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Abstract:  Objective To establish a nomogram model based on multi-index detection in predicting the prognosis of
patients with ischemic stroke. Methods A retrospective analysis was performed for the data of 126 patients with ischemic
stroke who were treated in Sinopharm Dongfeng General Hospital, Hubei University of Medicine, from January 2019 to
June 2021. According to the Glasgow Prognostic Score, they were divided into poor prognosis group (1-3 points) and good
prognosis group (4-5 points). Factors that might affect the prognosis of patients with ischemic stroke were collected, and
each prognostic factor was compared between the two groups. A multivariate analysis was performed, and a nomogram model
was constructed based on the results of the multivariate analysis. Results Among the 126 patients, 45 had poor prognosis.
The multivariate analysis showed that a history of smoking, an increase in National Institutes of Health Stroke Scale
(NIHSS) score on admission, elevated low-density lipoprotein cholesterol (LDL-C) level, and elevated neuropeptide P
substance level were risk factors for poor prognosis of ischemic stroke (P<0.05), while elevated high-density lipoprotein

cholesterol level was a protective factor (P<0.05). The nomogram model constructed based on the results of the multivariate
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analysis had an area under the receiver operator characteristic curve of 0.892 (95% confidence interval: 0.836-0.949) ,

with a sensitivity of 93.1% and a specificity of 68.2%. Internal validation based on the Bootstrap method showed a mean

absolute error of 0.03, and the performance of the model was basically fitted to that of the ideal model, suggesting that the

model had a high accuracy in prediction. Conclusions

The prognosis of patients with ischemic stroke is associated with

the factors such as smoking, NIHSS score on admission, and the levels of LDL-C and neuropeptide P substance, and the

nomogram model based on the above factors has relatively high accuracy and discriminatory ability in predicting the

prognosis of patients with ischemic stroke.

[Journal of International Neurology and Neurosurgery, 2023, 50(6): 13-18]
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