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Abstract

Liu Jie, Chen Lu, Huang Xiaoyu,et al. Gradu-
Objective To discuss the relationship between neutrophils/lymphocytes and relapse of cerebral infarction. Methods
Totally 186 patients with acute cerebral infarction hospitalized in Neurology Department, Xuzhou Affiliated Hospital from June 2018 to
June 2019 were collected. Neutrophil count, lymphocyte count, blood glucose, and blood fat were detected. NLR was calculated. In the
same period, 92 health people were collected as the control group. Patients were further divided into the initial group and relapse group.
Neutrophil count, lymphocyte count and NLR in the cerebral infarction group and control group, initial group and relapse group were com-
pared respectively. Multi — factor analysis and ROC curve analysis of affecting relapse of cerebral infarction were conducted. Results
NLR in the cerebral infarction was higher than the control group. Also, the relapse group was higher than the initial group. Multi - factor
regression analysis showed that NLR, Hey, age, hypertension and auricular fibrillation were independent risk factors for relapse of cerebral
infarction. ROC curve analysis revealed that area under the curve(AUC) for relapse of cerebral infarction with NLR, Hey, age, hyperten-
sion and auricular fibrillation respectively included 0.762, 0.708 and 0.821. The threshold for relapse of cerebral infarction diagnosed by
NLR was 3.01. The corresponding sensitivity and specificity respectively reached 72.5% and 71.9% . The threshold for relapse of cere-
bral infarction diagnosed by Hey was 22. 8. The corresponding sensitivity and specificity respectively reached 54. 9% and 88. 9% .
Conclusion The higher NLR has some values for predicting relapse of cerebral infarction.
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