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[ Abstract] Objective To construct a nomogram model for predicting the risk of poor short—term prognosis in large
hemisphere infarction (LHI) patients and verify its predictive efficiency. Methods A total of 264 LHI patients hospitalized
in Department of Neurology in the Third Affiliated Hospital of Soochow University from January 2019 to August 2022 were
retrospectively selected. The patients were divided into good prognosis group [modified Rankin Scale (mRS) score < 3] and poor
prognosis group (mRS score 4-6) according to the mRS score at 30 days after stroke. The clinical data, laboratory indexes and
imaging examination indexes were collected. The multivariate Logistic regression analysis was used to analyze the influencing
factors of poor short—term prognosis in LHI patients. The nomogram model for predicting the risk of poor short—term prognosis
in LHI patients was constructed by R 4.2.1 software package and rms package. Hosmer—Lemeshow goodness of fit test was
used to evaluate the fitting degree of the nomogram model. Bootstrap method was used to repeatedly sample 1 000 times, and

the consistency index (CI) was calculated. Calibration curve was drawn to evaluate the effectiveness of the nomogram model for
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predicting the risk of poor short—term prognosis in LHI patients, and the ROC curve was used to analyze the predictive value
of the nomogram model for poor short—term prognosis in LHI patients. Results Among 264 LHI patients, 47 (17.8%) had
good prognosis and 217 (82.2%) had poor prognosis. There were significant differences in age, proportion of patients with atrial
fibrillation, proportion of patients with cardiac insufficiency, National Institutes of Health Stroke Scale (NIHSS) score, Assessment
of Acute Physiology and Chronic Health Status I (APACHEII) score at admission, Glasgow Coma Scale (GCS) score at
admission, TOAST classification at admission, incidence of gaze at admission, incidence of consciousness disorder and pulmonary
infection during hospitalization, proportion of patients requiring mechanical ventilation during hospitalization, white blood cell
count, neutrophil count, lymphocyte count, neutrophil to lymphocyte ratio (NLR) , C-reactive protein (CRP) , red blood cell
distribution width (RDW) , D—dimer, fasting blood glucose, creatine kinase isoenzyme (CK-MB) , infarct volume, midline shift,
incidence of lateral ventricular compression, incidence of basal cistern compression and incidence of other regions compression
between the two groups (P < 0.05) . Multivariate Logistic regression analysis showed that NIHSS score at admission, APACHE Il
score at admission, NLR, and lateral ventricular compression were the influencing factors of poor short—term prognosis in LHI
patients (P < 0.05) . The nomogram model for predicting poor short—term prognosis in LHI patients was constructed based on
the above influencing factors. The results of Hosmer—Lemeshow goodness of fit test showed that the nomogram model fits well
(X °=4.867, P=0.772) . The CI of the nomogram model was 0.910. The results of calibration curve analysis showed that the
incidence of poor short—term prognosis in LHI patients predicted by the nomogram model was basically consistent with the actual
incidence of poor short—term prognosis in LHI patients. The results of ROC curve analysis showed that the AUC of the nomogram
model for predicting the poor short—term prognosis in LHI patients was 0.915 [95%CI (0.880, 0.950) |, the specificity was 70.5%,
the sensitivity was 97.9%, and Youden index was 0.684. Conclusion The increased NIHSS score at admission, APACHE II
score at admission and NLR, and lateral ventricular compression are the risk factors of poor short—term prognosis in LHI patients.
The nomogram model constructed based on the above factors has a high predictive value for the risk of poor short—term prognosis
in LHI patients.
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Table 1 Comparison of clinical data between good prognosis group and

poor prognosis group
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APBEBINIHSSITA (X5, 41) 94+43 17660  -10978 <0.001
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Table 2 Comparison of laboratory indexes between good prognosis group

and poor prognosis group
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Table 3 Comparison of imaging examination indexes between good

prognosis group and poor prognosis group
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Table 4 Multivariate Logistic regression analysis of the influencing factors

of poor short—term prognosis in LHI patients
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Figure 1 Risk prediction nomogram model for poor short—term prognosis

in LHI patients
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Figure 2 Calibration curve of nomogram model for predicting poor short—

term prognosis in LHI patients
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Figure 3 ROC curve of nomogram model for predicting poor short—term

prognosis in LHI patients
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