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Abstract

Objective: To investigate the factors influencing the prognosis of patients with acute ischemic stroke
complicated by hypertension. Methods: Patients with acute ischemic stroke complicated by hyperten-
sion who met the inclusion criteria were enrolled from the Department of Neurology, North China
University of Science and Technology Affiliated Hospital between September 2024 and November
2024. Clinical data were collected. Based on the 3-month modified Rankin Scale (mRS) score, patients
were divided into a good prognosis group (0~2 points) and a poor prognosis group (3~6 points). Fac-
tors affecting prognosis were analyzed. Results: A total of 280 patients were included, of which 196
had a good prognosis and 84 had a poor prognosis. Univariate analysis comparing the two groups
showed that age, history of diabetes, red blood cell count, lymphocyte count, monocyte count, neutro-
phil count, adherence to regular antihypertensive medication, NIHSS score, NLR (Neutrophil-to-Lym-
phocyte Ratio), and LMR (Lymphocyte-to-Monocyte Ratio) were significantly different (P < 0.05). Mul-
tivariate Logistic regression analysis revealed that age (OR = 1.094, 95%CI: 1.047~1.143), history of
diabetes (OR = 2.513, 95%CI: 1.138~5.553), NIHSS score (OR = 1.784, 95%CI: 1.502~2.119), NLR (OR =
1.432, 95%CI: 1.075~1.906), and LMR (OR = 0.655, 95%CI: 0.497~0.863) were independent influenc-
ing factors for early prognosis in patients with acute ischemic stroke complicated by hypertension
(P < 0.05). Conclusion: Age, history of diabetes, NIHSS score, NLR, and LMR are independent factors
influencing the early prognosis of patients with acute ischemic stroke complicated by hypertension.
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1. 5|8

2020 PR A 25 A ) N BCR 2078 1780 T3 N, A RS P Jixi 2 H (Acute Ischemic Stroke, AIS)
7 3R E i A 69.6%~70.8% [1]. AIS S48 HH T il sl ik Zish kAAE sl ke 2 s 28, 5 B0 2 26k
BRI, HET SR I IR [2]. 2R B E RO R @mBULE . SEURENR . BEHEEEIES
DU FOIERAE, e iR INRIRERS . A PR HIARSE[3] [4], ™ HERNH EARAL 2 (RE ST FERNZEH 247
W, 2 12.5% M B B EEA A FERRE NI RE, BERR T BENEGRES]. IR AN A2 A
iR EENERR R —, UELAN, S0 SEEEMIGKTUS6]. Bl 56T AIS & ik &
TG s R 2R I SRR A o DR, BRRZ SR B TS B R 2R, FRTE AR b A RS g
T-HARE R, ST R A EERE L.
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BBV G PR FhE > 18 &5 G (hESREZWNIME R ZWE 5 2019) (7] &k
BRILPEIN A h 2 Wb e, LR EIESE, HOVE AN f7a (b B e i H il s BT ) (8]
e LI W AR iE s AR <A HERR N i B BURPAEIR < 72 hy RIEFEE, BREZS50T. HilRbRE:
EPEREERIN A AF(TIA) CRAT MR JEHT A RESEAL)s AT/ Eol BT BTS00, BRI, MR gk
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2.2.1. ImERSEREE

NI e DTG 11178 K R U1 1V a5 E AN U R S8 - 07 A A R e <N s [N 9778 [ SN 1
sy WRMEER . PSR, RS IRIRERI Y RS HEIR A R Z) . ARy 36 B E 2 AT ST A
rh 2% (National Institutes of Health Stroke Scale, NIHSS)1F/3 M 5286 = A B FaAR( 40 M. 20 /R
MR, SRz, P PERIANAR) . IR T SEIR AT A RS, VRS b ORI L S bk EE 4 T A
(Neutrophil-to-Lymphocyte Ratio, NLR)F1itk 2411 5 #AZ 41 g bt A8 (Lymphocyte-to-Monocyte Ratio, LMR).

2.2.2. Filg

FE B J = AN AR AIS F5 & L% B8 25 AT B U5, {8 FH 24 B Rankin &3 (Modified Rankin Scale, mRS)
P4y mRS BRI 0~6 48, 0 43: TIEWR: 140 AIRARGER, HIEHEINEERES; 2 79 BEREK;
35 WRERRSR; 4 4y BEFEFRIR: 540 TREIRIR; 6 4 AETD. 0~2 NS RIF, 3~6 TG AN R[9].

2.3. Gt FES

JiF SPSS 27.0 #EAT /3 HT . X FAFFE IES DA ITH R TRILAM (Pas, Prs)]Ew, RARARLE . xt
TR LUE 5 (%) Rom, RARTRK . ¥ = A A UG & R AR AR &, KA is . B PR 52
TSR A % R 265 NHISS. ZL40f. NLR. LMR IR {E N H A&, #HT Logistic IV #1. LA P<0.05
NERBHG R L.

3. 58
3.1. ¥l AIS RS MEBEMEREERSH

280 Bl EE A 84 Bl EFERAETEAR, G AR KEFRN 30%. ALK R4 R ER, Fit.
PERRI S . RSV IR % 25, NHISS. 20400 RS, Bkzgui. kg, NLR. LMR #
HHBAGFRE NP <0.05). HARGRILE 1.

Table 1. Univariate analysis of factors affecting the prognosis of patients with AIS complicated by hypertension
1. i AIS e MESEMENEERSN

BgE| s R4F4(n = 196) TG A R4 (n = 84) ZIpP P
B (%) 108/88 49/35 0.249 0.618
FER[Z, M (Q, Q3)] 64 (56, 71) 71 (62, 77) —4.750 <0.001
BE IR 5 (n, %) 52 (26.5) 33(39.3) 4.525 0.033
o IR 5 (n, %) 36 (18.4) 15 (17.9) 0.010 0.919
WA (n, %) 58 (29.6) 19 (22.6) 1.434 0.231
TR (n, %) 46 (23.5) 16 (19) 0.667 0.414
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{5 LR 53 2 (n, %) 0.943 0.624
— R ILE 19 (9.7) 9 (10.7)
ZH i 40 (20.4) 13 (15.5)
=g E M 137 (69.9) 62 (73.8)
I RZI A F (n, %) 1.321 0.516
IREEE NSt 100 (51) 49 (58.3)
JEPRER A 49 (25) 17 (20.2)
GFAF 47 (24) 18 (21.4)
KU B R 25 (n, %) 76 (38.8) 22 (26.2) 4.094 0.043
NIHSS [43> M (Q1, Q3)] 2(0,3) 5(3,8) -7.726 <0.001
SEN) R e 3
[X10%L. M (Q1, Q3)] 6.50 (5.50, 7.70) 6.40 (5.40, 7.95) 0.267 0.790
AR RA 3 _
(X102, M (Q1. Q3)] 451 (4.19, 4.88) 434 (3.93,4.78) 2753 0.006
IR TR ¢ B
(X109, M (Q1, Q)] 221 (188, 263) 221 (185, 254) 0.395 0.693
PREAN T4 B
[X10°/L. M (Q1, Q3)] 1.97 (1.58, 2.35) 1.69 (1.27,2.13) 3.524 <0.001
BAZAN T AL B
[X10%L. M (Q1, Q9)] 0.36 (0.28, 0.44) 0.41 (0.33, 0.53) 2.784 0.005
RN A T 5 -
[X10%L. M (Q1, Q9)] 3.85(3.10, 5.19) 427 (3.47,5.68) 2.444 0.015
NLR 1.95 (1.52, 2.69) 2.75 (2.00, 4.14) -5.555 <0.001
LMR 5.47 (4.29, 6.62) 3.80 (3.01, 4.57) —6.620 <0.001

7E: NHISS = EEEr BAEMRRETER,

3.2. ®ME AIS RS MERBETEH Logistic Y534

Table 2. Binary Logistic regression analysis of factors affecting the prognosis of patients with AIS complicated by hypertension

2. AIS HFEMEBETEFIWE RN ZIT Logistic BV

A B
e 0.090
PR 0.922
FUEREIR A R R 2 0.754
NHISS 0.579
FARA1i 0] -0.710
NLR 0.359
LMR -0.424

SE
0.022
0.404
0.414
0.088
0.367
0.146
0.141

Waldy’
15914
5.192
3.318
43.748
3.738
6.046
9.068

P
<0.001
0.023
0.069
<0.001
0.053
0.014
0.003

OR
1.094
2.513
2.125
1.784
0.492
1.432
0.655

95%CI
1.047~1.143
1.138~5.553
0.944~4.780
1.502~2.119
0.239~1.010
1.075~1.906
0.497~0.863

PTG DUV R R AR B, R 3 PR 2 0 b B 35 iR 9 B A8, 34T Logistic BI04, i %
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LR RIFLIR, A 7T AR NLR & LMR 25l o 45 B BR : FEH(OR=1.094, 95%CI: 1.047~1.143).
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95%CI: 1.075~1.906)» LMR (OR =0.655, 95%CI: 0.497~0.863 )& 5.1 ATS FL375 i 1f T £ 25 5 H 7 s ) Al o7
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Vo R B3 = A A UG LR 2. AR UK X IR Se R 38 — AT IR . Cao S ANHIBFT IR, 4F
WA —%, TS A B A XS0 1.034 f5]11]. XTI A SREERR IR, 120 40 M R 22 Ji 57 44 )
&5 e 71 LA R i A AT AE B B WR A oG BEIRWIIE R LB I fE R 28, AN R 520 78 AR 7L
AR T IOUE. BE IR I S BB AR AL . S BN B D R A DL A s R BT 1k B SR RIS M Ay
PEFRIE, ISR R A 0454, FHAS MR A ThReE SR, MMEBAAFTE. e l, =B IpEKF
T2 2 v R TG YA R B EOCE BRI 12]. ST4ESR, NHISS P43 548 moh T v 26 i 55 2 7
Je R R TR 7, 22 TR AMF T 2 0, 3628 NHISS {8 -5 HoAth 8 FRI96 A AT LUk — 5 352 i 39 0 1)
HERAPE[13]-[15]. Wang 25 N A 7 E— 2D AIESE, =) NHISS P4 /2 548 ALS B TS A fa G R & [16].
AW EE R IR, NHISS VPG IN—4), ALS L i I He 38 TS AN R USSR 14 n 22 oK 1Y 1.784
%, U AT B A Bm i A 1A

FPPH R 2 B 5 96k B 40 A 11 25 L {5 (Neutrophil-to-Lymphocyte Ratio, NLR)A1 ik L 40 A 5 5% 41 il Le {8
(Lymphocyte-to-Monocyte Ratio, LMR) /& [ 4 B RS KHT AL FR AR, REG% 4 T HLPEAS AL T8 7E 28 0
KF[17]. BEFEER, RIERPZE AIS KIRAERBESE, HREREEEM. AIS KW %% RGN
T PR FRLZE SR I X R PR X B AR, Vi A IR r A 4 i R B 2 BB T P AR 4 S8 T B T
FE - B BF BRI LAk, AT RZIA ALS FITE[18]. BhAl, WEANES S ALS MR HLE],
U P 0 k2 5 ot g 5 T 3 P L 98 s 2 AN AZ SR 22 5 g 38 ey, R RE AR M 42 43 X 90 R 17 A, g
ME5ARWEMHE. AR AIL, HEE NLR BB K LMR B R R TS 3 2[19].

AT AFAE —E W R IRTE . B, BEVIR EBOE N=AH, R T IRESE & JF e s 88 e B TS
GRR R, @20, KEEARF R —SRAE. R, SRR RGIR, RRHT KFEA LY
ST TS TR AR R
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BRG] A, SRR, MR
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b 2025 4FFF B2 2 FHE 0 TR (20250162); TA[db4 T A= fik BT % 151(22377758D).
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