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[ Abstract] Background We can intuitively and individually show the risk of post—traumatic stress disorder (PTSD)
in stroke patients by constructing nomogram model, which has important clinical significance to improve the prognosis of stroke
patients. Objective To analyze the influencing factors of PTSD in stroke patients and construct its risk prediction nomogram
model. Methods From January 2019 to October 2020, a total of 308 stroke patients treated in the Department of Emergency,
Affiliated Hospital of Yangzhou University were selected as the research objects, and they were divided into PTSD group (n=62)
and non PTSD group (n=246) according to whether the patients had PTSD. The general data of patients were collected by the
general data questionnaire designed by the research team. The influencing factors of PTSD in stroke patients were analyzed by
multivariate Logistic regression analysis; the nomogram model of PTSD in stroke patients was constructed by R software (R 3.6.3)

rms package; Bootstrap method was used to repeatedly sample 100 times to verify the nomogram model internally, and Hosmer—
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Lemeshowgoodness of fit test and calibration curve were used to evaluate the consistency of the nomogram model; ROC curve

was drawn to evaluate the predictive value of the nomogram model for PTSD in stroke patients. Results The incidence of PTSD

in 308 stroke patients was 20.13% (62/308) . There were significant differences in educational level, family function, ability of

daily living (ADL) , swallowing dysfunction and medical insurance type between PTSD group and non PTSD group (P < 0.05) .

Multivariate Logistic regression analysis showed that, college education or above was the protective factor of PTSD in stroke

patients, introverted personality, ADL severe disorder and swallowing dysfunction were the risk factors of PTSD in stroke patients

(P < 0.05) . The nomogram model for predicting PTSD risk in stroke patients was constructed based on the above influencing

factors. The internal verification results showed that the calibration curve of the nomogram model was close to the ideal curve,

and there was no significant difference between the predicted value of the nomogram model and the actual value (P < 0.05) ; the

ROC curve analysis showed that the under ROC curve area of the nomogram model for predicting PTSD in stroke patients was
0.815 [95%CT (0.765, 0.864) | . Conclusion College education or above is the protective factor of PTSD in stroke patients,

and introverted personality, ADL severe disorder and swallowing dysfunction are the risk factors of PTSD in stroke patients.

The nomogram model for PTSD risk prediction of stroke patients constructed based on the above influencing factors has good

consistency and discrimination, and can assist clinical medical staff in screening high—risk PTSD of patients with stroke.
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Table 1 Univariate analysis on influencing factors of PTSD in patients

with stroke
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Table 2 Multivariate Logistic regression analysis on influencing factors of
PTSD in patients with stroke
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Figure 1 Nomogram model for predicting PTSD risk in stroke patients
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