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[ Abstract] Objective o establish a prediction model for frailty in elderly stroke patients based on logistic regression and ar-
tificial neural network,to evaluate the predictive efficacy,and to provide basis for early identification and prevention of fraility in se-
nile stroke patientsMethods Using the convenience sampling method,532 elderly stroke patients attending the hospital of Jinzhou
were selected as the study subjects from March 2021 to May 2022.Data were collected through questionnaire survey,the independent
risk factors for patient frailty were screened,the nomogram of multi-factor Logistic regression model with R software were drawn,
and the neural network prediction model with the help of multi-layer perceptron in the neural network was constructed. The receiv-
er operating characteristic curve(ROC) was used to verify the predictive effect of the models.Results There were statistically sig-
nificant differences in age,living alone,smoking,physical exercise,hypertension,diabetes.first stroke,sleep disorders,fall history and
instrumental daily living ability in elderly stroke patients (all P<(0.05).Age =80 years old,sleep disorder,impaired instrumental
daily living ahility.history of falls,and living alone were independent risk factors for asthenia in senile stroke patients,and physical
exercise was a protective factor. The area under curve (AUC) of the modeling group line diagram and the neural network prediction
model were 0.908 and 0.904,respectively.Conclusions The established model for predicting frailty risk in elderly stroke patients has
good predictive efficacy,which is conducive to early detection of high risk groups of frailty by medical staff.
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