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[ Abstract]  Objective To analyze the predictive value of peripheral blood neutrophil/lymphocyte ratio ( NLR) on
delayed cerebral ischemia ( DCI) in patients with aneurysmal subarachnoid hemorrhage (aSAH). Methods From 2013 to
2016, a total of 238 patients with aSAH were selected in the Department of Neurosurgery, Sanxia Central Hospital of Chongqing,
and they were divided into A group ( complicated with DCI, n =65) and B group (did not complicated with DCI, n =173)
according to the incidence of DCI. Clinical data was compared between the two groups, influencing factors of DCI in patients with
aSAH were analyzed by multivariate Logistic regression analysis, and ROC curve was drawn to evaluate the predictive value of
peripheral blood NLR on DCI in patients with aSAH. Results No statistically significant differences of, age, male proporation

duration between attack and admission, incidence of hypertension or diabetes, smoking rate, drinking rate, aneurysm area,
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proportion of patients with multi — aneurysm, RBC, Hb, PLT or surgical procedures was found between the two groups (P >

0.05) ; proportion of patients with 4 to 5 Hunt-Hess grading, incidence of posterior circulation aneurysm, proportion of patients

with 3 to 4 modified Fisher grading, incidence of hydrocephalus, WBC, peripheral blood NLR and blood glucose of A group

were statistically significantly higher than those of B group (P <0.05). Incidence of DCI in patients with peripheral blood NLR

equal or over 10.9 was statistically significantly higher than that in patients with peripheral blood NLR less than 10.9 (P <

0.05). Multivariate Logistic regression analysis results showed that, 4 to 5 Hunt-Hess grading [ OR =2.31, 95% CI (1.27,
4.19) ), 3 to 4 modified Fisher grading [OR =1.46, 95% CI (1.08, 1.97) ], peripheral blood NLR [OR =2.06, 95% CI
(1.31, 3.24) ) and blood glucose [OR=1.17, 95% CI (1.06, 1.35)) were independent risk factors in patients with aSAH
(P <0.05). ROC curve showed that, AUC of peripheral blood NLR in predicting DCI in patients with aSAH was 0. 74 [95% CI

(0.64, 0.83), P <0.05), the best cutoff was 11.2, the sensitivity was 69% ,

the specificity was 72% . Conclusion

Peripheral blood NLR in one of risk factors of DCI in patients with aSAH, peripheral blood NLR has certain predictive value on

DCI in patients with aSAH.
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