomes in LS patients, with a higher score indicating a greater risk of poor prognosis. Predictive value of
CQSS for the risk of END is moderate, and further research is needed to improve this aspect.

Key words lacunar stroke; early neurological deterioration; prognosis; receiver operator characteristic curve
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