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[ Abstract]  Objective To systematic review the recurrence risk prediction model for ischemic stroke (IS) . Methods

The related literature of IS recurrence risk prediction model published by CNKI, Wanfang Data, VIP, PubMed, Ovid, Cochrane
Library and Web of Science were searched by computer. Two researchers extracted the basic characteristics of the included
literature by referring to the CHARMS list, and used PROBAST to independently evaluate the risk bias and applicability of the
included literature. Results A total of 20 studies were included. Twelve studies were modeled by Logistic regression model, 7
studies were modeled by Cox regression model, and 1 studies were modeled by other models. Seven studies had internal validation
only, 6 studies had external validation only, 2 studies had internal and external validation, 5 studies had no model validation; the
recurrence rate of IS was 2%-48%. Four to twenty predictors were included in the 20 studies. The most common predictors were
age, transient ischemic attack (TIA) /stroke history, hypertension, diabetes, cardiovascular disease, and peripheral arterial disease.
A total of 16 studies reported the AUC of the models, ranging from 0.55 to 0.933, of which the AUC of 10 studies was = 0.7. Three
studies reported consistency index (CI) of 0.630-0.68; one study did not report the discrimination of the model. Only 6 models
were calibrated. Conclusion Based on the existing literature, the AUC of IS recurrence risk prediction model for predicting
IS recurrence is 0.55-0.933. High risk of bias in included studies. Most of the models have low discrimination ability for the IS
recurrence and have not been externally verified, resulting in limited promotion and application of them.
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Figure 1 Literature screening process
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