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Development and validation of a nomogram to predict postoperative cerebral infarction for patients with Moy-
amoya disease Wang Chenchao, Li Hongwei, Li Kuiyuan, et al. Department of Neurosurgery, the First
Af filiated Hospital of Zhengzhou University, Zhengzhou 450053

[Abstract] Objective To explore the risk factors of postoperative cerebral infarction in ischemic Moy-
amoya disease (MMD) and develop a nomogram to predict the individual risk of cerebral infarction for postop-
erative patients with MMD. Methods The clinical data of 502 hemispheres were retrospectively included and
they were divided into training set (n=350) and validation set (n=152). Univariate and multivariate logistic
regression analysis were performed on the training set to find out the risk factors and a nomogram was con-
structed to identify cerebral infarction for postoperative patients with MMD. The Hosmer-Leme show test and
receiver operating characteristic (ROC) curve were applied to assess the calibration and discrimination of this
nomogram. Results The incidence of postoperative cerebral infarction was 4. 58%. It showed that age==50
years (OR = 10. 525), recent transient ischemic attack (TTA) (OR = 3. 271), recent cerebral infarction with di-
ameter =1 cm (OR = 4. 206) were identified as independent risk factors via multivariate logistic regression
model, and the good compensation for posterior circulation (OR = 0. 260) was a protective factor. Based on the
above factors, the nomogram was established, which displayed excellent calibration (y* = 31. 962/32. 674, P =
0.964/0. 956) via the Hosmer-Leme show test of the training set and the validation set. The nomogram was
found to have good discrimination [ area under the curve (AUC) = (. 888/0. 845 ] via the area under the ROC
curve. Conclusion Age—=50 years, recent TIA, and recent cerebral infarction with diameter =1 cm are risk
factors for postoperative cerebral infarction in ischemic MMD, and the good compensation for posterior circula-
tion is a protective factor. The nomogram could effectively predict the individual risk of cerebral infarction for
postoperative patients with MMD,
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