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Construction and validation a nomogram prediction model for poor prognosis in patients with
acute ischemic stroke due to large vessel occlusion after failed mechanical thrombectomy with
emergency balloon dilatation and stent implantation Shao Lingyun, Wang Wenbing, Wu Youli.
Department of Neurology ,Wuhu First People’ s Hospital , Wuhu 241000, China

[ Abstract] Objective To investigate the clinical value of nomogram model in evaluating the poor
prognosis of patients with acute stroke with large vessel occlusion ( LVO-AIS) after emergency balloon
dilation and stent placement after mechanical thrombectomy failure. Methods Baseline data of LVO-AIS
mechanical thrombectomy patients admitted to Wuhu First People’ s Hospital from December 2019 to May
2024 were prospectively registered, 175 patients who failed mechanical thrombectomy and underwent
emergency balloon dilation and stent implantation were selected as the study objects. According to the 90-
day clinical outcome, patients were divided into good prognosis group (110 cases) and poor prognosis
group (65 cases). Multivariate logistic regression analysis were used to select the risk factors affecting the
poor prognosis of LVO-AIS patients after the failure of mechanical thrombation and emergency balloon
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dilation and stent implantation. A nomogram model was constructed based on the above risk factors. The
receiver operating characteristic( ROC) curve was used to evaluate the predictive efficacy of the nomogram
model for poor prognosis of patients; Calibration curve was drawn to test the calibration of the nomogram
model ,and the decision curve analysis( DCA) was used to verify the net clinical benefit rate of the model.
Results The results of multivariate logistic regression analysis showed that history of hypertension , history
of atrial fibrillation, posterior circulation occlusion of blood vessels, long time between admission and
vascular recanalization,low ratio of complete recanalization of blood vessels,and high Neutrophil(NEUT)
count level and high uric acid( UA) level within 24 h after surgery were independent risk factors for poor
prognosis in LVO-AIS patients who failed mechanical thrombolectomy and underwent emergency balloon
dilation and stent placement( P <0.05). Nomogram model was constructed based on the above risk factors,
the results showed that the sensitivity, specificity and area under curve (AUC) of patients with LVO-AIS
who failed mechanical thrombolectomy and underwent emergency balloon dilation and stent implantation
were 90.00% ,75.20% and 0. 887 (95% CI 0. 819-0.952) respectively. Using the Bootstrap method to
internally verify the nomogram model , the C-index value was 0. 825 (95% CI 0. 802-0. 944 ) ; Calibration
curve showed that nomogram model had a good fit. Results of DCA showed that the best net clinical benefit
was achieved when the predicted threshold probability of the nomogram model was 0.22-0. 74. Conclusion
Based on the history of hypertension, history of atrial fibrillation, posterior circulation occlusion of blood
vessels , time from admission to vascular recanalization and other risk factors affecting the poor prognosis of
LVO-AIS patients who failed mechanical thrombectomy and underwent emergency balloon dilation and
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stent placement,the nomogram model has good predictive efficacy.

[ Key words] Large vessel occlusive acute ischemic stroke;

Mechanical thrombectomy; Poor
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