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Correlation between NLR-PLR score,D-dimer and other laboratory indicators
with acute large hemispheric infarction
LI Wenlin'?,ZENG Chun'**
1. Zunyi Medical University ,Zunyi ,Guizhou 563000,China ;2. Department of Neurosurgery ,
Suining Central Hospital , Suining ,Sichuan 629000,China
Abstract:Objective To explore the risk factors for the occurrence of acute large hemispheric infarction
(LHD ,and investigate the predictive value of each factor,aiming to provide an early reference for a compre-
hensive clinical assessment of people at high risk of developing acute LLHI. Methods Clinical of 352 patients
with acute ischemic stroke admitted to Suining Central Hospital from July 1,2019 to June 30,2021 were col-
lected retrospectively and divided into acute LHI group and acute non-ILHI group according to whether acute
LHI occurred or not. The lipoprotein A,D-dimer and NLR-PLR score of the two groups were compared. The
influencing factors of acute LHI were analyzed by multivariate Logistic regression,and the receiver operating
characteristic (ROC) curve was plotted to explore the predicting value of lipoprotein A,D-dimer and NLR-PLR
score to acute LHI. Results The difference of age,gender,and proportions of patients with different carotid
artery stenosis degree,coronary heart disease,atrial fibrillation and smoking,and the levels of NLR,PLR,lipo-
protein A and D-dimer between the LHI group and non-ILHI group had no statistical significance(P<C0. 05).
Multivariate Logistic regression analysis showed that patients combined with atrial fibrillation (OR =9. 517,
95%CI:3.079—29. 421) , patients with severe or greater stenosis of the strong arteries (OR =40. 204,95%
CI.14.453—111.837),lipoprotein A >>178 mg/L (OR=4.062,95%CI:1.651—9.992),D-dimer>>0. 53 pg/
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mL (OR=16. 938,95%CI :6. 398 —44. 841) and NLR-PLR score=0(OR = 2. 483,95% CI : 1. 046 — 5. 898)
were risk factors for the occurrence of acute LHI. The areas under the curve of D-dimer, lipoprotein A and
NLR-PLR for predicting acute LHI were 0. 873,0. 650,0. 671, the sensitivities were 86. 25%,70. 00% and
65.00% ,the specificities were 79.04% ,58. 09% and 66. 18% ,and the accuracies were 80. 68% ,60. 80% and
Lipoprotein A>>178 mg/L,D-dimer>>0. 53 pg/mL and NLR-PLR score=>0

are independent risk factors affecting the development of acute LHI, they can provide a reference for a compre-
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65.91% ,respectively. Conclusion

hensive clinical assessment of people at high risk of developing acute LHI at an early stage.

Key words:large hemispheric infarction;
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