DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.23 DEC.2018 - 4425 -

doi: 10.13241/j.cnki.pmb.2018.23.006

- g BRI 5L -
R UL / MBI L AT 22 P IR BE 425 BUR R B e 5 *

FHAL MR & 4 Bk FRER™
(1 I RURF R MR SRS R AR B2 L 3235 3 210008
2 SR BB R SO I B R 22 % 210008)

BE B AR T el [ A5 i AL (LMR) 3 Sl IR SE TS R TR IR . T3k WBUME 4 S P A% 5 3 2 242 48] w9l JR
KA ARAE L % 90 X B mRS 33545 A TG B 4F42(163 4] ,mRS 0-2 5)F=FAJE R R 41(79 4] ,mRS 3-6 &), Fbix A5 B —AEA
2P £ B E S A RSP 2 A4 (NIHSS 3 4) e F 4 e A 40 C BB & & (CRP)F F4t , AR BT i Ak e m i 5 3
Az I 0T R LMRAA, KA logistics ®1J2 5473745 LMR 55 Z0H fi A L TG 69 % & o R 23K 4 A AE(ROC) W 3R M
FE Bt LMR AR 3¢ &M fa AR TS 69 TR, 85 R 5 TS RAFAANIL, T R B 285584 N TR i NIHSS #F5 A FLE 91 k& £
B 481 CRP 4 & , M LMR /K-F 84K, 28 18] £ 7 B A 43T 5 & L(P<0.05), UG R B 40 LMR /K-F& U5 B AF4 7 2 44K(3.48+
2.23 vs. 4.39% 1.84,P<0.05), A% B NIHSS 3% 43 & 5 %K F LMR 2 FU5 R B 69 4k 5 4 B 2 (OR 154 %) 3 2.066.0.835,95%
TIER A 2 1.668-2.559.0.759-0.946, P<0.05), ATEEF LMR /K-F ROC th 2 F @A 0.762(95%CI 0.692-0.832), Youden %4+ 4
LMR & T 2.633(F A 16 FAL) AT TG T B, BB A 86.9% 4F S+ 47% . ZEi8: ATRE LMR K-F 5 24 ik )6 R B fi
%, I&KAKF LMR 5F TR &b A 5t 8 % FUe R R BAH — T8 A H i,

ST K e / SR AL AR ST TS

FESZES:R7433 XEKERIDED: A XEHS:1673-6273(2018)23-4425-05

Prognostic Value of Lymphocyte/Monocyte Ratio for patients with Acute

Cerebral Infarction*
LI Ling-ling’, LIN Yong-juan', CAO Juan', CHEN Xiao-lin', CHEN Zhi-bir**

(1 Department of Geriatrics, Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing University Medical School, Nanjing,
Jiangsu, 210008, China; 2 Department of Neurology, Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing University
Medical School, Nanjing, Jiangsu, 210008, China)

ABSTRACT Objective: To investigate the predictive value of lymphocyte/monocyte ratio (LMR) for the prognosis of patients with
acute cerebral infarction. Methods: From January 2017 to December 2017, a total of 242 patients with acute cerebral infarction were en-
rolled in this study. The baseline demographic and clinical data of all patients were collected. These patients were divided into either a
good prognosis group(n=163) or a poor prognosis group (n=79) according to the modified Rankin scale (mRS) at 90-day. The clinical da-
ta including demographic data, National Institutes of Health Stroke Scale (NIHSS) score, blood routine test, blood biochemistry and C re-
active protein (CRP) were compared between acute cerebral infarction patients with different prognosis. The LMR value was calculated
according to lymphocyte count and monocyte count on admission. Logistic regression analysis was used to assess the risk factors of
stroke prognosis. The receiver operating characteristic curve (ROC) was used to estimate the predictive value of LMR for prognostic pre-
diction. Results: There was statistically significant differences in the age, NIHSS on admission, atrial fibrillation, urea nitrogen, white
blood cell, LMR, and CRP between the good prognosis group and the poor prognosis group(P<0.05). LMR was significantly lower in the
poor prognosis group compared with that of the good prognosis group(3.48+ 2.23 vs. 4.39+ 1.84, P<0.05). LMR was an independent risk
factor for the poor prognosis (OR 0.835, 95% CI 0.759-0.946, P<0.05). Youden index method indicated that an LMR lower than 2.633 pre-
dicted a poor outcome of the patient with acute cerebral infarction, with a sensitivity of 86.9% and specificity of 47.0%. Conclusions:
Lower LMR on admission was independently associated with 90-day poor outcome of patients with acute cerebral infarction.
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Table 1 Comparison of the clinical data between acute cerebral infarction patients with different prognosis

MRS 0-2 MRS 3-6 T or x* value P value
Age (y) 65.71% 12.31 70.10+ 11.84 2.64 0.009
Gender(male/female, %) 108/55,66.3% 46/33,58.2% 1.48 0.223
Hypertension(Y/N, %) 113/50,69.3% 59/20,74.7% 0.74 0.389
NIHSS score 2.25% 1.91 9.51+ 6.18 10.20 0.000
Diabetes (Y/N, %) 49/114,30.1% 25/54,31.6% 0.06 0.802
Hyperlipidemia(Y/N, %) 7/156,4.3% 5/74,6.3% 0.47 0.494
CHD (Y/N, %) 13/150,8.0% 10/69,12.7% 1.36 0.244
AF(Y/N, %) 8/155,4.9% 14/65,17.7% 10.57 0.001
TIA/stroke history(Y/N, %) 33/130,20.2% 16/63,20.3% 0.00 0.999
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Smoking(Y/N, %) 46/117,28.2% 15/64,19.0% 2.41 0.121
Alcohol drinking(Y/N, %) 37/126,22.7% 12/67,15.2% 1.86 0.173
FBG (mmolL) 5.92+ 2.20 6.41+ 2.38 1.58 0.115
TC(mmolL) 3.84+ 1.03 4.11+ 1.26 1.71 0.089
TG(mmolL) 1.50+ 0.83 1.56+ 1.00 0.50 0.617
LDL(mmolL) 2.23+ 0.82 2.40+ 1.01 1.37 0.172
HDL(mmolL) 0.99+ 0.27 1.01+ 0.30 0.69 0.491
BUN(mmol/L) 525+ 1.96 6.59+ 3.60 3.08 0.003
Cr (umol/L) 71.51+ 26.25 83.51+ 67.74 1.51 0.134
UA (umol/L) 344.02+ 98.33 327.54+ 118.67 1.13 0.258
WBC(x 10°/L) 6.60+ 2.34 7.88+ 2.63 3.67 0.000
LMR 439+ 1.84 3.48+ 2.23 3.33 0.001
CRP(mg/L) 6.24+ 11.89 25.76+ 42.71 3.96 0.000

Note: Abbreviations: CHD, coronary heart disease; AF, atrial fibrillation; TIA, Transient ischemic attack; FBG, fasting blood glucose; TC, total

cholesterol; TG, triglyceride; LDL, low-density lipoprotein; HDL, high-density lipoprotein; BUN, blood urea nitrogen; Cr, Creatinine; UA, uric acid;

WBC, white blood cell.
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Table 2 Analysis of the risk factors of prognosis in patients with acute cerebral infarction

Variable OR value 95CI1% P value
Age 1.032 1.007-1.056 0.010
NIHSS score 2.031 1.667-2.474 0.000
AF 4.173 1.670-10.426 0.002
BUN 1.217 1.082-1.368 0.001
WBC 1.230 1.095-1.382 0.000
LMR 0.773 0.659-0.906 0.001
CRP 1.040 1.020-1.061 0.000
®3 AMMERBREAR ZEREEFSSH

Table 3 Multiple logistic regression analysis of the risk factors of prognosis in patients with acute cerebral infarction

Variable OR value 95CI1% P value
Age 1.009 0.972-1.047 0.640
NIHSS score 2.066 1.668-2.559 0.000
AF 3.797 0.829-17.398 0.086
BUN 1.081 0.893-1.309 0.421
WBC 1.020 0.852-1.221 0.827
LMR 0.835 0.759-0.946 0.021
CRP 1.018 0.994-1.043 0.141
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