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[ Abstract] Objective To analyze the influencing factors of poor prognosis in patients with ischemic stroke, and
construct the nomograph model for its risk prediction. Methods A total of 165 ischemic stroke patients admitted to the
Chongqing Changshou District People’s Hospital from January 2019 to June 2021 were selected as the research subjects. The
patients were divided into good prognosis group (grade 4-5, n=124) and poor prognosis group (grade 1-3, n=41) according to
the Glasgow Outcome Scale (GOS) grading after 6-month follow—up. The CT perfusion imaging indexes and clinical data were
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compared between the two groups. LASSO regression analysis was used to screen covariates, and multivariate Logistic regression
model was used to analyze the influencing factors of poor prognosis in patients with ischemic stroke. The nomogram model for
predicting the risk of poor prognosis of ischemic stroke patients was constructed by the "rms" package of R 4.1.3 language, and
the ROC curve was drawn to evaluate the discrimination of the nomogram model. Bootstrap method was used to repeatedly sample
1 000 times for internal verification, and the consistency index (CI) was calculated. H-L goodness of fit test and calibration curve
were used to evaluate the calibration of the nomogram model, the decision curve was drawn to evaluate the clinical effectiveness
of the nomogram model. Results There were significant differences in relative mean transit time (rMTT) , relative peak time
(rTTP) , age, National Institutes of Health Stroke Scale (NIHSS) score on admission, vascular occlusion location, smoking history,
collateral circulation and modified cerebral infarction thrombolysis grade between the two groups (P < 0.05) . LASSO regression
model was used to screen out five potential influencing factors, namely tMTT, rTTP, age, NIHSS score on admission, and collateral
circulation. The results of multivariate Logistic regression analysis showed that tMTT, rTTP, age, NIHSS score on admission, and
collateral circulation were independent influencing factors of poor prognosis in patients with ischemic stroke (P < 0.05) . Based
on the above five influencing factors, a nomogram model for predicting the risk of poor prognosis in ischemic stroke patients was
constructed, the ROC curve analysis showed that the AUC of the nomogram model for predicting poor prognosis in patients with
ischemic stroke was 0.946 [95%CI (0.904, 0.988) ] . The Bootstrap method was used to sample 1 000 times, and the results showed
that the CI was 0.913; the H-L goodness of fit test showed that, there was no significant difference between the incidence of poor
prognosis predicted by the nomogram model and the actual incidence of patients with ischemic stroke (x °=2.177, P=0.140) ; the
calibration curve results showed that the calibration curve of the nomogram model for predicting poor prognosis in patients with
ischemic stroke was close to the ideal curve; the results of decision curve analysis showed that when the high risk threshold of the
nomogram model for predicting the poor prognosis of patients with ischemic stroke was 0.15-0.95, the standardized net benefit of
patients was greater than 0. Conclusion rMTT, rTTP, age, NIHSS score on admission, and collateral circulation are independent
influencing factors of poor prognosis in patients with ischemic stroke. The nomogram model constructed based on the above
influencing factors has a high degree of discrimination and calibration for the poor prognosis of ischemic stroke patients, which is
helpful for clinicians to identify ischemic stroke patients with poor prognosis early.
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