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To construct and validate a nomogram model for lower extremity deep venous thrombosis in
patients with acute cerebral infarction Xiao Yi, Liu Pingping, He Dongmei, Ren Yu, Ji Yifei.
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[ Abstract] Objective To establish nomogram model for lower limb deep vein thrombosis( LDVT)
in patients with acute cerebral infarction( ACI). Methods A total of 699 ACI patients were prospectively
selected. According to the order of enrollment, the patients were assigned to the training cohort (489 cases)
and the validation cohort(210 cases) with a ratio of 7: 3. The general clinical data of all patients were
collected and grouped for comparison. LASSO regression was used to screen the risk factors, and logistic
regression method was used to establish the nomogram model. Receiver operating curve( ROC) and Hosmer-
Lemeshow goodness of fit test were used to evaluate the discrimination and calibration of the constructed
nomogram model in the training and validation cohorts, respectively. Clinical decision curve analysis was
used to evaluate the accuracy and stability of the nomogram. Results Age =70 years old, National Institutes
of Health Stroke Scale (NIHSS) score =15, muscle strength < grade 2, D-dimer > 0. 5 mg/L, with atrial
fibrillation, lung infection, without the use of anticoagulant drugs were risk factor for LDVT patients with
ACI. The area under the ROC curve (AUC) of the training cohort and the validation cohort were 0. 895 and
0.873, respectively, and the calibration curve showed good consistency. The results of decision curve
analysis showed that when the threshold probability interval was 3% -90% in the training cohort and 12% -
97% in the validation cohort, it had higher net benefit value. Conclusion The nomogram model
established in this study can predict the risk of LDVT in ACI patients, which is helpful for clinicians to
formulate individualized treatment plans for patients.
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Nomogram model
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