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Diagnostic value of a risk warning model for aPCI of acute vertigo onset”
FAN Yanhong s LIU Xiaolei , HOU Miaomiao s ZHANG Kaili ,L1 Xinyi®
(Department of Neurology,The Third Hospital of Shanxi Medical University/Shanxi Bethune
Hospital /Shanxi Academy of Medical Sciences,Taiyuan ,Shanxi 030032 ,China)

[Abstract] Objective To establish a risk early warning model for acute posterior-circulation ischemia
(aPCI) with vertigo onset,and analyze its diagnostic value. Methods A total of 461 inpatients with acute ver-
tigo onset from December 2021 to October 2022 were collected and divided into two groups according to
whether they had aPCI:the aPCI group (375 patients diagnosed with aPCI at discharge) and the non-APCI
group (86 patients diagnosed with other vertigo related diseases at discharge). The risk factors included in the
analysis included six aspects and 25 clinical data. Statistically significant risk factors were obtained through
univariate logistic regression analysis (P <C0. 05), and these significant risk factors were incorporated into
multivariate logistic regression to analyze the risk early warning model,and the ROC curve was drawn to eval-
uate the diagnostic value of the model. Results (1) The risk warning model was obtained through logistic re-
gression analysis. Smoking history,drinking history,diabetes history,neutrophil/lymphocyte ratio (NLR) ,in-
ternational standardized ratio (INR) and ataxia were the risk factors for aPCI. (2) Using the ROC curve, the
AUC of the risk early warning model was 0. 819, the sensitivity was 0. 640, the specificity was 0. 872,and the
95%CI was 0. 773 — 0. 866. Conclusion (1) Smoking history, drinking history, diabetes history, NLR and
ataxia were positively correlated with the occurrence of aPCI, while INR was negatively correlated with aPCI.
(2) This risk early warning model can help clinicians to screen out high-risk patients with aPCI,and has high
diagnostic value.
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