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Construction of warning model for bleak prognosis of acute ischemic stroke treated with
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Abstract: Objective To analyze the adverse prognostic factors for acute ischemic stroke (AIS) treated with intravenous
thrombolysis, and construct a warning model to provide a basis for the prevention and treatment of complications. Methods A
total of 256 AIS patients were collected and treated with intravenous thrombolysis within 4.5 h after cerebral hemorrhage and
underwent DWI examination within 1 h after medication. Three months after treatment, they were divided into poor
prognosis group (n=82, MRS score > 2) and good prognosis group (n=174, MRS score < 2). Logistic regression analysis was
used to analyze the adverse prognostic factors for constructing the warning model whose predictive efficacy was evaluated
with ROC curve. Results Low DWI-ASPECTS and high NIHSS score were both risk factors for poor prognosis (P=0.01).
The ROC curve analysis showed that for predicting poor prognosis, the model had sensitivity, specificity, positive and
negative rates of 92%, 47%, 45%, 92% in NIHSS score = 5, 79%, 80%, 65%, 89% in DWI-ASPECTS score < 8, and 93%,
73%, 69%, 94% in NIHSS score > 5 and DWI-ASPECTS score < 8, with significant differences (P<0.01). Conclusion High
baseline NIHSS score and low baseline DWI-ASPECTS score are the risk factors for poor prognosis in AIS, and the
combined construction of a warning model is helpful to prevent and treat complications after intravenous thrombolysis.
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Table 1 Comparison of the baseline data between the groups with good and poor prognoses

A Tl f5 AN4F-(n=82) G (n=174) et P{H

RS 73.42+3.16 65.18+2.44 8.364  0.0001
1M % 43%(35/82) 8%(15/174) 7.146  0.0080
FET- 32%(26/82) 0 22704 0.0001
BREARR 33%(27/82) 76%(133/174) 4.092  0.0430
ERRIERCR 29%(24/82) 24%(41/174) 1.019  0.3130
kAL 37%(30/82) 2%(4/174) 22.027  0.0001
ABE NIHSS 53 14.02+6.66 8.01+4.33 33111 0.0001
DWI-SPECTS 75443 4.8442.77 7.81x1.73 22.002  0.0001
¥A¥7 7 d 5 NIHSS 14.02+5.47 3.01£2.46 13.453  0.0001
R 24%(20/82) 16%(28/174) 2781  0.0950
i 1fi 63%(52/82) 62%(108/174) 0.067  0.7950
25 IR I H%>6 mmol/L 78%(64/82) 54%(94/174) 9.016  0.0030

2 HF NIHSS TH:A DWI-ASPECTS 4 %t AIS & ik 1 U 1R M &
Table 2 Prognostic value of the combination of NIHSS and DWI-ASPECTS

scores for acute ischemic stroke treated with intravenous thrombolysis

DWI-ASPECTS  NIHSS -4 n MRS>2 MRS<2  FiEH-2/%
3.90 d=20 30 20 10 33.3
426 15<d<20 31 17 14 452
6.71 5<d<15 107 38 69 64.5
8.45 1<d<5 88 7 81 92.0
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