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Study on risk factors and construction of a nomogram predictive model for post-stroke malnutrition
Li Guangyi,Hei Tingting ,Liu Weihong. Department of nutriology , Tianjin fourth central hospital , Tianjin ,
300140, China

[ Abstract] Objective To explore the relevant risk factors for malnutrition after stroke and develop
a predictive model. Methods A total of 400 stroke patients who will be hospitalized in our hospital were
divided into normal nutrition group (212 cases) and malnutrition group ( 188 cases) based on their
malnutrition status one month after admission. Univariate analysis and multivariate logistic regression
analysis were used to evaluate the influencing factors of malnutrition in stroke patients and a nomogram
prediction model was drawn. The model’ s fit and accuracy were evaluated by using the Hosmer-Lemeshow
test and the receiver operating characteristic( ROC) curve. Results Single-factor analysis results showed
that age, history of coronary heart disease, history of diabetes, type of stroke, C-reactive protein ( CRP) ,
national institutes of health stroke scale ( NIHSS) score, water swallowing test, ( WST) score, modified
rankin scale (mRS) score, Hamilton depression scale (HAMD ) score, mini-mental state examination
(MMSE) score were all influencing factors of post-stroke malnutrition ( P < 0. 05). Multivariate logistic
regression analysis results showed that advanced age, history of diabetes, high CRP level, high NIHSS
score , high WST score and high HAMD score were all independent risk factors for post-stroke malnutrition
(P <0.05). The prediction model was established and a nomogram was drawn. The Hosmer-Lemeshow test
results showed that the prediction model had a good fit. The results of the ROC curve analysis showed that
the area under the curve (AUC) was 0. 821, indicating high accuracy of the model; Youden index value
was 0.522, the best cut-off value was 0. 396, the corresponding sensitivity was 0. 777, and the specificity
was 0.745. Conclusion Advanced age, history of diabetes,high CRP level, high NIHSS score ,high WST
score and high HAMD score are independent risk factors for post-stroke malnutrition. Nomogram prediction
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model of post-stroke malnutrition based on these factors has high accuracy, which can provide scientific

basis for early clinical screening of high-risk population and development of individualized nutritional

intervention strategies.
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