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The relationship between NLR,Hcy.hs-CRP and the degree of consciousness
disturbance in patients with cerebral infarction
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Abstract:Objective To investigate the relationship between peripheral blood neutrophil to lymphocyte
ratio (NLR) ,serum homocysteine (Hcy) , hypersensitive C-reactive protein (hs-CRP) and the degree of con-
sciousness disturbance in patients with cerebral infarction. Methods Totally 103 patients with cerebral infarc-
tion were divided into mild group (GCS<(13 points,n=48) ,moderate group (GCS 9—12 points,n=29),and
severe group (GCS<C8 points,n=26) according to their consciousness disturbance at admission and Glasgow
Coma Score (GCS), 33 healthy persons in out-patient clinic were selected as healthy controls. The levels of
NLR,Hcy and hs-CRP were detected. Results The levels of NLR, Hecy, hs-CRP in the cerebral infarction
group were significantly higher than those in the healthy control group (P<C0.01). The levels of NLR, Hcy,
hs-CRP in patients with different types of cerebral infarction were different among groups (P<C0. 05), the
highest in the severe group and the lowest in the light group. The levels of hs-CRP and Hcy in the light, medi-
um and heavy group were higher than those in the healthy control group (P<C0. 05). The levels of NLR in the
light,medium and heavy group were also higher than those in the healthy control group (P<C0. 05). However,
there was no significant difference in the levels of hs-CRP and NLR between the medium and light group (P>
0. 05). By correlation analysis,the degree of consciousness disturbance in patients with cerebral infarction was
positively correlated with NLR, Hcy and hs-CRP levels (+=0. 48,0. 61,0. 82,all P<C0. 05). Conclusion The
levels of NLR.,Hcy.hs-CRP are closely related to the degree of consciousness disturbance in patients with cer-
ebral infarction. Inflammatory reaction may be one of the mechanisms of consciousness disturbance in patients
with cerebral infarction.
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