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[ Abstract] Objective To investigate the relationship between neutrophil lymphocyte ratio (NLR) and
intracranial and extracranial atherosclerosis stenosis in patients with cerebral infarction. Methods A total of
202 patients with acute ischemic stroke who were hospitalized in the Neurology Department of Shengjing Hospital
of China Medical University from June 2016 to June 2017 were selected as cerebral infarction group. According
to the subtype classification criteria of the Trial of Org 10 172 in Acute Stroke Treatment (TOAST), the cerebral
infarction group was divided into large artery atherosclerotic (LAA) cerebral infarction group and non-LAA
group. Meanwhile 109 patients without cerebral arteriosclerosis and cerebral infarction were selected as the
control group. 32 patients in the atherosclerotic cerebral infarction group were followed up. The NLR values were
reviewed in outpatient clinic from 1 to 6 months after onset, and the NLR level in acute and recovery phase was
compared. According to head MRA and carotid ultrasound, the patients were divided into simple intracranial
atherosclerotic stenosis group, simple extracranial atherosclerotic stenosis group, intracranial and extracranial
atherosclerotic stenosis group, non-stenosis group. The general clinical characteristics of the groups were
compared, and the variables (P < 0.05) were included in multivariate Logistic regression analysis. The cerebral
infarction group was divided into different subgroups according to the location and degree of atherosclerosis,
and the NLR level was compared. Results The NLR level of cerebral infarction group was significantly higher
than that in the control group (P << 0.05). There was no significant difference in the NLR level between the recovery
period and the acute phase of cerebral infarction in the follow-up patients (P > 0.05). Multivariate Logistic regression
analysis of intracranial atherosclerotic stenosis showed that NLR was significantly associated with intracranial
atherosclerosis after adjusting for other risk factors (OR=2.393, 95%CI=1.389-4.123, P < 0.05). There was no
significant difference in NLR between two groups with different atherosclerotic stenosis sites and degrees (P >
0.05). Conclusions The level of NLR is associated with cerebral infarction, but not related to acute cerebral
infarction. NLR is the risk factor of cerebral atherosclerosis and may be an independent predictor of intracranial
atherosclerotic stenosis. There is no correlation between NLR and the position and extent of atherosclerosis.
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TiH kiS4 (n=202) Xt B840 (n=109) o x i P
TR (S, x ) 64.62+10.24 53.11 + 10.20 -9.476 <0.001
BEW, %) 125(61.9) 34(31.2) 26.684 <0.001
W2 AR 5 (51, %) 88(43.6) 23(21.1) 15.565 < 0.001
1R ML 58 (8], %) 142(70.3) 37(33.9) 38.297 <0.001
S Lo 52 (1], %) 20(9.9) 9(8.3) 0.226 0.69
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FBG(mmol/L, & + 5) 6.97 £2.67 5.74£1.08 -5.699 <0.001
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TG(mmol/L, X +s5) 170+ 1.62 1.69 £ 1.37 -0.056 0.96
LDL-C(mmol/L, x + 5) 3.08 +0.84 2.97 £0.90 -1.023 0.31
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R3 ONFIEBAL RS A ) — Bl PR AR HLAE

YE| ilICAS#(n=114)  iECASZ(n=10) mCAS 4 (n=21) nCAS# (n=57) FiE P
T (, x+s) 66.23 +9.93" 69.2+11.8 63.52 +10.93 61.02 +9.47 4233 0.006
BEW, %) 64(56.1) 6(6/10) 17(81.0) 38(66.7) 1.813 0.145
W2 K Sk (161, %) 46(40.4) 4(4/10) 11(52.4) 27(47.4) 0.504 0.675
R ML 5 (8], 9%) 85(74.6) 8(8/10) 14(66.7) 35(61.4) 1.243 0.291
FEEC L (5], %) 9(7.9) 3(3/10) 3(14.3) 5(8.8) 1.874 0.132
Wi PRI S (1], %) 36(31.6) 4(4/10) 5(23.8) 19(33.3) 0.326 0.803
FBG(mmol/L, % + 5) 7.15+3.04 6.83 =2.33 6.67+2.17 6.74 = 2.05 0.408 0.747
TC(mmol/L, x + 5) 4.89+0.93 482+1.28 5.00=1.54 5.02+1.12 0.262 0.853
TG(mmol/L, x + 5) 1.51+0.98 1.70 + 1.00 1.89+2.83 2.02+2.07 1.305 0.274
LDL-C(mmol/L, x + 5) 3.10 £0.77 3.03+ 1.06 3.01+0.87 3.05 +0.93 0.118 0.950
HDL(mmol/L, % + 5) 1.19+0.28 1.06 +0.26 1.18 £ 0.40 1.14+0.32 0.748 0.525
UA(pmol/L, % % 5) 316.73 = 79.36 335.01 + 74.03 330.74 + 86.03 314.59 +73.14 0.388 0.762
Cys-c(mg/L, X £ 5) 1.05+0.28 1.01+0.23 0.98 +0.22 1.02+0.27 0.486 0.692
Hey(wmol/L, X £5) 14.99 + 0.65 1522 £8.19 16.53 +0.49 15.03 £0.51 0.166 0.919
M4 (x 10°, 2 +5) 6.79 + 1.76 6.91+1.73 6.73 + 1.75 6.91+1.64 0.097 0.962
TR (x 10°, 2+ 5) 4.14 +1.34 456+1.16 428 +1.24 3.97 +1.088 0.794 0.499
WRELAIIRT 4 (x 10°, % £5) 1.96 + 0.58" 1.86 £ 0.51 1.80 +0.61° 2.32+0.71 5.835 0.001
MM (x 10°, % £ 5) 209.23 + 56.42 218.40 +43.0 209.05 + 48.76 213.04 £ 56.31 0.133 0.941
NLR(x +35) 234+ 1.09" 244 +0.53 242 +0.71° 1.66 +0.48 6.673 <0.001

0 PIH & 3 IKAEALZH 5 nCAS FAL ; 5 nCAS 8L, P < 0.01
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