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[ Abstract]  Objective  To analyze the relationship between lymphocyte count, platelet/lymphocyte ratio (PLR) and
acute ischemic cerebrovascular disease. Methods From March 2014 to September 2016, a total of 193 patients with acute
ischemic cerebrovascular disease were selected in the Department of Neurology and Emergency, Lianyungang Hospital Affiliated
to Nanjing University of Traditional Chinese Medicine, thereinto 65 patients with transient ischemic attack were served as TIA
group, other 128 patients with acute cerebral infarction were served as ACI group; meanwhile a total of 60 healthy people were
selected as control group. Patients of ACI group were divided into A group (with good prognosis, n =98) and B group (with
poor prognosis, n =30) according to the GOS score after 1 — month follow —up. Blood platelet count ( PLT), lymphocyte count
and PLR were compared among the TIA group, ACI group and control group. Clinical data, PLT, lymphocyte count and PLR
were compared in acute cerebral infarction patients with different prognosis; correlations lymphocyte count and PLR with GOS

score in patients with acute cerebral infarction were analyzed by Spearman rank correlation analysis. Results No statistically
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significant differences of PLT was found among TIA group, ACI group and control group (P >0.05); lymphocyte count of ACI
group and TIA group was statistically significantly lower than that of control group, respectively, while PLR of ACI group and TIA
group was slatistically significantly higher than that of control group, respectively (P <0.05); lymphocyte count of ACI group
was statistically significantly lower than that of TIA group, while PLR of ACI group was statistically significantly higher than that
of TIA group (P <0.05). No statistically significant differences of gender or PLT was found between A group and B group (P >
0.05); age of A group was statistically significantly younger than that of B group, lymphocyte count of A group was statistically
significantly higher than that of B group, while PLR of A group was statistically significantly lower than that of B group (P <
0.05). Covariance analysis results showed that, no statistically significant differences of PLT, lymphocyte count or PLR was
found between A group and B group after correction of age (P >0.05). Spearman rank correlation analysis results showed that,
lymphocyte count was positively correlated with GOS score in patients with acute cerebral infarction (r, =0.268, P =0.002),
while PLR was negatively correlated with GOS score in patients with acute cerebral infarction (r, = —0.336, P <0.001).
Conclusion Lymphocyte count and PLR have preliminary differential diagnostic value between transient ischemic attack and

acute cerebral infarction, meanwhile lymphocyte count and PLR are significantly correlated with short — term prognosis in patients

<21 -

with acute cerebral infarction.
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