e

EED:

FE{5E 2020 4F 1 A58 33555 1) Medical Information Jan. 2020 Vol. 33 No.1

» » » »
T 53 A2 R A G 5206 1901 3
A, & RAE
(AR FTEBRFHEREERANZ A, L EZ 223001)
WE. B8 54 540 b AR R S e B & T R A 45 B AL G R B R NE, F7iE A% PubMed F= CNKI A X 5+
AR KPR K e B TR SR 5 R 60 Sk, 61464 T SAP ) E TR B o R0 LAk BE A ILA A AR K 3R - R TR SAP 49 Lk, A
BB X3 R T A (QUADAS-2) 2 SUSKIRIE 09 TN 3F - R AT S e B 37 5, 5 4740 % 3F 2 55 A P AR SCobe Al K 1507 52
0% F RAE AR TR IR o 09 W6 R AL, SR A& B 238 B AE R AT R LK, AT SAP B E TR 3R & 09 Lk 162 &,
FAILA P A0 % 3F 5 F TN SAP 89 SR 76 45, 3 & 13 FRIANF 4k | 2 P F A0 NIHSS 38 5 JU-F 72 B A TR 5 & P 45
AR, 3t 6 AR ARAT T MIIIE, 5 AR A AT T SMREE  ADS? 35552 B AR LA T 60, LR A e & T2
TR 5K, BRI 16 ARTRIBER L 5 ) B 6] S 54T, R B3R - R Z IR W SR M Aok b R AR GG, B AT TR IE o T A AR
KM KA — R B A 2 B 2 AR X K ALBE TR X et - T e Rk R AT 09 v AR S £ 5 6 le KRBT R
IB3E
KRR . F- b AR KA K TR Bk A e B & SR8 NIHSS 3% 4
hESES:R7433 SCERARIRAD : A
X E %S :1006-1959(2020)01-0124-03
Application Value of Predictive Scoring Scale for Stroke-associated Pneumonia
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Abstract: Objective To analyze the characteristics of multiple stroke-associated pneumonia risk factor prediction scores and their clinical application
value. Methods Retrieve the relevant literature on the risk -related predictive scores for stroke —associated pneumonia in PubMed and CNKI,
including the literature on the development of predictive scores for SAP and the literature on the use of existing stroke-related scores to predict SAP.

The diagnostic test quality assessment tool (QUADAS-2) was used to evaluate the risk factor scores of the predictive score scales reported in the
literature, and the relationship between the relevant scores and the diagnosis rate of stroke-associated pneumonia was analyzed to evaluate the clinical
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application value of the relevant predictive scores.Results A total of 238 related research literatures were retrieved, 162 were used to develop
predictive scores for SAP, and 76 were used to predict SAP using existing stroke -related scores. A total of 13 predictive scores were involved,
including age and NIHSS scores in almost all all appear in the forecast score sheet. 6 types of scoring tables were verified internally and 5 types of
scoring tables were externally verified. The A?DS? score is currently the most recognized, and its sensitivity and specificity are higher than other
predictive score tables.Conclusion The clinical prediction model is simple and easy to apply, and the sensitivity and specificity are similar among
different scoring tables. At present, the predictive scores have certain application value for stroke-related pneumonia, but there is a lack of large-
scale studies to evaluate the impact of these scores on clinical decision-making and prognosis, and its practicality needs to be verified by more
clinical studies.
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