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Abstract:  Objective To analyze the clinical features of lateral and medial medullary infarction, and to construct
prognostic models. Methods A total of 251 patients with medullary infarction admitted to and treated in Chencang
Hospital, Baoji from January 2019 to January 2024 were enrolled retrospectively, and divided into a lateral group (152
cases) and a medial group (99 cases) based on feeding arteries. Clinical features and prognoses were compared between the
two groups. A multivariable logistic regression analysis was performed to identify risk factors for poor prognosis in lateral and
medial medullary infarction. Based on these results, logistic prediction models for unfavorable prognosis were constructed
for the two groups. Bootstrap internal validation (1 000 repeated samplings) was then applied to correct for overfitting model
performance. Results Statistically significant intergroup differences were observed in the incidence of concomitant
dizziness, dysphagia, dysarthria, motor dysfunction, lingual paralysis, ataxia, Horner syndrome, hiccup, and early

neurological deterioration (END) , as well as in lesion distribution and Trial of Org 10172 in Acute Stroke Treatment
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(TOAST) classification (P<0.05). The rates of poor prognosis at discharge and at the 3-month follow-up were significantly

lower in the lateral group than in the medial group (P<0.05), whereas no significant between-group difference was found in

3-month all-cause mortality (P>0.05). Age, hypertension, END, were independent risk factors for unfavorable prognosis in

patients with lateral medullary infarction (P<0.05) ; age, END, and large - artery atherosclerosis were independent risk

factors for unfavorable prognosis in patients with medial medullary infarction (P<0.05). Receiver operating characteristic

curves were plotted to assess the predictive performance of the two logistic models, with areas under the curve (AUC) of

0.967 and 0.921 for lateral and medial medullary infarction, respectively. After internal validation via Bootstrap resampling

with 1 000 replicates, the bias-corrected AUC was 0.872 (95%CI: 0.821-0.923) for the lateral model and 0.845 (95%CI:

0.789-0.901) for the medial model. Conclusions

There are significant differences in clinical symptoms and prognosis

between patients with lateral and medial medullary infarction. The prediction models constructed using these independent

risk factors have good performance in predicting patient prognosis.
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