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[ Abstract] Objective To analyze the influencing factors of failure to return to work in young and middle—aged stroke
patients, and construct its risk prediction nomogram model. Methods A total of 266 young and middle—aged stroke patients
admitted to Affiliated Hospital of Yangzhou University from January 2021 to March 2023 were selected as the study subjects using
convenience sampling method. Patients were divided into non—return group (n=147) and return group (n=119) according to whether
they returned to work or not. The patients” baseline data were collected using self-made baseline data questionnaire. Multivariate
Logistic regression analysis was used to explore the influencing factors of failure to return to work in young and middle—aged
stroke patients. Based on the results of multivariate Logistic regression analysis, R 4.0.2 software was used to construct the risk
prediction nomogram model of failure to return to work in young and middle—aged stroke patients. ROC curve was used to evaluate
the differentiation of the nomogram model. Calibration curve and Hosmer—Lemeshow goodness of fit test were used to evaluate
the consistency of the nomogram model. Results The results of multivariate Logistic regression analysis showed that education

level of high school or below, other chronic diseases, physical labor as the main type of work, depression, post—stroke neurological
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dysfunction, low family support level, and increased Stroke Stigma Scale score were risk factors for failure to return to work in
young and middle—aged stroke patients, moderate level of social support, high level of social support, and increased Chinese
version of Return-To—Work Self-Efficacy Questionnaire (RTW-SE) score were protective factors for failure to return to work
in young and middle—aged stroke patients (P < 0.05) . Based on the results of multivariate Logistic regression analysis, the risk
prediction nomogram model of failure to return to work in young and middle—aged stroke patients were constructed. ROC curve
analysis showed that the AUC of the nomogram model in predicting failure to return to work in young and middle—aged stroke
patients was 0.890 [95%CI (0.851-0.928) | . Calibration curve analysis and Hosmer—Lemeshow goodness—of—fit test showed that
the incidence of failure to return to work in young and middle—aged stroke patients predicted by the nomogram model was similar
to the actual incidence of failure to return to work in young and middle—aged stroke patients (x *=7.893, P=0.444) . Conclusion

Education level of high school or below, other chronic diseases, physical labor as the main type of work, depression, post—stroke
neurological dysfunction, low family support level, and increased Stroke Stigma Scale score are risk factors for failure to return to
work in young and middle—aged stroke patients, and moderate level of social support, high level of social support, and increased
Chinese version of RTW-SE score are protective factors for failure to return to work in young and middle—aged stroke patients.

The risk prediction nomogram model of failure to return to work in young and middle—aged stroke patients constructed based on

the above influencing factors in this study has good discrimination and consistency.
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Table 1 Univariate analysis of influencing factors of failure to return to

work in young and middle—aged stroke patients
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Table 2 Multivariate Logistic regression analysis of influencing factors of

failure to return to work in young and middle—aged stroke patients
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Figure 1 Nomogram model for predicting the risk of failure to return to

work in young and middle—aged stroke patients
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Figure 2 ROC curve of nomogram model in predicting failure to return to

work in young and middle-aged stroke patients
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