PRSI SORAER 2023 4E8 ] HE40 % 8 I - 735 -

X E 45 :1003-2754 (2023 )08-0735-06 doi:10. 19845/j. cnki. zfysjjbzz. 2023. 0166

PR BRI A A 2 R LN A R 7 L 40 i L
SRR R U2 B AR EP S i)

Lath, K AR, ®HEL, kTR, FAEF

 OE: B® /MOHECS R E 40 R (platelet-to-lymphocyte ratio, PLR) £ 24 1iF B & 22 R i 1)
RURREAE BB o AR B AERTT PLR ZKOF-5 20k B A4 i 25 i (acute ischemic stroke, AIS) B i 22 Th RET AL
(early neurological deterioration, END)&Z , Fik  #FFEX} 2018 4£5 A —2020 4 10 A F_EiE T X A0 E RS A
ZNEIZ I 1 116 () S PSR A 2 r S8 38 I R 52 30 28 A SC BORL AT LB 43 B . PRS2 72 h R A&
KA R 2 D REE AL, BEAT A A5 AT . PLR | /MR R DA B2 A0 i T HEGH AT T, DRI PLR U 4 (i 50— 2
XS B ER T Z R Logistic [MIH/ T AIS 35 END RSS2 B 2, i 2 1 LAERAE
(receiver operating characteristic, ROC) H £k 3y PLR X} AIS M3 k4= END e J1. &8 (1) Bt A
AIS [ 1 116 4], Hrh END 41125 ] (11.2% ) ,3F END 41 991 3i](88.8% ) . (2) HLH 401 o, 5E END 414
L, END 4 F 3% PLR 9555 (151. 68 vs 132.89,P <0.05) . (3) ZHZE/SH7 %, PLR PUAM%k Q3 .04 41 AIS &
FE END (R 43 B2 1 411 2. 172 4% (OR = 2. 172,95% CI 1.201 ~3.929, P =0.01) F12.571 {5 (OR =2. 571,
95% CI 1.441 ~4.589 P =0.001) . (4)ROC fiZE 437 55 PLR Tl END (9l 2: F i 0. 587 (95% CI 0. 536 ~
0.639,P <0.001) , A£G FE A 119.40, REUE R 77. 6% ,Fi 5504 39.4% . #5188 PLR J2& AIS 3% END [l s7
FER R, PLR ZK-F-TH i 5 END Az KU HE I A — € B9 5CHE, JF 4 END f) & Az HoA — 5 i GE /)

KR MUMOTECS RS Bl R e fER R

HPESES:R743.3 CHEKARIRAD : A

Relationship between platelet-to-lymphocyte ratio and early neurological deterioration in patients with acute ische-
mic stroke MA Ruinan,ZHANG Dong ,JING Xinying ,et al. ( Department of Neurology ,Yangpu Hospital , Tongji University
School of Medicine ,Shanghai 200090 , China)

Abstract: Objective Platelet-to-lymphocyte ratio( PLR) has been proved to be a new biomarker of inflammation in
various diseases. The purpose of this study was to explore the relationship between PLR and early neurological deterioration
(END) in patients with acute ischemic stroke ( AIS). Methods We retrospectively analyzed the clinical and laboratory
data of 1 116 patients with AIS admitted to the Department of Neurology of Shanghai Yangpu District Central Hospital from
May 2018 to October 2020. The patients were grouped for analysis according to whether END occurred within 72 hours.
They were also grouped by the quartiles of PLR ( platelet count divided by lymphocyte count). Univariable and multivariable
logistic regression analyses were used to explore independent factors influencing END in patients with AIS. The predictive
ability of PLR for the occurrence of END was evaluated by using a receiver operating characteristic(ROC) curve. Results

A total of 1 116 patients with AIS were included in the study,with 125 patients(11.2% ) in the END group and 991 pa-
tients (88.8% ) in the non-END group. The univariable analysis showed that PLR in the END group was significantly high-
er than that in the non-END group(151.68 vs 132.89,P <0.05). The multivariable analysis showed that the risks of END
in the PLR Q3 and Q4 groups were 2. 172 times[ odds ratio( OR) =2.172,95% confidence interval (CI) 1.201-3.929,
P=0.01) Jand 2.571 times(OR =2.571,95% CI 1.441-4.589,P =0.001) that of the PLR Q1 group. According to the
ROC curve,the area under the curve for PLR predicting END was 0. 587 (95% CI 0. 536-0. 639 ,P < 0.001) ,and the opti-
mal critical value was 119.40,with a sensitivity of 77.6% and a specificity of 39.4% . Conclusion PLR is an independ-
ent risk factor for END in patients with AIS. The increase of PLR is associated with a higher risk of END,which demon-
strates certain predictive ability of PLR for the occurrence of
END.
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BMI(kg/m?*) ,M(Pys,Prs) 24.20(22.21,26.19) 24.20(22.25,26.25) ~0.074° 0.941
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E 20 % (10° /1) 7.30(5.75,8.85) 7.60(5.95,9.25) -0.858" 0.391
rhefd 0% (107 /1) 4.75(3.27,6.24) 5.11(3.53,6.69) -2.126° 0.033
R E AN (10°/1) 1.58(1.15,2.01) 1.39(0.99,1.80) -2.887° 0.004
M/ 8 (10° /1) 207.00(165.00,249.00) 216.00(179.25,252.75) -0.628" 0.530
PLR* 132.89(93.07,172.72) 151.68(105.73,197.62) -3.191* 0.001
YR AR (/L) 2.90(2.36,3.44) 2.90(2.30,3.50) -0.094* 0.926
23 Ji 1A ( mmol /1) 6.21(4.73,7.69) 6.86(5.19,8.53) -2.417° 0.016
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