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[Abstract] Objective To analyze the clinical characteristics of secondary pneumonia in patients with a-
cute ischemic stroke (AIS) and to construct a predictive model. Methods A total of 340 AIS patients admit-
ted to this hospital from June 2020 to June 2023 were enrolled. Based on whether secondary pneumonia oc-
curred within 7 days after AIS, patients were divided into the pneumonia group (n=124) and the non-pneu-
monia group (n=216). Independent risk factors for secondary pneumonia in AIS patients were screened using
binary logistic regression analysis,and a predictive model was constructed. The Hosmer-LLemeshow test was
used to assess the model’s goodness-of-fit, while the receiver operating characteristic (ROC) curve and area
under the curve (AUC) were employed to evaluate the predictive performance of the model. Results Signifi-
cant differences were observed between the two groups in age,history of diabetes,history of chronic obstruc-
tive pulmonary disease (COPD) ,history of anemia,incidence of dysphagia,respiratory training,bed rest dura-
tion,and serum ALB level (P<C0. 05). Binary logistic regression analysis revealed that advanced age, history
of diabetes,history of COPD, history of anemia, presence of dysphagia, prolonged bed rest, low serum ALB
level,and lack of respiratory training were independent risk factors for secondary pneumonia in AIS patients
(P<C0.05). ROC curve analysis indicated that the AUC of model for predicting secondary pneumonia in AIS
patients was 0. 826 (95% CI:0. 765 — 0. 887). The Hosmer-Lemeshow test demonstrated a good fit (X* =
3.641,P =0. 888). Conclusion This predictive model can help effectively identify high-risk patients of sec-
ondary pneumonia in patients with AIS at an early stage,thereby allowing for timely intervention measures,
and reducing the incidence and mortality of the disease.
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