550 FREF 2026 % 55 %% 38 Chongging Med J.2026,Vol. 55,No. 3

/= o
* Ilm Fﬁﬁﬁ e doi:10. 3969/j. issn. 1671-8348. 2026. 03. 012
MEE % https://link. cnki. net/urlid/50. 1097. R. 20251209. 1356. 002(2025-12-09)

XU 8 BELE 2 1 SR I 1 27 p 2B 3 R 1 2 T e R 51 51 2k [
MR B K 5y R IR R G E

CE®B ORH LT mal

(HBHERAARARERTBEWR ESS 57 P9, 58 KF 830001)

(HE] BH S RERMIELEEAREF(AIDE L EENZ L ERY ELE EHHENLR
A, FE BB S A 2020 4 2 A £ 2023 4 7 AR E 6 318 B R A FLAE AIS B & 06 R TR, B
WA REREBENEF s AR T EALS TEMA OREREEFGFR R K BRI AR RIAL IR
BBy BIAE MR T . H0E FAHRIEF ERR R BRI RB T LA EE TR, KA %D
3P Y5 ik BT (Lasso) AT i e FRm B &, K A logistic B A ta 2 #aEA E, MEHNLBAEAR, 5L
BALA gy TRl M A6 R A B i 2K F T HEFE(ROO WA REBVE A LR BE RN, R 73 4
(22.96 V) B HE XA THEANZ B, TAAPBRYEAE L ERBRREL, 5. BB L FH 3K E =
50% HE IR AR AL BE R RAEE oy @b, £ A 4t 5 & L (P<0.05), Lasso #= logistic © )2 5 #7 4
RET, KERE 5T BN E A BRI T =500 Ak 8 A R AL 5 e RARE & KR AL FLE AIS B4 &
BA 2Ok B e A B &£ (P<{0.05), MAE®INLABEA ROC ML TEARA 0.742(95%CI:0. 675~
0.809), it A RERMIEAIS BEHXHTHANZARSERMAEVNINKXBER LA GRS RANE, A BT
AR BERAN S AR FF LR, BREE,

[EFEIR] REARFLIE; M s dn ok 5 AV 2 S ek £ A B A 5 KA AR

[FEZEHES] R743.3 [EfRiZE] A [(xEHS] 1671-8348(2026)03-0550-06

Construction of a nomogram prediction model and graded nursing strategy for
severe neurological deficit in patients with acute ischemic

stroke of wind-phlegm-stasis syndrome "
FAN Yizuan , HUANG Li ,\WANG Wen .CHEN Xi"
(Integrated Traditional Chinese and Western Medicine Diagnosis and Treatment Center of
Xinjiang Uygur Autonomous Region People’s Hospital \Urumqi , Xinjiang 830001 ,China)
[Abstract] Objective To investigate the risk factors for severe neurological deficits in patients with a-
cute ischemic stroke (AIS) presenting with wind-phlegm-stasis syndrome,and construct a nomogram model.
Methods A total of 318 AIS patients presenting with wind-phlegm-stasis syndrome admitted to this hospital
from February 2020 to July 2023 were enrolled. Patients were divided into a mild-to-moderate group and a se-
vere group according to the degree of neurological deficit. Data such as age, gender, large area infarction, in-
farction site, atrial fibrillation, drinking history, smoking history, sleep quality, hypertension, carotid artery
stenosis,diabetes,living alone,stability of atherosclerotic plaque,and obesity were collected for both groups.
The least absolute shrinkage and selection operator (LLasso) analysis was used to screen predictive factors,and
logistic regression analysis was performed to analyze relevant influencing factors, ultimately constructing a no-
mogram model. The predictive performance and clinical utility of the nomogram model were evaluated using
the receiver operating characteristic (ROC) curve,calibration curve,and decision curve. Results Severe neuro-
logical deficits occurred in 73 patients (22. 96%). There were statistically significant differences between the
severe group and the mild-to-moderate group in terms of large-area infarction,atrial fibrillation,smoking his-
tory,carotid artery stenosis =>50% ,diabetes,and unstable atherosclerotic plaques (P <C0. 05). The results of
Lasso and logistic regression analysis showed that large-area infarction,atrial fibrillation,smoking history,ca-

rotid artery stenosis =>50% ,diabetes,and unstable atherosclerotic plaques were influencing factors of severe neu-
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rological deficits in patients with AIS of wind-phlegm-stasis syndrome (P<C0. 05). The area under the ROC curve of

the constructed nomogram model was 0. 742 (95%CI ;0. 675—0. 809). Conclusion The nomogram model constructed

for severe neurological deficits in AIS patients with wind-phlegm stasis syndrome has clinical application value and can

help nursing staff quickly identify high-risk factors and implement graded management.

[Key words] wind-phlegm-stasis syndrome;acute ischemic stroke;neurological deficits;risk factors;no-

mogram model
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