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524 0.760.,0.812 810777 S8 « L JE A= ATS B 1] I 9 A $5 45 NLR L CRP LUKk CL 4 g R0 A FL AR . NLR
CRP DRt EL A o5 EE AT 72 P BE ATS AR RIS fE R I 2R

(8238 ) Mkt M A 20 v )™ TR 2 5 PP MO 20 A 0 00D B 5 A L 200 M o 5 RAE SR

(HESES]R3 (kRS ]A

Association between peripheral blood inflammatory markers and the severity

of neurological impairment in acute ischemic stroke
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(1.College of Basic Medicine , Chongqing Medical University ; 2.Center for Clinical Molecular Medical Detection,,
Clinical Laboratory Medicine Center , The First Affiliated Hospital of Chongqing Medical University)

[ Abstract] Objective : To investigate the association of peripheral blood inflammatory markers and lymphocyte subsets with different
severilies of acule ischemic stroke (AIS). Methods: A total of 128 AIS patients who were admitted to Department of Neurology, The
First Affiliated Hospital of Chongqing Medical University, from January to December 2022 were enrolled as subjects, and according to
the National Institutes of Health Stroke Scale (NTHSS) score, the patients were divided into mild AIS group (67 patients with an NIHSS

score of <4)and moderate—to—severe AIS group (61 patients with an NIHSS score of =4). The two groups were compared in terms of

baseline clinical data, blood biochemical parameters, and peripheral
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B 380 B (%% : CSTB2022NSCQ-BHX0649 . CSTB2024 lymphocyte ratio[ PLR]). Flow cytometry was used to measure the

blood inflammatory markers (C—reactive protein [CRP] , systemic
immune—inflammation index [SII] , monocyte—to-lymphocyte ratio

[MLR] , neutrophil-to-lymphocyte ratio [NLR] , and platelet—to—

NSCQ-MSX0780) . number and percentage of lymphocyte subsets. Results : Compared

% H AR - hitps:/link .cnki.net/urlid/50.1046.R.20250611.1058.006 with the mild AIS group, the moderate—to—severe AIS group had a
(2025-06-11) significantly higher proportion of patients with hyperlipidemia
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(47.761% vs. 67.213% , P=0.032) , with relatively high values of low—density lipoprotein (LDL)/high—density lipoprotein (HDL) ratio
(P=0.025) and total cholesterol (TCHO )/HDL ratio (P=0.020) , as well as significantly higher levels of the peripheral blood inflamma-
tory markers CRP (P<0.001) , platelet count (P=0.001) ,MLR (P<0.001) ,and NLR(P<0.001) , significantly higher numbers of periph-
eral blood CD3 T cells(P=0.006) ,CD4 T cells(P=0.009) ,CD8 T cells(P=0.032) ,and CD37/CD16"/CD56" NK cells(P=0.002) ,and a
significantly higher proportion of T helper cells(P=0.041). The binary logistic regression analysis showed that platelet count (odds ratio
[OR]=1.035, P=0.004) , CRP(OR=2.016, P<0.001) , NLR (OR=2.585, P=0.030) , the proportion of total lymphocytes (OR=1.169, P<
0.001) , and the number of lymphocytes (OR=1.008, P<0.001 ) were significantly associated with moderate—to—severe AIS. The receiver
operating characteristic (ROC) curve analysis showed that NLR, CRP, and the proportion of total lymphocytes had an area under the
ROC curve of 0.760,0.812, and 0.777, respectively. Conclusion : Patients with moderate—to—severe AIS tend to have high levels of the
peripheral blood inflammatory markers NLR and CRP, a high lymphocyte count, and a high proportion of lymphocytes. NLR, CRP, and
the proportion of lymphocytes are independent risk factors for the development of moderate—to—severe AIS.
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®2 BE DHEEASEEENIERRARERNLEIM,(P,,,P,) x +5]
i H R FE AISA (n=67) FREEEE AISZ (n=61) ZIi {8 PAH
AL AEbR
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HDL(mmol/L) 1.090(1.065,1.210) 1.050(0.999,1.110) -1.570 0.116
LDL(mmol/L) 2.674 +0.879 2.978 +0.932 -1212 0.226
LDL/HDL 2.390(2.234,2.737) 2.860(2.646,3.250) -2.242 0.025
TCHO/HDL 3.876(3.644,4.292) 4.380(4.156,4.866) -2.319 0.020
L/ (X10°4N/1) 205.460 + 24.823 219.720 + 18.647 -3.341 0.001
CRP(mg/L) 7.652 + 1.621 10.536 + 2.806 -6.090 <0.001
MLR 0.250(0.242,0.264) 0.310(0.292,0.329) -4.949 <0.001
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A
T EL 4 L (9% ) 23.260(20.726,23.761) 30.860(28.129,32.436) -5.410 <0.001
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CD3 T A5 (A~ /ul) 1218(1161,1352) 1429(1392,1663) -2.746 0.006
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B 41 (%) 14.370(12.360,16.000) 13.080(11.814,14.914) -0.427 0.669
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*®3 HEEAISEZEBKREZE logistic B A7 #7
FI%= B Wald OR(95%C1) P
HAbdE bR
M =g (mmol/L) -0.239 0.214 0.788(0.286,2.166) 0.644
SB[ EE (mmol/L) 1.799 0.359 6.045(0.017,2 180.911) 0.549
HDL(mmol/L) -4.009 1.400 0.018(0.001,13.902) 0.237
LDL(mmol/L) -0.872 0.051 0.418(0.779,783.644) 0.821
LDL/HDL 0.658 0.027 1.932(0.001,5 241.539) 0.870
TCHO/HDL -0.872 0.070 0.418(0.001,265.387) 0.791
/IR (x10° ML) 0.035 8.445 1.035(1.011,1.060) 0.004
CRP(mg/L) 0.701 24.406 2.016(1.526,2.662) <0.001
MLR 9.337 2.554 670.725(0.121,1 068.145) 0.110
NLR 0.950 4.687 2.585(1.094,6.107) 0.030
PLR 0.007 1.563 1.007(0.996,1.018) 0.211
SII(x10°4M/L) -0.001 1.636 0.999(0.997,1.001) 0.180
g1 il
WREL 4 (%) 0.156 21.728 1.169(1.095,1.249) <0.001
LA AT (AL 0.008 17.000 1.008(1.004,1.012) <0.001
THIAE (%) -0.031 0.279 0.970(0.865,1.087) 0.597
CD3'T 4t 34 (A~/pL) 0.003 0.075 1.003(0.984,1.022) 0.784
Th #4fif(%) -0.022 0.118 0.978(0.864,1.108) 0.731
CD4' T 40 L (A~ /ul) -0.003 0.111 0.997(0.979,1.015) 0.739
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CD8'T 4t 14 (4~/pL) -0.007 0.455 0.993(0.973,1.014) 0.500
CD4*/CD8* (%) -0.138 0.929 0.871(0.657,1.154) 0.335
CD47/CD8 (%) -0.112 1.004 0.894(0.718,1.113) 0316
CD4/CDS M -1.246 1.737 0.288(0.045,1.835) 0.188
B4l (%) -0.082 0.590 0.921(0.746,1.137) 0.442
CD19*B 4l it (4>/pl) -0.006 5.556 0.994(0.989,0.999) 0.018
NK 41 (%) -0.200 0.036 0.980(0.797,1.206) 0.850
CD37/CD167/CDS6*NK 41 i+ (4~ l) -0.002 1.330 0.998(0.994,1.002) 0.249
4 NLR.CRP. ML/ AR 2tk B 20 B o bE T o 38 B AIS O EE 3%
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CRP(mg/L) 0.812(0.739,0.885) 8.255 <0.001 78.690 71.640 0.503
WLt (%) 0.777(0.696,0.859) 32.750 <0.001 98.510 26.360 0.249
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