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Relationship between platelet-to-lymphocyte ratio and clinical outcome in
patients having undergone thrombectomy for acute ischemic stroke
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[ Abstract] Objective To investigate the relationship between the platelet-to-lymphocyte ratio (PLR) and prognosis of the patients
who underwent thrombectomy for acute anterior circulation ischemic stroke. Methods A retrospective analysis was made of demo-
graphic data of 92 patients having undergone thrombectomy for acute anterior circulation ischemic stroke. On the basis of a PLR level
cut-off value of 168 from receiver operating characteristic (ROC) curve, the patients were divided into two groups: PLR>168 group
(n=48) and PLR<168 group (n=44). The two groups were compared in clinical indices including success rate of postoperative
revascularization and modified Rankin scale (mRS) scores at postoperative 30 and 90 days. Data was processed using SPSS statistics
19. 0. ROC curve was used to assess the correlation between PLR and prognosis. Results Successful revascularization were 70. 8% in
the PLR>168 group against 90. 9% in the PLR < 168 group (P =0.011). At postoperative 30 days, patients with mRS <2 were
significantly more in the PLR <168 group (54.5%) than in the PLR> 168 group (18.8% , P=0.001). Compared with the PLR>168
group at postoperative 90 days, the PLR <168 group had significantly more patients with mRS<2 (56.5% vs 22.9% , P=0.001) and
significantly lower mortality rate (27. 1% vs 9. 1%, P=0.026). The PLR value predicted a cut-off point of 168 with a sensitivity of 68%,
a specificity of 67%, and the area under the ROC curve of 0. 738 for the prognosis of patients having undergone pre-circumferential
mechanical thrombectomy for acute cerebral infarction complicated with large vascular occlusion. Conclusion High PLR is associated
with the poor prognosis of the patients having undergone mechanical thrombectomy for with cerebral infarction caused by anterior
circulation cerebral vascular occlusion.
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Table 1 Comparison of baseline data between two groups

Item PLR=<168 group (n=44) PLR>168 group (n=48) 1/ X? P value
Age(years, xxs) 61.2+12. 1 63.6+13. 1 0.495 0.545
Male[ n( %) ] 13(29.5) 19(39.6) 1.02 0.383
Hypertension[ n( %) ] 37(84.1) 30(62.5) 0. 69 0.376
Diabetes mellitus[ n( %) ] 22(50.0) 22(45.8) 0.54 0.117
Hyperlipidemia[ n( %) | 30(68.2) 31(64.6) 0.13 0. 826
Previous stroke/TIA[ n( %) | 12(27.3) 10(20.8) 0.52 0. 206
Current smoking[ n( %) ] 28(63.6) 22(45.8) 2.93 0.098
Glucose (mmol/L, x+s) 7.99+0. 42 7.78+0. 47 1.03 0.101
Platelet count( x10°/L, x+s) 217.20+9. 56 239.38+12. 10 29.17 <0.001
Lymphocyte( x10° /L, xzs) 2.08+0.17 1. 04+0. 05 15.31 <0. 001
PLR(xzs) 112.7+4.7 243.2+12.2 18. 87 <0. 001
NIHSS(x+s) 165 17+6 1.23 0.110
Onset to puncture time( min, x+s) 389+48 450+55 0.52 0.131

PLR: platelet-to-lymphocyte ratio; TIA: transient ischemic attack; NIHSS: National Institutes of Health stroke scale.
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ROC: receiver operating characteristic; PLR; platelet-to-lymphocyte ratio.
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