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The Relationship between neutrophil-to-lymphocyte ratioNLR and
vulnerable plaque of carotid artery plaque in patients with
Acute Cerebral ilnfarction

Juan Zhang, Chun-mei Zhang, Wei-nan Chen
(the First affiliated Hospital of Harbin Medical University, Harbin, Heilongjiang 150001, China)

Abstract: Objective To study the association of neutrophil-to-lymphocyte ratio (NLR) with vulnerable
carotid artery plaque in patients with acute cerebral infarction (ACI). Methods The clinical data and blood
biochemical data of 271 ACI patients in Department of Neurology were collected. According to carotid
ultrasonography, 271 patients with ACI were divided into non-plaque group and plaque group. The plaque group was
subdivided into stable plaque group and vulnerable plaque group according to the ultrasound features of plaques. The
general clinical data, neutrophil counts, lymphocyte counts, and NLR were compared between groups. Results The
number of patients with smoking history, neutrophil counts, and NLR values in the plaque group were higher than
those in the non-plaque group (P < 0.05), whereas lymphocyte counts in the plaque group were lower than those in
the non-plaque group (P < 0.05). The NLR, neutrophil counts, and low-density lipoprotein cholesterol (LDL-C) were
higher in the vulnerable plaque group than those in the stable plaque group (P < 0.05), while lymphocyte counts in

the vulnerable plaque group were lower than those in the stable plaque group (P < 0.05). Logistic regression analysis
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showed that the NLR [OR = 1.400 (95% CI: 1.124, 1.744)] and LDL-C [OR = 2.867 (95% CI: 1.238, 6.640)] were
independent risk factors for vulnerable plaques in patients with ACI. The area under the receiver operating
characteristic (ROC) curve of NLR in predicting vulnerable plaques in patients with ACI was 0.65 (95% CI: 0.567,
0.728). The optimal cut-off point was 2.79, and the sensitivity was 0.69 (95% CI: 0.593, 0.777) whereas the
specificity was 0.59 (95% CI: 0.465, 0.684). Conclusions The increase of NLR level is of value for evaluating

vulnerable carotid artery plaques in ACI patients.
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