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[ Abstract] Objective To explore the influencing factors of cerebral artery stenosis (CAS) in patients with acute
ischemic stroke, and to construct and validate the nomogram model for predicting its risk. Methods A retrospective study was
conducted on 416 patients with acute ischemic stroke admitted to Department of Neurology in the Second People’s Hospital
of Huai’an from January 2019 to July 2023. The clinical data of the patients were collected, and the occurrence of CAS was
determined based on the results of digital subtraction angiography. Multivariate Logistic regression analysis was used to explore the
influencing factors of CAS in patients with acute ischemic stroke. The nomogram model for predicting the risk of CAS in patients
with acute ischemic stroke was constructed by using the R 3.6.3 software package and rms package. Hosmer—Lemeshow goodness
of fit test was performed, calibration curve and ROC curve were drawn. Results Among 416 patients with acute ischemic stroke,
290 (69.71%) had CAS. There were significant differences in age, incidence of hypertension, incidence of diabetes, incidence
of coronary heart disease, incidence of hyperlipidemia, proportion of patients with drinking history, proportion of patients with
smoking history, proportion of patients with elevated homocysteine (Hey) , TC, systolic blood pressure between the patients with
and without CAS (P < 0.05) . Multivariate Logistic regression analysis showed that hypertension [OR=2.294, 95%CI (1.391-
3.782) 1, diabetes [OR=3.734, 95%CI (1.865-7.476) ], drinking history [OR=2.488, 95%CI (1.512-4.093) ] , smoking history
[OR=2.566, 95%CI (1.588-4.147) |, elevated Hey [OR=2.781, 95%CI (1.534-5.040) ] were the independent influencing factors
of CAS in patients with acute ischemic stroke (P < 0.05) . The results of Hosmer—-Lemeshow goodness of fit test and calibration
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curve analysis showed that the nomogram model fitted well ( x *=9.449, P=0.222) . The results of ROC curve analysis showed that
the AUC of the nomogram model for predicting CAS in patients with acute ischemic stroke was 0.753 [95%CI (0.707-0.800) | .

Conclusion Hypertension, diabetes, drinking history, smoking history, elevated Hey are the independent influencing factors

of CAS in patients with acute ischemic stroke. The nomogram model constructed based on the above factors has certain value in

predicting CAS in patients with acute ischemic stroke.
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Table 1 CAS in patients with acute ischemic stroke
gy ANE R WRRE (1)
Ub) (%) gy shughos BERE M

i 2k
FNSIKNE 56 10.04 6 12 20 18
Klitrtah ik 168 30.11 18 40 54 56
Kl h ik 4 0.72 0 0 2 2
HEBIIR A B 38 6.81 4 8 18 8
FEIR K 26 4.66 0 10 16 0
fish ik
Rk 18 3.23 10 4 2 2
Fohahfk 4 0.72 0 0 2 2
SNBIKESME 120 2151 30 26 46 18
e kML 124 222 12 36 62 14
At 558 100.00 80 136 22 120

R2 CASHICASHIGIRVERH LA
Table 2 Comparison of clinical data between patients with and without

CAS

o ) e Il
S (n (%) ) 7.969 0.005
<60% 150 (51.72) 84 (66.67)
>60% 140 (4828) 42 (3333)
5 (n (%) ) 2758 0.097
5 154 (53.10) 78 (61.90)
I 136 (46.90) 48 (38.10)
FlilE (n (%) ) 128 (44.14)  32(2540) 13.034  <0.001
TR [n ) ) 76 (2621)  12(9.52) 14657 <0.001
SO (n (%) ) 70 (24.14) 14 (1L11) 9.250 0.002
JM“E[ %) ) (2483) 16 (12.70) 7.748 0.005
Hméﬁ*%ﬁ%ﬁ (n (%)) 78 (2690) 30 (23.81) 0.435 0.509
it (n (%) ) 140 (48.28) 32 (2540) 18959 <0.001
WA (n (%) ) 154 (53.10) 38 (30.16) 18607 <0.001
HeyJti (n (%) ) 102 (35.17) 18 (14.29) 18669  <0.001
D-ZE T (n (%) ] 88 (3034) 32(2540) 1.048 0.306
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Table 3 Multivariate Logistic regression analysis of the influencing factors

of CAS in patients with acute ischemic stroke

A B SE  Waldx*H P ORfE 95%CI
EILE 0.830 0255 10.587  0.001 2294 1.391~3.782
B 1317 0354 13.833  <0.001 3.734 1.865~7.476
s 0911 0254 12.868 <0.001 2488 1.512~4.093
WS 0942 0245  14.803  <0.001 2566 1.588 ~4.147

HeyJlRi 1.023 0303 11366 0.001 2781 1.534~5.040

W —0.631 0206 @ 9.352 0.002 0.532
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Figure 1 The nomogram model for predicting the risk of CAS in patients

with acute ischemic stroke
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Figure 2 Calibration curve of nomogram model for predicting CAS in

patients with acute ischemic stroke
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Figure 3 ROC curve of nomogram model for predicting CAS in patients

with acute ischemic stroke
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