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Abstract: Objective To investigate the predictive value of combining polygenic risk score (PRS) with the
National Institutes of Health Stroke Scale (NIHSS) socre for the development of deep venous thrombosis
(DVT) in patients with ischemic stroke. Methods A total of 150 patients with ischemic stroke who were hos-
pitalized in Jilin Provincial People's Hospital from December 2023 to May 2024 were selected as study sub-
jects. After excluding patients who did not meet the criteria, 139 patients were successfully followed up and di-
vided into two groups based on whether DVT occurred. PRS strategy and fluorescence in situ hybridization
(FISH) technology were used to detect the mutation of the gene loci associated with the risk of venous throm-

boembolism (VTE). Based on these genotype data and the effect size of single nucleotide polymorphism
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(SNP) loci,the PRS score of patients was calculated through the model formula. The degree of neurological
impairment was evaluated by NIHSS score. Receiver operating characteristics (ROC) curve was used to ana-
lyze the efficacy of PRS score, NIHSS score and their combination in predicting ischemic stroke with lower
limb DVT,and clinical data related to VTE formation were collected. Results There were no statistically sig-
nificant differences between the two groups in terms of gender,age,body mass index (BMD) ,smoking,alcohol
consumption,hypertension,diabetes, D-dimer (D-D), total cholesterol (TC), triglycerides (TG) ,and lipopro-
tein (a) [(LP(a)] levels (P>>0.05). The PRS score, NIHSS score,and Barthel index in the DVT group were
significantly higher than those in the non-DVT group.and the proportion of patients with bed rest exceeding
72 h and homocysteine (Hcy) levels were also relatively higher, with statistical significance (P <C0. 05). Logis-
tic regression analysis showed that PRS score >>2. 55, NIHSS score =3 and Barthel index <60 were inde-
pendent risk factors for lower limb DVT after ischemic stroke (P<C0. 05). ROC curve analysis results showed
that the area under the curve (AUC) of PRS score, NIHSS score and combined prediction of ischemic stroke
combined with lower limb DVT were 0. 655,0. 747 and 0. 763, respectively,and the AUC of combined predic-
tion was higher than that of single prediction (P<C0. 05). Conclusion PRS score combined with NIHSS score

has good predictive efficacy for ischemic stroke complicated with DVT.
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