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Abstract

Objective: To investigate the association between admission neutrophil-to-lymphocyte ratio (NLR)
and early neurological deterioration (END) within 72 hours in patients with minor acute ischemic
stroke (AIS). Methods: A total of 80 patients with minor AIS were retrospectively enrolled. Admission
NLR levels were compared between the END and non-END groups. Receiver operating characteristic
(ROC) curve analysis was used to evaluate the discriminative ability of NLR for END. Given the lim-
ited number of END events, only limited adjustment was performed for low-density lipoprotein cho-
lesterol (LDL-C) and hypertension in the multivariable analysis. Results: END occurred in 15.0% of
patients. Admission NLR was significantly higher in the END group than in the non-END group (P <
0.001). After dichotomization according to the median NLR value, the incidence of END was signifi-
cantly higher in the high-NLR group than in the low-NLR group (P = 0.026). ROC analysis showed an
AUC of 0.865. Multivariable analysis showed that elevated NLR was associated with END (P = 0.001).
Conclusion: Elevated admission NLR is associated with END within 72 hours in patients with minor
AIS and may serve as an early indicator of END risk. Further studies with larger sample sizes are
needed for validation.
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Table 1. Baseline characteristics of minor AIS patients stratified by END

1. B8 AIS BERELFEGRRET LS END 774H)

TiH END 4(n = 12) 4k END 41 (n = 68) PiA

() 68.42 + 4.98 65.37 +8.85 0.102

51 6 (50.0%) 37 (54.4%) 1.000
AN 17.05 (10.28, 19.82) 11.95 (8.25, 18.05) 0.236
Bt NIHSS 174 3.50 (2.00, 4.25) 2.00 (1.00, 3.00) 0.186

T I 11 (91.7%) 42 (61.8%) 0.051

PR 5 (41.7%) 22 (32.4%) 0.527

L BE 0 (0.0%) 7 (10.3%) 0.587

W A 52 6 (50.0%) 21 (30.9%) 0.207

40 H T4 (x 10%/L) 7.44 (6.54, 8.81) 6.42 (5.31,7.37) 0.016
MR T (< 10%/L) 5.50 (4.54,7.25) 3.95(3.14, 4.81) 0.001
WREAR T £ (< 10%/L) 1.31+0.37 1.94 +0.51 <0.001
NLR 3.96 (3.40, 6.79) 1.99 (1.49, 2.79) <0.001

/MR (<10°/10) 225.00 + 68.25 221.01 +47.07 0.849
B B (mmol/L) 6.98 (6.04, 8.54) 6.29 (5.25,7.21) 0.103
%25 % 5 25 11 (mmol/L) 3.39+1.28 2.56+0.82 0.049

Table 2. Comparison of END incidence between high- and low-NLR groups
2 2. & NLR IH 2 4AR END K4 R
War:| END [n (%)] JE END [ (%)] OR (95% CI) P1H
7 NLR 4H 10 (24.4%) 31 (75.6%) 5.97 (1.22~29.31) 0.026
i NLR 41 2 (5.1%) 37 (94.9%) 1.00 (Z1R) -

VE: OR LML NLR A AZHE. P {8 X Fisher MM 2,

ROC HiZkr#riizn, ABE NLR X 72 /NN END B A BIFHIHHIRAE, AUC = 0.865 (95% CI
0.733~0.973). LA Youden FR%U5H KA S EES N 3.17, X NBUEKTE 83.3%, 57 86.8% (LI 1).
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Figure 1. ROC curve of admission NLR for predicting END within 72 hours in minor AIS
B 1. ABt NLR U322 AIS BE 72 /\EFFA END # ROC BHZk
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Table 3. Stratified analysis by baseline NIHSS
3 3. REL NIHSS SR

NIHSS 4} JZ 75 NLR ZH(END/E %) fik NLR ZH(END/=%0) OR 95% CI P{E
0~1 2/15 0/7 2.78 0.12~65.79 1.000
2~5 8/26 2/32 6.67 1.27~34.92 0.032
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RZEMRE AN S END RAEM KPP =0.036), mlEZER LG5 (P =0330), W4,

Table 4. Multivariable logistic regression for END
5% 4. END MI%[E % Logistic B354

A H aOR 95% CI P1E
NLR (5 F+m 1 A7) 3.31 1.61~6.79 0.001
LDL-C (7% 1 mmol/L) 3.24 1.08~9.73 0.036
LR vs 76) 3.27 0.30~35.34 0.330
H: aOR NREEIL L., BRI NLR, K% AR A &=L E .
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