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Abstract Objective: To analyze the correlation between optic nerve sheath diameter (ONSD) and short-term prognosis
in patients with large hemispheric infarction (LHI) and its predictive value. Methods: A total of 175 patients with LHI were
enrolled in this study. The modified Rankin scale was used to evaluate the prognosis at 3rd month after treatment. According
to the prognosis, the patients were divided into poor prognosis group (49 cases) and good prognosis group (126 cases). The
clinical data and ONSD before treatment were compared between the two groups. Logistic regression was used to analyze the
correlation between ONSD and the prognosis of patients with LHI. The receiver operating characteristic (ROC) curve was
used to analyze the value of ONSD in predicting the poor prognosis of patients with LHI. The conventional influencing factors
of poor prognosis were used as the basic prediction scheme. On the basis of the basic prediction scheme, ONSD was com-
bined as a new prediction scheme, and the prediction efficiency of the two schemes was compared. Results: The poor progno-
sis rate of LHI patients at 3rd month after treatment was 28.00% . The age, diabetes, time from onset to treatment, middle
cerebral artery stenosis rate before treatment, carotid artery stenosis rate, National Institutes of Health Stroke Scale ( NIHSS)
score , white blood cell count and ONSD in the poor prognosis group were significantly higher than those in the good prognosis
group (all P <0.05). The time from onset to treatment, ONSD before treatment, age, middle cerebral artery stenosis rate,
carotid artery stenosis rate and NIHSS score were significantly correlated with the prognosis of LHI patients (all P <0.05).
The area under the curve (AUC) of ONSD in predicting poor prognosis of LHI patients before treatment was 0. 743 (95% CI .
0.671 ~0.806). The AUC of the basic scheme for predicting poor prognosis in LHI patients was 0. 854 (95% CI. 0.793 ~




62

WRHRVETRAEG 2026 4F #3246 41

0.903), and the AUC of the new scheme was 0.939 (95% CI: 0.893 ~0.970) , the new scheme was superior to the basic

scheme (P <0.05). Conclusion; High ONSD before treatment is an independent risk factor for poor prognosis in patients

with LHI, and has a certain predictive effect on poor prognosis.
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