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(AIS) after recombinant tissue plasminogen activator (rt—PA) intravenous thrombolytic therapy, and to construct and validate
the nomogram model for predicting its risk, and develop the web calculator. Methods A total of 192 AIS patients undergoing
rt—PA intravenous thrombolytic therapy admitted to Chizhou Hospital Attached to Wannan Medical College from January 2021
to June 2023 were selected as the research subjects. The clinical data of the patients were collected, the patients were followed
up for 3 months, and the prognosis of patients were divided into good prognosis [modified Rankin Scale (mRS) score was 0-2]
and poor prognosis (mRS score was 3-6) based on the mRS score. Platelet Index Score (PIS) was constructed. Multivariate
Logistic regression analysis was used to explore the influencing factors of prognosis of patients with AIS after rt—PA intravenous
thrombolytic therapy. The nomogram model for predicting the risk of poor prognosis of patients with AIS after rt—PA intravenous
thrombolytic therapy was constructed by using the regplot package. Bootstrap method was used to repeat sample 1 000 times for
internal verification, and the consistency index was calculated. Hosmer—Lemeshow goodness of fit test and calibration curve were
used to evaluate the fitting degree of the nomogram model. ROC curve was used to analyze the predictive value of the nomogram
model for poor prognosis of patients with AIS after rt—PA intravenous thrombolytic therapy. The decision curve was drawn to
evaluate the clinical effectiveness of the nomogram model. The DynNom package was used to publish the nomogram model to
the Web and develop a Web calculator. Results  Among 192 patients, 9 were lost to follow—up, and 183 cases were ultimately
completed in the study, of which 48 cases (26.2%) had poor prognosis. The age, mean platelet volume (MPV) in the patients
with poor prognosis were greater than those in the patients with good prognosis, proportion of patients with atrial fibrillation,
National Institutes of Health Stroke Scale (NIHSS) score, Stroke Prognostic Instrument— I (SPI-1I') score, CRP, D—dimer
(D-D) were higher than those in the patients with good prognosis, heart rate was fast than that in the patients with good prognosis,
DBP, Glasgow Coma Scale (GCS) score, Hb, PLT, and platelet distribution width (PDW) were lower than those in the patients
with good prognosis (P < 0.05) . Multivariate Logistic regression analysis showed that NIHSS score, SPI-1I score, CRP, PIS were
the independent influencing factors of prognosis of patients with AIS after rt—PA intravenous thrombolytic therapy (P < 0.05) .
The nomogram model for poor prognosis of patients with AIS after rt—PA intravenous thrombolytic therapy constructed based on
NIHSS score, SPI-1I score, CRP, and PIS. The consistency index of the nomogram model was 0.894 [95%CI (0.765-0.913) | .
The results of Hosmer—Lemeshow goodness of fit test showed that the nomogram model fitted well ( x *=2.531, P=0.960) . The
results of ROC curve analysis showed that the AUC of the nomogram model for predicting poor prognosis of patients with AIS
after rt—PA intravenous thrombolytic therapy was 0.899 [95%CI (0.846—0.939) | . The results of decision curve analysis showed
that when the threshold probability was 0.070-0.924, the net benefit rate was > 0. A web calculator (https://npmels.hinyapps.
io/DynNomappP/) was developed based on the nomogram model for predicting poor prognosis of patients with AIS after rt—-PA
intravenous thrombolytic therapy. Conclusion NIHSS score, SPI- I score, CRP, PIS are the independent influencing factors of
prognosis of patients with AIS after rt—PA intravenous thrombolytic therapy. The nomogram model constructed based on the above
influencing factors has a high degree of discrimination and calibration and certain predictive value for poor prognosis of patients
with AIS after rt—PA intravenous thrombolytic therapy. The developed web calculator can efficiently assist clinicians in making
diagnostic decisions and prognostic evaluation.
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patients with AIS after rt—PA intravenous thrombolytic therapy
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