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[ Abstract] Objective

tients,so as to provide a reference for clinical practice. Methods

To systematically evaluate the risk prediction models of dysphagia in stroke pa-
CNKI, Wanfang, PubMed, Cochrane and
Embase databases were searched for literature related to risk prediction models of dysphagia in stroke pa-
tients. The literature characteristics, study types, predictors, model construction methods and results were
analyzed and compared.Results A total of 11 studies were included,with 7 studies on model development
and 4 studies on model development and validation. The area under the area under curve(AUC) was greater
than 0.7,indicating that the model had good discrimination.Five studies reported the calibration degree,and
the goodness-of-fit test results were all P=> 0.05,indicating that the model had good calibration ability. The
model had good applicability, but had a high risk of bias, mainly due to unreasonable sample size,direct ex-
clusion of missing data,screening of predictors based on univariate analysis,and lack of model performance
evaluation.Conclusion The research on risk prediction models of dysphagia in stroke patients is still in the
development stage.In the future, machine learning algorithms can be combined to develop localized predic-
tion models with good prediction performance and user-friendly features.
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