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Integrated assessment model of stroke risk by logistic regression: a study based on

evidence-based data of Western population
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[ Abstract | Objective
model of stroke risk. Methods

Based on the result of meta-analysis, to explore the integrated assessment

Based on the data in the cohort studies and case-conirol studies of stroke,

meta-analysis was used to combine risk degree of the factors, get the pooled odds ratio( OR), and then build
the risk integrated assessment model by logistic regression. Results A total of 10 cohort studies and 5 case-
control studies were included in this study, and 14 risk factors were studied. After screening, 8 factors were
included in the model, including BMI =25.0 kg/m”, SBP 120 to <140 mmHg, SBP =140 mmHg, hyperten-
sion, diabetes, CHD ( coronary heart disease), AF (atrial fibrillation) and smoking ( current), with pooled
OR of 1.19, 1. 15, 1.55, 2.20, 1.99, 1.40, 1.51 and 2. 05, respectively. Conclusion Through the
systematic review, the study builds an integrated assessment model of stroke risk in the Western population

based on evidence-based data, avoiding the bias of small sample. The model has the practical significance in

prevention of stroke in the Western population.
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