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[ Abstract] Objective To construct a nomogram model for predicting ischemic stroke risk in patients with
asymptomatic carotid stenosis and verify its predictive efficiency. Methods A total of 214 patients with asymptomatic carotid
stenosis who underwent physical examination in Nantong First People’s Hospital in 2019 were selected as the research subjects.
The clinical data of the first detection after admission were collected. LASSO regression and multivariate Logistic regression
analysis were used to explore the influencing factors of ischemic stroke in patients with asymptomatic carotid stenosis. Nomogram
model was constructed by using R 3.5.3 software and the rms package. Concordance index (CI) , calibration curve and ROC
curve were used to evaluate the predictive efficiency of the nomogram model. Results Ischemic stroke occurred in 41 of 214
patients, with an incidence rate of 19.2%, and they were divided into stroke group (n=41) and no stroke group (n=173) according
to the occurrence of ischemic stroke. The results of multivariate Logistic regression analysis showed that hyperhomocysteinemia,

carotid artery stenosis degree > 50% and < 70%, non-hyperechoic plaque ultrasound and no statin treatment were independent
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risk factors for ischemic stroke in patients with asymptomatic carotid stenosis (P < 0.05) . The nomogram model was internally

validated by repeated sampling of the original data 1 000 times, and the results showed that the CI was 0.804, and the calibration

curve was close to the ideal curve. The results of ROC curve analysis showed that the AUC of the nomogram model for predicting

ischemic stroke risk in patients with asymptomatic carotid stenosis was 0.800 [95%CI (0.759, 0.842) ] . Conclusion Clinical

attention should be paid to asymptomatic carotid stenosis patients with hyperhomocysteinemia, carotid artery stenosis degree of >

50% and < 70%, non—hyperechoic plaque ultrasound and no statin therapy, and be alert to the occurrence of ischemic stroke in

the above patients. The nomogram model constructed in this study can effectively predict the risk of ischemic stroke in patients

with asymptomatic carotid stenosis.
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Table 1  Comparison of clinical data between the two groups
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Table 2 Multivariate Logistic regression analysis of influencing factors of ischemic stroke in patients with asymptomatic carotid stenosis
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Figure 2 Nomogram model for predicting ischemic stroke risk in patients

with asymptomatic carotid stenosis
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