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Abstract: Objective To explore the correlation between neutrophil to lymphocyte ratio (NLR) and the
stability of carotid atherosclerotic plaque in patients with transient ischemic attack (TTIA). Methods We ret-
rospectively selected seventy-seven patients diagnosed with both TIA and carotid plaque. Based on the results
of cervical ultrasound, all eligible patients were divided into two groups: instable plaque group (45 cases) and
stable plaque group (32 cases). We compared the differences in general data (age., gender, presence or absence
of hypertension and diabetes) and clinical blood indicators (WBC count, platelet count, fasting blood glucose,
uric acid, triglyceride, high-density lipoprotein, low-density lipoprotein, NLR) between two groups. Logistic
regression equation was further used to analyze independent risk factors affecting the stability of carotid plaque

in patients with TIA. Results Analysis of clinical indicators showed that the NLR of the instable plaque

group was significantly higher than that of the stable plaque group, namely, 3.0 (2.19~3.56)>2.0 (1. 54~
2.61), and the difference was statistically significant ( P <{0.001). The prevalence of hypertension in the in-
stable plaque group was higher than that in the stable plaque group (77.78% >>50. 00%), and the difference
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was statistically significant ( P <Z0. 05). There was no statistical difference in other indicators between two
groups ( P >>0.05). The binary Logistic regression prediction model was: Logit ( P ) =-1.719+NLRX0. 973
“+presence or absence of hypertensionX (-1. 115). The area under the ROC curve of Logit ( P ) was 0. 777.
When the threshold was 0. 637, the sensitivity and specificity were 64.39% and 81.19% , respectively. ~Con-
clusion NLR of TTA patients with instable carotid is significantly higher than that of TIA patients with stable

plaque. NLR is helpful to predict the stability of carotid atherosclerotic plaque in patients with TIA, and has a

certain guiding role in clinical treatment.
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it H AREHN(n =45 REMN(n =32 t/Z /]y P
P (5 /2o 30/15 16/16 2.160 0.142
) % 63(55.50~71.50) 60(55~65) 1.066 0. 287
T I 35(77.77) 16(50.0) 6. 452 0.011
W5 PR 9 7(15.55) 9(28.12) 1.795 0.180
WBC(X10° /L) 6.20(5. 45~6. 90) 5.90(5.22~7.10) 0. 290 0.772
PLT(X10°/L) 159. 0(118. 50~177. 50) 171.50(125. 20~209. 75) 1.973 0.052
GLU/(mmol « L) 4.89(4.36~5.58) 4.76(4.30~5.42) 0.594 0.552
UA/(mmol « L") 333.90(286. 50~395. 95) 333.0(273. 68~413. 20) 0.134 0.893
TG/(mmol + L) 1.65(1. 35~2. 24) 1.74(1.07~2.01) 1.654 0.098
LDL-C/(mmol « L) 2.56(2.32~2.96) 2.32(2.09~2.95) 1.675 0.094
HDL-C/(mmol » L") 1.16(1.02~1.37) 1.15(1.10~1.47) 1.163 0.245
NLR 3.0(2.19~3.56) 2.0(1.54~2.61) 3. 634 <20. 001
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5 H B SE  Waldy? P OR 95% CI
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FLFE 1,115 0.555 4,031 0.045  3.050  1.027~9.059
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