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[Abstract] Objective To study the risk factors of Ischemic stroke (IS) in population with high salt diet
and to establish a nomogram to predict the risk of IS in population with high salt diet. Methods From June 2020
to March 2021, 215 patients with high salt diet who were hospitalized and examined in the Department of Neurology
of the Fifth Affiliated Hospital of Zhengzhou University were divided into IS group and non-IS group. The baseline
characteristics of the subjects were compared. The optimal number of variables was screened by Lasso regression.
Univariate and multivariate Logistic regression analysis were carried out to select the related variables to establish
a line chart to predict the risk of IS in high-salt diets. The distinguishing ability and clinical effectiveness of the
model were evaluated by receiver operating characteristic curve (ROC) and decision curve analysis (DCA).
Results A total of 215 subjects with high salt diet were included in this study, including IS group (n = 81) and
non-IS group (n = 134). Univariate Logistic regression analysis showed that high BMI, history of hypertension, his-
tory of hyperlipidemia, hyperhomocysteinemia, history of diabetes, history of heart disease, history of stroke and
smoking were associated with the occurrence of IS, while multivariate Logistic regression showed that high BMI,

history of hypertension, history of heart disease, history of stroke and smoking increased the risk of IS in subjects
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with high salt diet. The area under ROC curve (0.848) and DCA showed that the nomogram has good distinguishing
ability and clinical effect. Conclusion History of hypertension, heart disease, stroke, smoking and obesity could

increase the risk of IS in subjects with high salt diet. Nomogram was effective in predicting the risk of IS.
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Figure 1 Variation curve of regression coefficient with

Log (M) in Lasso regression
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Figure 2 Cross-validation of Lasso regression
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Table 2 Univariate and multivariate Logistic regression analysis of the risk of ischemic stroke in people with high salt diet
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