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[ Abstract] Objective To systematically evaluate the risk prediction models for hemorrhagic transforma-
tion(HT) in acute ischemic stroke(AIS) ,and to provide reference for the selection of clinical decision-mak-
ing tools and the development of nursing risk assessment tools.Methods Databases including CNKI, Wan-
fang,PubMed, Embase and other databases were searched for studies on the prediction model of AIS HT
from the inception to December 2022. The quality of the included literature was evaluated, and the data
were extracted according to the data extraction checklist.Results A total of 27 articles were included,in-
cluding 30 risk prediction models of HT.The C statistics were 0.682-0.956.25 models were internally vali-
dated,and 18 models were externally validated. The National Institutes of Health Stroke Scale (NIHSS),
time from onset to treatment,age, blood glucose and systolic blood pressure were the independent predic-
tors with high proportion in the multivariate risk prediction model.Conclusion The developed risk predic-
tion models have good discrimination,but the risk of model bias is high. NIHSS score, time from onset to
treatment, blood glucose, age and blood pressure are independent risk factors for HT of AIS, which are
helpful to identify high-risk patients.
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