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Relationship Between Neutrophil — albumin Ratio and Short - term Prognosis of Spontaneous Cerebral Hemorrhage. WANG Congkai,
ZHANG Xin, XU Yao, et al. Department of Neurosurgery, Lianyungang Clinical College of Nanjing Medical University, Jiangsu 222000,
China

Abstract Objective To investigate the relationship between neutrophil — to — albumin ratio (NAR) and severity and prognosis of
patients with spontaneous intracerebral hemorrhage (sICH). Methods A total of 330 patients with sSICH who met the enrollment criteria
were included. They were divided into good prognosis group (mRS<3,n =139) and poor prognosis group (mRS >3, n =191) according
to the modified Rankin scale at 30days after onset. The clinical data of the two groups were analyzed by Univariate analysis, and the risk
factors affecting the poor prognosis of sICH patients wereidentified by multivariate Logistic regression analysis. Spearman correlation analy-
sis was used to explore the correlations between NAR and National Institute of Health stroke scale and intracerebral hemorrhage scale. The
receiver operating characteristic (ROC) curve was further used to evaluate the predictive value of NAR in the early clinical prognosis of
sICH patients. Results The NAR of patients with poor prognosis was significantly higher than that of patients with good prognosis [ 0. 16
(0.13, 0.18) vs 0.22 (0.19, 0.28), P <0.001]. Multivariate Logistic regression analysis showed that NAR was an independent risk
factor for poor prognosis in patients with sICH after adjusting for confounding factors (OR =1.480, 95% CI. 1.320 -1.521, P <0.001).
NAR was moderately positively correlated with NIHSS (r =0.489, P <0.001) and ICH score (r =0.450, P <0.001). The area under the
ROC curve of NAR was 0.818 (95% CI: 0.771 —=0.865) , indicating good prediction efficiency. Conclusion Elevated NAR on admission
was associated with the severity of sSICH, and NAR represents an independent factor associated with poor outcome in sICH patients.
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