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Predictive value of neutrophil/lymphocyte ratio for infection

after ischemic stroke
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Abstract Objective: To investigate the predictive value of neutrophil/lymphocyte ratio(NLR) in peripheral

blood for ischemic stroke-related infection. Methods: The clinical data of 287 patients with ischemic stroke who
visited the Emergency Department of West China Hospital, Sichuan University from December 2017 to April 2019
were retrospectively analyzed by reviewing the electronic medical records and divided into infection group and non-
infection group according to whether they were infected within 7 days after the onset of ischemic stroke. Logistic
regression analysis was used to analyze the independent influencing factor of ischemic stroke infection. Results: A
total of 287 cases of ischemic stroke were included in this study. of which 78 cases had infection, accounting for
28%. The NLR value in the infected group(5.90 =+ 3.81) was significantly higher than that in the non-infected
group(3.1942. 02). The area under the ROC curve of NLR was 0. 734, which was significantly higher than other
traditional inflammatoryindicators(white blood cell count, absolute lymphocyte count, absolute neutrophil count
and A’DS?), and multivariate Logistic regression analysis showed that NLR was an independent influencing factor
of ischemic stroke infection(OR =1.397, 95% CI :1.254—1.557, P<C0.01). Conclusion: NLR can be used to
predict infection in patients with ischemic stroke, which is helpful for stratification of early infection in patients
with ischemic stroke at admission and guiding accurate clinical intervention.
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