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Relationship between NLR and ischemic stroke in community

hypertensive patients”
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[Abstract] Objective To explore the relationship between neutrophil-lymphocyte ratio (NLR) and is-
chemic stroke in community hypertensive patients. Methods A retrospective analysis of 10 322 hypertensive
patients consecutively enrolled in the Guangdong community from January to December 2015. All the patients
received questionnaires, physical examination, blood routine, and blood lipid testing. Multivariate logistic re-
gression and linear cubic curve were used to evaluate the relationship between NLR and ischemic stroke. Re-
sults A total of 9 741 patients were included in the study,with an average age of (62. 74413. 71)years,4 839
males (49. 7%),202 cases ischemic strokes (0. 21%). Compared with patients without ischemic stroke, pa-
tients with ischemic stroke had higher age, higher levels of total cholesterol, triacylglycerol, low-density lipo-
protein cholesterol and NLR,and higher rates of smoking,taking antiplatelet drugs and lipid-lowering drugs,
and coronary heart disease,while high-density lipoprotein cholesterol and glomerular filtration rate were low-
er. Multivariate regression analysis showed that when the variables were not adjusted, NLR (OR =1.270,95%
CIl:1.166—1. 386, P <C0.001) was closely related to ischemic stroke. When adjusting the related covariates
NLR (OR=1.210,95%CI:1.091—1.363,P<C0.001) was still independently related to ischemic stroke. The
multivariate adjusted restricted cubic curve indicated that NLLR was nonlinearly related to ischemic stroke,and
the cut-off value at the lowest risk was 1. 88. Conclusion NLR was nonlinearly related to ischemic stroke and
was an independent risk factor for ischemic stroke.
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