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Influence of neutrophil to lymphocyte ratio on thrombectomy effect in stroke patients
with acute anterior circulation large vessel occlusion”
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Abstract:Objective To explore the influence of neutrophil to lymphocyte ratio on the thrombectomy
effect in the stroke patients with acute anterior circulation large vessel occlusion. Methods A total of 113 pa-
tients treated in this hospital from January 2020 to December 2021 were selected. All patients were diagnosed
as acute anterior circulation large vessel occlusion stroke and underwent the mechanical thrombectomy. The
patient’s medical records were consulted. The National Institutes of Health Stroke Scale (NIHSS) score, time
from onset to recanalization, operation time, occlusion time, grade of collateral circulation and laboratory pa-
rameters on admission were determined (including platelets count,lymphocytes count, neutrophils count, he-
moglobin,leukocytes count,creatinine,albumin and fasting blood glucose level) ,NLR and platelet-to-lympho-
cyte ratio (PLR) were calculated. The patients were grouped according to whether the first pass effect (FPE)
occurred. The differences of various indicators in the patients with different thrombectomy effects were ana-
lyzed. Results A total of 113 patients were divided into the good prognosis group (vascular opening,52 cases)
and poor prognosis group (vascular non-opening,61 cases). There were statistically significant differences in
the grade of collateral circulation, time from onset to recanalization, lymphocytes count, neutrophils count,
NLR and PLR levels between the two groups (P <C0. 05). The Logistic regression analysis results showed that
high NLR,time from onset to recanalization and high PLLR were the risk factor affecting the thrombectomy
effect (P<C0.05). The receiver operating characteristic (ROC) curve analysis results showed that in the single

use and combined use of NLR, time from onset to recanalization and PLR, the areas under the curve were
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0.767 (95%CI 0.531—0.979),0. 707 (95%CI 0. 445—0. 956),0. 717 (95%CI 0.473—0. 957) and 0. 861

(95% CI 0.744— 0. 952)

respectively, and the combined use had the higher diagnostic efficiency.

Conclusion The preoperative high NLR level could affect the thrombectomy effect in the patients with acute

anterior circulation large vessel occlusion stroke and can be used in clinic as an effective indicator for predicting

the prognosis of the patients.
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