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Relationship between Leukocyte Count and Early Neurological Deterioration in Patients with Acute Ischemic Stroke.  Yang Jie, Xie Xiao-
hua, Wang Yunyun et al. Anhui Medical University, Clinical College of The Second Shenzhen Hospital, Guangdong 518035, China

Abstract Objective To explore the relationship between white blood cell count and early deterioration of neurological function in
patients with acute ischemic stroke. Methods The clinical data of AIS patients admitted to the department of neurology of a third - grade
a general hospital in Shenzhen from January 2014 to December 2018 were reviewed. According to NIHSS score, the patients were divided
into 294 cases in non — END group and 64 cases in END group. Results The baseline white blood cell count was divided into four groups
by quartile method; gruop Q1( < 6.18 x 10°/L), Q2(6.18 x10°/L -7.47 x 10°/L), Q3(7.48 x10°/L -9.41 x 10°/L) and Q4 ( =
9.42 x10°/L). After adjusting the confounding factors such as admission temperature, history of atrial fibrillation, moderate and severe
carotid artery stenosis and serum uric acid, multivariate unconditional Logistic regression analysis showed that the risk of END in Q3 and
Q4 AIS patients was 5.226 times higher than that in Q1 group (OR =5.226, 95% CI:1.782 —15.325, P =0.003) and 5. 489 times
higher than that in Q1 group (OR =5.489, 95% CI.1.918 -15.709, P =0.002). Conclusion White blood cell count level is an in-
dependent risk factor for END in AIS patients, and an increase in white blood cell count level can increase the risk of END. It provides a
reference for clinical medical staff to strengthen the monitoring of white blood cell count and the control of related inflammatory response.
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