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Correlation between neutrophil to lymphocyte ratio and Hunt-Hess grade of

patients with intracranial aneurysm
Du Jun,Wang Yonghong,Li Yonggiang
(Department of Neurology,The First Affiliated Hospital of Chongging Medical University;

Chongqing Key Laboratory of Neurology) .
[ Abstract]Objective ; To investigate the peripheral blood of neutrophil to lymphocyte ratio(NLR) levels in patients with intracranial
aneurysm(IA) and to assess the risk of A with the combination of Hunt—Hess grade and NLR. Methods ; Totally 220 patients in our
hospital from January 2014 to May 2015 were selected in the study and were divided into two groups:127 in ruptured intracranial a—
neurysm(RIA) group and 93 in unruptured intracranial aneurysm(UIA) group according to rupture. White blood cell(WBC) and its
subtypes were obtained from venous blood. NLR was computed by taking the absclute neutrophil count and NLR was divided by the
absolute lymphocyte count. The severity of IA was preliminarily evaluated using the Hunt—Hess grade. NLR in the six grades were
measured. Correlation between NLR and Hunt-Hess grade was analyzed by Spearman’s rho correlation analysis. Results ; Clinical
characteristics were comparable between the two groups(P>0.05). Compared with those of the UIA group,both WBC and NLR in the
RIA were significantly higher(P=0.000, P=0.000). Compared with those in Hunt—-Hess 0 grade,NLR in I -V were increased and NLR
in Hunt-Hess -V grades were higher than those in I —1II grades, respectively(P<0.05). NLR was positively correlated with Hunt—
Hess grade(r=0.768,P=0.000). Conclusion .NLR might be associated with the rupture risk of IA ;combination of Hunt-Hess grade and
NLR might assess the severity of IA and predict its prognesis accurately.
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Tab.1 Comparison on clinical information between RIA and UIA
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Tab.2 Comparison on white blood count of RIA and UIA( M(Qy,Q:) )
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WBC( x 10° 4~ /L) 5.82(4.74,7.00) 11.95(8.78,16.24) -10.957 0.000
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NLR 2.03(1.57,2.70) 11.39(7.30,16.04) ~11.608 0.000
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