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Analysis of risk assessment models based on the short—term mortality risk factors of acute severe stroke patients
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[Abstract] Objective To construct the risk assessment model based on the short-term mortality risk factors in
patients with acute severe stroke and cerebral cardiac syndrome, and analyze the value of this model in guiding medical
intervention. Methods A total of 127 cases of patients with severe acute stroke and cerebral cardiac syndrome, who
were treated in Department of Neurology of the People's Hospital of Jiangmen City from January 2012 to January 2017,
were analyzed retrospectively. The data related with cerebral cardiac syndrome were observed, and the risk factors of
short-term mortality were screened by Cox regression analysis. Then a risk assessment model for short-term mortality
was constructed, and its value to predict short-term mortality and the optimal cut-off value were analyzed by receiver op-
erating characteristic curve (ROC). According to the optimal cut-off value, the patients were divided into the high-risk
group and low risk group, and their effect of clinical intervention were compared. Results Among the 127 patients, 31
patients died. High serum creatine kinase (CK), high creatine kinase isoenzyme (CK-MB), high lactate dehydrogenase
(LDH), high a—hydroxybutyrate dehydrogenase («~HBDH) were independent risk factors of short-term mortality (OR=
1.030, 1.301, 1.019, 1.035; all P<0.05). The risk assessment model for mortality within 6 months was risk scores=0.030x
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CK+0.263xCK-MB+0.019xLDH+0.034xa~HBDH. The area under ROC of this model for predicting short term mortali-
ty was 0.975, and the optimal cut-off value was 25.582, with a diagnostic sensitivity of 0.935 and a specificity of 0.958.

The patients with risk scores=25.582 had more mortality compared to patients with risk scores<25.582, and the differ-

ences were statistically significant (P<0.05). Conclusion The risk assessment model for mortality within 6 months is
risk scores=0.030xCK+0.263 xCK-MB+0.019xLDH+0.034xa~HBDH. Early detection of these indicators on the early
stage of admissions can help predict the prognosis of patients and provide targeted interventions for patients.
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