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e Kaplan-Meier, Log-rank Tests, and Cox Proportional-Hazards Models
were employed to determine how HT subtypes and LTME influenced
different time to events and survival probabilities.

e Thereis evidence of a difference in time to events for parenchymal hemorrhage patients compared to petechial hemorrhage patients for

death by discharge, cerebral edema death by discharge and LTME

. . . o . e Most significant predictors for LTME and HT include age, glucose levels at admission and white blood cell count at admission
e Supervised machine learning classification and feature selection models

Random Forests and K-Nearest Neighbor (KNN) algorithms were

trained to take into account confounding biomarkers and risk factors
revealed from univariate logistic regression analyses e Glucose levels at admission may be potentially confounded by diabetic and non-diabetic patients; therefore we consider HbA1C (average blood

o Results agrees with Marsh EB, et al.2, however prior anticoagulation does not appear to be associated with HT as Marsh EB, et al.? results

suggest (more specifically warfarin)

glucose levels measured across a period of 3 months) to account for the differing glucose levels in diabetic patients

e Secondary cohort of 183 patients used as validation group for the ML o | o o
o Further study into longitudinal trends of glucose levels may improve predictions and associations between glucose levels and HT subtype

models
o Patients were admitted to Boston Medical Center from 2006 to 2022 e The success of the trained Random Forest and KNN models on classifying patient outcomes beyond the primary cohort serves as a indicator
identified as having NIHSS greater than or equal to 15 that results may be generalized to Ischemic stroke patient populations that had large MCA strokes, provided further training and testing
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