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[Abstract] Objective: A predictive value of neutrophil to lymphocyte ratio (NLR ) for intracranial and extracranial artery stenosis in
patients with acute cerebral infarction was explored to provide a reference for prediction and prevention of intracranial and extracranial
artery stenosis in acute cerebral infarction. Methods: In this study, a total of 145 patients were enrolled in the Department of Neurology
of the First Affiliated Hospital of Nanjing Medical University. Patients with ntracranial and extracranial artery stenosis were separated
into 2 groups. The rate of intracranial and extracranial artery stenosis <50% was 95, and the stenosis rate of >50% was 50. Collection of
baseline data and blood test indicators. All data were statistically analyzed by SPSS 19 software. Results: The age, white blood cell
count, neutrophil count and NLR level in the patients with acute cerebral infarction were significantly higher than those in the control
group, the differences were statistically significant. Lymphocyte count in the stenosis group was lower than that in the control group , the
difference was statistically significant (P < 0.05). Logistic regression showed that NLR (OR=1.492, P < 0.001 ) accounts for a risk factor
for intracranial and extracranial atherosclerotic stenosis in patients with acute cerebral infarction. The ROC curve analysis showed that
the area under the curve of leucocyte was 0.658, the AUC of neutrophils was 0.718, the lymphocyte AUC was 0.631, the combined
index AUC is 0.725, and the NLR level AUC was 0.739. The best diagnostic value of NLR was 2.23. Conclusion: NLR plays a
predictive role in intracranial and extracranial artery stenosis in patients with acute cerebral infarction.
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Table1 Comparison of clinical data of two groups of patients
Eiztay BeAEd (n=50) X IR (n=95) A P
PES 0.078 0.780
Hln(%)] 32(64.0) 63(66.3)
Z[n(%) ] 18(36.0) 32(33.7)
IR (%) 64.96 = 11.28 60.98 = 10.80 2.078 0.040
WA [ n(%) ] 19(38.0) 43(45.3) 0.706 0.401
KB (%) ] 20(40.0) 24(25.3) 3.366 0.067
M (%) ] 39(78.0) 64(67.4) 1.800 0.180
BRI (%) ] 16(32.0) 33(34.7) 0.110 0.741
TR (%) ] 9(18.0) 15(15.8) 0.116 0.734
Mg (%) ] 13(26.0) 29(30.5) 0.326 0.568
e [n (%) ] 38(76.0) 72(75.8) 0.001 0.978
F4HL (x10°/L) 7.79 +2.34 6.75 +2.31 2.576 0.011
LA (x10°/L) 1.81 +0.89 240 + 1.47 -2.612 0.010
rhER A (X 10°/1) 529 +2.19 3.79 £2.18 3.935 <0.001
/N (x10°/1.) 202.96 + 55.38 205.31 + 63.64 -0.220 0.826
NLR 4.03 £3.17 2.16 1.56 4776 <0.001
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