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Effect of neutrophil/lymphocyte ratio on prognosis of patients with acute cerebral infarction”
CHEN Xiaojin XIE Haiyang” ,SHAO Xiangzhong .QIN Yankun ,CAO Jian
(Department of Neurology.Haian People’s Hospital  Nantong »Jiangsu 226600,China)

Abstract: Objective To investigate the effect of neutral-particle/lymphocyte ratio on the prognosis of pa-
tients with acute cerebral infarction,and to provide reliable prognostic indicators for patients with cerebral in-
farction. Methods A total of 100 patients with acute cerebral infarction admitted to our hospital from January
2016 to March 2018 were treated with alteplase intravenous thrombolysis. The neutrophil/lymphocyte ratio in
the blood before and after thrombolysis was measured. Patients were divided into a good prognosis group (n=
60, mRS score 0—2) and a poor prognosis group (n =40, mRS 3—6 points) according to the modified Rankin
scale (mRS) 3 months after thrombolysis. The correlation between neutrophil/lymphocyte ratio and prognosis
in blood before and after thrombolysis was analyzed,and the influencing factors of prognosis of cerebral infarc-
tion were analyzed. Results There was no significant difference in the ratio of neutrophil/lymphocyte between
the poor prognosis group and the good prognosis group before thrombolysis (P~>0. 05). After thrombolysis,
the neutrophil/lymphocyte ratio in the poor prognosis group and the good prognosis group were (4. 53=+1. 23)
and (3.11+1. 04) ,the difference within the groups was statistically significant (P <C0. 05). The proportion of
hypertension, hyperlipidemia,stroke history,levels of blood glucose,triglyceride, pre-treatment NIHSS score,
and neutrophil/lymphocyte ratio after thrombolysis in the poor prognosis group were higher than those in the
good prognosis group,the difference was statistically significant (P <C0. 05). Multivariate analysis showed that
the pre-treatment NIHSS score higher than 12 scores (P =0.002,0R :2. 454,95%CI :1.620—9. 294) , neutro-
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phil/lymphocyte ratio after thrombolysis higher than 2.1 (P=0.031,0R ;1. 541,95%CI :1.138—7.124) ,pa-
tients combined with hyperlipidemia (P =0.022,0R ;1. 819,95%CI ;1. 254 —6. 974) , pre-thrombotic blood
glucose higher than 7. 0 mmol/L (P=0.035,0K :1.374,95%CI :1. 123—4. 887) were independent influence

factors in acute cerebral infarction patients with poor prognosis (P<C0. 05). Conclusion The ratio of neutro-

phil/lymphocyte after thrombolysis is related to the prognosis of acute cerebral infarction. Patients with in-

crease of neutrophil/lymphocyte ratio have a poor prognosis.

Key words : neutrophil/lymphocyte ratio;

Sl o P R 2SR e A R R R T N 2 D) AR
O 2 2 i w5 SO AR R R Ak R R 4 A R T
S AE A1 R A R A0 A . b R 0 i Y R
A T AR et R AG . E BE ST S R
Fh L 20 i K Y- 5 6 AR BRI A v e o R O G
N ) oRa 4 2 RS R A N = i 7 SRl = 11
P2 W DKV KR TR YT 0 S0t et e g 2 v BB A
AR 200 i/ 94K L 400 L L (B CNILR) X 8 3% i 5% Wi ) fF
R AHIE SR AR AT S BRE B NLR SR 7RG 5%
AR TS NLR 5 20b: S i M v 3 o 35 00 40 56 v . R
AP AR I G A v R R B A T A A TS T A A
1 #ER5H%E
1.1 — %R ZEHL 2016 4F 1 & 2018 4F 3 A A
BE WS IR 1A P e I P i A v SR 100 4 S A 5T N 42
FRE Y A B R T R KA AR T . IR RS 3
AN HA B B Rankin 3 2 (mRS) ¥4, ¥ B 3 4 o T
Ja RIF4H (mRS 2 0~2 43) F il J5 A R 241 (mRS A
3~6 41D . WAANRUE AT A S0Pk Bl o il A b 2 W
FRAESY B0 B A BERT [ <<4. 5 hj ¥ 52 B 25 3 i 5
IOk A8 IR T 5 9 181 B Rk 58 B 5 BB A A N (R A A B
5 HE B R E R >18 2, HEBRbrUE . &It
TR L B B G B G L B I T R R A ORGSR R
I 5 I LAt i R L A B 2R Rk A0 405 G PR L
5% 530 3 A IR FH B3R 28 S i 58 245 0 s % ] 2 35 il
I A I B A AN 3 AN H s A
FERT 1A H WA IR M & . T R A4l 3t 60
] AR WS 33~78 %, FHI(53.5+6.4)% ;B 30 i, &
30 5 s W AR 10 481, ARG 8 95 A B e S T I 57 10 A
FEBEA H R R (NIHSS) W4T (11, 6 +2. 2) 43, FilJg A
R4 40 ], 4R 32~77 %, 1 (52.34+6.3) %
%21 B, L 19 1 W 7 B, AR 5 I NTHSS 3 4

acute cerebral infarction;

prognosis; intravenous thrombolysis

(15.143.2)4y.
1.2 ik TERIKIE R A ARG 24 h hERA
K 4 mL 4 M FRAS A EDTA $uEss . R H
LY 200 J6 3 A ASC ARG 00 &7 J] i v 2 A 200 B D bk £ 20
M8 NLR, Hid 5. A58 #H NLR 47 50k
2.1,8 NLR>2. 1 & SUAH T <<2. 1 & SLURREAL.
WA BB 3 B IS 1 R A A — M ORE (AR 1
PRI A BE I BE R L B R R T L D R R
T8 00 CR I 28 5 e 1) [) V8 e I 2 5 A i s ) 2
A A A CIiLHE | ot i o & B L LI L 27 4 25 (L 1 B
FRUEAL FE D A K NTHSS 743, 4387 95 B 4 26 A
TG AN B4R G PR 98k 22 S5, WL ZR ¥ 4 i ) I Vi v
NLR 5 i J5 AH 3¢ ¥, I 20 A SR it 14 i &< of s 1Y) 5%
i PR 2%
1.3 Siiterab¥ R SPSS25. 0 X 5 i #e 4543 #r .
THEERLRH o5 Fom A L3R ¢ K565 1T 4k
TRRHE B E R AR R X 8. RH
Logistic [0 J5 4 B 22 Bl it i A v 8 3 BUS 59 52 i
HZE., DL P<0.05 hEFAZIT¥E L.
2 &% e
2.1 MHEMRATE NLR L BT, JE A R
WG R4 NLR 43004 2. 84 £0. 87,2, 79+
0.85, 2R LG E L (P>0.05);; B”R)E. WG A
R4 & fia RAF4 NLR 4350k 4.534+1.23.3. 11+
1,04, R A ZI2EE L (P<<0.05),
2.2 TiJE R AR BSOS R 4L IR R B ORE 22
S WEARAE IR L E A I G A
BT A7 L R L = R H I K OF L 35 97 BT NTHSS
TESr W e 5 NLR JH i il 38 @ 15 RoAr 4, 22 5%
HEiEE L (P<<0.05), W&k 1, HAFHER P40
L, 2R ILG I 4E L(P=>0.05),

*®1 MERFEMBEFARABEIRKER LR

i . 7@@?% EEh S W AR s R g A IF LR IR IR I

(x£s.%) [n (Y] [n (2] [n (%] [n (9] [n(2)]
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