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Construction and validation of stroke with aspiration
risk analysis and prediction model
XU Jinjuan ,WU Liping
(Department of General Practice and Geriatric s Hangzhou Linping District Hospital of Integrated
Traditional Chinese and Western Medicine , Hangzhou s Zhejiang 311100,China)

[Abstract] Objective To construct and validate a nomogram risk model for predicting concurrent aspi-
ration. Methods Fifty-five stroke patients with aspiration (the aspiration group) and 55 patients without aspi-
ration (the control group) admitted to this hospital from April 2021 to April 2023 were selected as the study
objects. Clinical data of the two groups of patients were collected, univariate and multivariate logistic regres-
sion were used to analyze the risk factors of stroke with aspiration,and R software was used to construct a no-
mogram risk model of stroke with aspiration based on the screened risk factors,and the accuracy of this model
in predicting stroke complicated aspiration was validated. Results Age (=60 years), infarct site (brain
stem) ,lesion site (multiple) , hypertension component ratio, NIHSS score and Hcy and hs-CRP levels in the
aspiration group were higher than those in the control group,with statistical significance (P<C0. 05). Multiva-
riate logistic regression analysis showed that age (=60 years old) ,infarct site (brainstem) ,lesion site (multi-
ple) ,hypertension and NIHSS score (high) were the risk factors affecting aspiration in stroke patients (P <C
0. 05). The results of the nomogram model showed that NIHSS score was the strongest predictor of aspiration
in stroke patients,followed by age (=60 years old) ,infarct site (brain stem),lesion site (multiple),and hy-
pertension. Model validation results showed that the area under the curve of receiver operating characteristic
(ROC) curve of the nomogram was 0. 885 (95%CI :0.701—0. 945) ,and the consistency index was 0. 831. H-
L. goodness of fit test showed that there was no significant difference between the predicted value and the actu-

al observed value (X*=4.112,P =0. 459) ,indicating that the prediction accuracy and differentiation of the model
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were good. Conclusion Age (=60 years old) ,infarct site (brainstem), lesion site (multiple), hypertension,
NIHSS score Chigh), Hecy Chigh) and hs-CRP Chigh) were the risk factors affecting aspiration in stroke pa-

tients. The nomogram model could effectively predict the risk of aspiration in stroke patients.
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