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Predictive Value of Platelet to Lymphocyte Ratio and Neutrophils to Lymphocyte Ratio on the Prognosis in Patients with Acute Ischemic
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067000, China

Abstract Objective To investigate the predictive value of platelet to lymphocyte ratio and neutrophils to lymphocyte ratio on the
prognosis in patients with acute ischemic stroke. Methods From January 2016 to December 2016, a total of 507 consecutive patients ad-
mitted to our Department of Neurology, were recruited retrospectively. The patients were divided into good prognosis group(n =318) and
poor prognosis group(n =189) according to the scoring criteria of the modifiled Rankin scale( mRS). The differences of the baseline char-
acteristics were compared between 2 groups. The PLR and NLR values were calculated according to platelet, neutrophils and lymphocyte
counts on admission. Multivariate logistic regression analysis was used to analyze the factors of poor prognosis of acute ischemic stroke. The
receiver operating characteristic curve( ROC) was used to evaluate the predictive value of PLR and NLR level on patients with acute ische-
mic stroke. Results Age, fasting plasma glucose, neutrophils counts, platelet counts, NLR level, PLR level, NIHSS score on admission
and recurrent ischemic stroke in poor prognosis group were significantly much higher than in good prognosis group, (all P <0.05) whereas
serum uric acid level and lymphocyte counts were much lower(all P <0.05). There were significant differences between groups. The re-
sults of multivariate logistic regression analysis showed that the increase of serum uric acid was independently associated with favorable out-
come, whereas the increase of age, neutrophils counts, platelet counts,increased NHISS score on admission, NLR and PLR level were in-
dependent risk factors for poor prognosis. The optimal critical value of PLR and NLR level on admission for the poor prognosis were 137.47
and 3.92. Their sensitivity were 69.8% and 64% ,while specificity were 70.8% and 82.7% . Their joint prediction in sensitivity and spe-
cificity were 74.1% and 75.2% . Conclusion PLR and NLR level on admission possesse good predictive value of prognosis for the pa-
tients with acute ischemic stroke. High PLR and NLR level are associated with poor outcome.
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ikl n FER (%) 2 M (mmol/L)  UUEF (pmol/L)  NEUT #%0(10°/L)  LYM 3%k (10°/L) PLT % (10°/L)
WiE BIF4 318 60(54,69) 5.70(4.97,7.00) 70.2(60.0,80.7) 4.15(3.32,5.33) 1.80(1.43,2.29)  207.00(175.00,238.00)
PEARL 189 69(57,78) 6.49(5.65,7.72) 67.0(58.0,82.0) 6.53(4.77,8.15) 1.26(0.97,1.81) 215.00(184.00,256.00)
A -5.868 -5.036 -1.326 -10.432 -8.236 -2.042
P <0.01 <0.01 0.185 <0.01 <0.01 0.041
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P 0.004 0.578 <0.01 <0.01 <0.01
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S 0.038 0.010 1.039 1.017 ~1.060 <0.01
25 1 1 -0.031 0.049 0.969 0.881 ~1.068 0.535
NEUT 3%k 0.709 0.105 2.032 1.655 ~2.497 <0.01
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