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prognosis of acute ischemic stroke patients treated with intravenous thrombolysis”
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Abstract:Objective To analyze the predictive value of lymphocyte to monocyte ratio (LMR) and prog-
nostic nutrition index (PNI) for short-term prognosis of patients with acute ischemic stroke (AIS) treated
with intravenous thrombolysis of alteplase (rt-PA). Methods Sixty-three patients with AIS who were hospi-
talized in the Stroke Center (Department of Neurology) of our hospital from May 2020 to August 2021 and re-
ceived intravenous thrombolytic therapy with rt-PA were selected as the study subjects. Short-term prognosis
(3 months) was assessed by modified Rankin Scale (mRS) score, and the patients were divided into good
prognosis group (n=40) and poor prognosis group (n=23) according to short-term prognosis. Univariate and
multivariate Logistic regression were used to analyze the risk factors for short-term prognosis of AIS patients,
and receiver operating characteristic (ROC) curve was used to analyze the predictive value of LMR and PNI
for thrombolytic efficacy of rt-PA intravenous thrombolytic therapy in AIS patients. Results Serum uric acid
(UA) ,albumin (ALB),PNI,D-dimer (D-D),LMR.,red blood cell count (RBC) and red blood cell distribution
width (RDW) in the good prognosis group were significantly higher than those in the poor prognosis group,
the differences were statistically significant (P <C0. 05). Univariate and multivariate Logistic regression analy-
sis showed that UA,PNI, lymphocyte count (LY) and LMR were independent risk factors for poor short-term
prognosis in AIS patients (P<C0. 05). The ROC curve analysis showed that the area under the curve (AUC)
of LMR,PNI and their combination in predicting short-term prognosis of AIS patients were 0. 794,0. 778 and
0. 956 respectively,and the combined prediction of AUC was the largest (P<C0.001),with high sensitivity and

specificity. Conclusion Low levels of LMR and PNI are independent risk factors for short-term prognosis of
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AIS. The combined detection of LMR and PNI is of great value in predicting the short-term prognosis of AIS

patients treated with intravenous thrombolysis.
Key words:acute ischemic stroke;
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i | TG B AiFdl (n=40) WG AN R4 (n=23) S P
PERE 2 (%) ] 18(45.0) 8(34.7) —1.36 0.17
R (s, 8 65.3410.7 65.3+13.0 —0.34 0.95
R% —2.02 0.15

Y IR W n (6D ] 22(55.0) 14(60.9)

B (%] 14(35.0) 7(30.4)

HoAth RELn (20 ] 4(10.0) 2(8.7)
ABE NIHSS 343 (x5, 43) 9.5+5.6 11.845.5 0.01 0. 14
ADL #F4[M(Q1,Q3) . 4] 55.0(30.0,70.0) 65.0(20.0,100.0) —0.51 0.61
HFWINEEEH M (QL,Q3) .41 ] 2.0(2.0,3.0) 3.5(2.0,4.0) —2.84 <0.01
DNT[M(Q1,Q3) ,min] 76.0(49.0,105.0) 62.5(60.0,124.0) —1.03 0. 30
BUN[M(Q1,Q3),mmol/L] 5.1(3.8.8.6) 6.2(4.5,8. 1) —0.13 0. 89
CREA[M(Q1.Q3) ,pmol/L] 77.1(62.9,111.2) 79.0(62.6,95.6) —0.55 0.54
UALM(Q1.Q3) ,pumol/L] 327.5(287.0,437.0) 271.0(232.0,384.0) —4.59 <0.01
CHOL[M(Q1.Q3) ,mmol/L] 4.91(4.66,5.33) 4.55(4.25,4.67) —0.91 0. 36
TG [M(Q1,Q3) ,mmol/L] 1.63(0.97,2.79) 1.72€0. 80,2, 54) —0.61 0.55
GLU[M(Q1,Q3),mmol/L] 6.41(5.80,11.05) 6.25(6.05,13.40) —0.96 0. 34
PT[M(Q1.Q3),s] 12.5(12.3,13. 1) 13.7(13.3,13.8) —3.77 <0.01
INRLM(Q1.Q3)] 0.98(0.93,1.01) 1.04(1.00,1.07) —3.09 <0.01
APTT[M(Q1.Q3).s] 33.9(31.7,35.5) 35.4(32.8,36. 1) —1.09 0.27
TTIM(Q1,Q3),s] 16.8(16.1,17.6) 16.5(16.2,18.2) —0.07 0.95
FIBLM(Q1,Q3).g/L] 3.20(2.84,3.81) 3.98(3.81,4.16) —3.77 <0.01
ALB[M(Q1.Q3).g/L] 40. 3(38.7,42.7) 38.6(36.6,40. 3) —2.13 0.03
PNILM(Q1,Q3)] 49, 35(46. 95,52. 80) 45.12(43. 85,47.55) —3.43 <0. 01
D-D[M(Q1,Q3),mg/L] 0.48(0.29,1.01) 0.43(0.39,1.60) —3.63 <0.01
WBCLM(Q1.Q3) ., x10°/L] 7.19(5.98,9.70) 7.50(7.10,0.07) —0.41 0.68
NEUT(Z£s,X10°/L) 5.07+1.86 5.63+E1.12 0.49 0.93
LY[M(Q1.Q3),x10°/L] 1.63(1.45,2.43) 1.89(1.23,2.42) —2.81 0.01
MO[M(Q1,Q3), X 10" /L] 0.40(0. 32,0.43) 0.58(0.37,3.55) —0.48 0.63
LMR[M(Q1.Q3)] 4.67(3.54,5.93) 3.26(0.44,3.32) —3.70 <0.01
RBC[M(Q1,Q3),X10"/L] 5.03(4.59,5. 44) 4.88(3.18,5.06) —2.74 <0.01
RDW[M(Q1,Q3).fL] 45, 2(40. 2,46.9) 43.4(43.1,69.7) —3.15 <<0.01
PLTIM(Q1.Q3),x10°/L] 192.0(159.0,292. 0) 236.0(175.0,289.0) —1.51 0.13
CRP[M(Q1.Q3),mg/L] 0.90(0. 39,4.06) 6.16(0.26,59. 80) —2.47 0.01
HCY[M(Q1.Q3),pmol/L] 16.8(15.9,20.7) 17.6(9.4,18.0) —0.47 0. 64

T ADL Jy H % £ 16 1E s fE 77 s CHOL Sy JH [ B s TG Jy =k H it s APTT g 75 A6 5 4 88 I 335 15 7] s TT Sy %€ o [ 5 7] s NEU'T Sy oo b2 41 i
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®2 AISBEZEPNLLMREXRRWMEHBEREMEEER Logistic 447
. LR EL- B
OR OR 1y 95%CI P OR OR 11 95%CI P

CREA(pmol/L) 1.008 0.999~1.017 0.017 1.008 0.959~1. 060 0.256
UA(umol/L) 0. 980 0.970~0, 991 0.001 0.985 0.972~0. 998 0.021
PT(s) 4.927 1. 807~13. 434 0.002 1. 461 0.385~5. 551 0.277
INR 3. 865 3.422~4.367 0.007 7.653 0.002~1.119 0.193
FIB(g/L) 6. 540 2.062~10. 743 0.001 1.009 0.239~4. 264 0.135
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g2 AIS 8% PNLLLMR 5ERRMEMEEEME E R Logistic 1
. LAGE ik E el
OR OR 1y 95%CI P OR OR #y 95%CI P

PNI 0.788 0.668~0. 930 0.005 0. 620 0. 426~0. 903 0.013
D-D(mg/L) 8. 660 2.515~29.832 0.001 2. 444 0.628~9.517 0.197
LY(X10°/L) 0.211 0.062~0. 714 0.012 0.017 0.001~0. 526 0.020
LMR 0.215 0.079~0. 586 0.003 0.720 0.008~0. 651 0.019
RBC (X10"/L) 0.196 0.063~0. 613 0.005 0.907 0.102~4. 101 0. 202
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