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Clinical value of platelet-lymphocyte ratio for acute ischemic stroke in OSAHS patients
ZHANG Weiyun', DING Ning’, SUN Yunyu®’, CHEN Weikai', WANG Fasheng', YANG Minggang’, CHEN Cong",
TANG Jinrong"

'Department of Neurology, ’Department of Pneumology , Department of Hematology , the First Affiliated , Hospital of
Nanjing Medical University , Nanjing 210029; *“Department of Neurology , Xuyi People’ s Hospital , Huaian 223001 ,
China

[Abstract] Objective: To investigate the changes of platelet-lymphocyte ratio (PLR)in obstructive sleep apnea hypopnea syndrome
(OSAHS) patients with acute ischemic stroke and the clinical value of PLR. Methods: The case data of 155 patients with OSAHS were
retrospectively analyzed. According to the presence or absence of acute ischemic stroke, patients were divided into simple OSAHS
group (group A, n=93)and OSAHS combined with acute ischemic stroke group (group B, n=62). According to apnea hypopnea index
(AHI) , patients in group B were divided into three grades : mild, medium and severe. Clinical data of the two groups were collected and
SPSS 25.0 software was used to analyze the correlation between the two groups and the efficacy of PLR in predicting acute ischemic
stroke in OSAHS patients. Results: D There were significant differences in LYM, PLT, NEUT, neutrophil lymphocyte ratio(NLR) ,
PLR, TS90% and AHI between the two groups (P < 0.05). @PLR was positively correlated with AHI in group B (P=0.000). &
Logistics analysis showed that PLR was an independent risk factor for acute ischemic stroke in OSAHS patients (P=0.000). @ROC
curve analysis showed that the best cut-off value of serum PLR for predicting acute ischemic stroke in OSAHS patients was 130.79, and
the area under the curve was 0.888(95%CI:0.832-0.945). Conclusions: High serum PLR is positively correlated with AHI in OSAHS
patients with acute ischemic stroke ,and PLR may be an independent predictor of acute ischemic stroke in OSAHS.

[Key words] acute ischemic stroke; obstructive sleep apnea hypopnea syndrome ; polysomnography ; apnea hypopnea index ; platelet
lymphocyte ratio
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62 15l OSAHS & H-fi i L4, A 9 141 (14.52% )
% i OSAHS, 10 1] (16.13% ) | i OSAHS, 43 14l
(69.35% ) T & OSAHS., OSAHS 4 I MikiA51 € £ 2 1fi.
15 PLR {H 23 B & AHL{H 09 3 hn A 28 3 3 6=
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Table 1 Comparison of clinical data of the two groups

EELD Azl OSAHS 4H (n=93) OSAHS & H it st 4H (n=62) PIH
R BRL
(S xxs) 59.80 + 8.65 59.03 + 8.97 0.966
Ml (H i) 66 /27 49/13 0.261
BMI(kg/m*,X = 5) 27.51 +4.44 26.88 + 3.79 0.549
WA 2/ ) 34 /59 29/33 0.205
R /) 40 /53 24/38 0.594
LR (/78D 53 /40 44/18 0.078
WEIRI% CR/TC) 24 /69 22/40 0.196
g A (5 /78) 24 /69 13/49 0.489
iR &L=t
WAL (X 10°4/1,% £ 5) 2.16 +0.58 1.47 +0.51 <0.001
s LA T8 < 10°4N/L, M(Pas, Prs) | 3.91(3.10,4.84) 4.83(3.88,6.72) <0.001
LT X 10° AL, M(Pas, Pis) | 209.00(173.00,241.00) 254.00(219.00,300.00) <0.001
LY RFR (%% £ 5) 4275 + 4.20 42.06 + 4.65 0.661
ST ARH AR L, M(Pas, Prs) 89.00(86.60,92.20) 90.00(87.48,93.25) 0.215
MM ERR %, M(Pas, Pis) ] 0.21(0.19,0.24) 0.22(0.19,0.27) 0.177
SR AT (L, % £ 5) 10.56 + 1.18 10.75 + 1.19 0.250
CLHNAE A0 SE AR S R AL % , M(Pos, Prs) ] 12.70(12.20,13.20) 12.60(12.00,13.10) 0.262
MRS 55 [ % , M(Pas, Prs) ] 12.20(10.90,14.00) 13.00(10.98,14.70) 0.244
rh P A A L AR LU AR (M (Pas, Pis) ] 1.92(1.35,2.35) 3.82(2.62,4.93) <0.001
L/ INHZ-IHK EL A A (R + ) 102.94 +29.62 203.50 + 95.34 <0.001
PSG 545
AHI(¥K/h,x + 5) 32.60 + 19.51 38.82 +20.04 0.045
TS90%[ % ,M(Pss,Pss) ] 12.00(5.00,25.00) 24.00(14.00,41.00) 0.002
FUAE YK/, M(Pas, Pss) ] 22.20(12.10,43.10) 32.60(18.80,46.00) 0.103
T E MR (% , M(Pss, Prs) ] 93.00(92.00,94.00) 93.00(92.00,95.00) 0.471
TR E MR (% , M(Pss, Prs) ] 76.00(69.00,81.00) 75.00(67.00,83.00) 0.678
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Table 2 Correlations between PSG results and laborato-

#3 Logistics @344
Table 3 Logistics analysis

ry results 28 OR  95%E{5X[H] P1E
- PLR NLR £ IR & Logistics 717
= rfi PfH r{H P IR AN A5k 1716 0.064~46.082 0.748
AHI 0.554  <0.001 0.599  <0.001 TR 0.986 0.959~1.014 0.334
TS90% 0.416 0.001 0.492  <0.001 HR R A 4 2597  0.927~7.272 0.069
E=RIE (3 0.412 0.001 0.493  <0.001 NLR 0.345  0.068~1.757 0.200
TFHPEEIAE -0.300 0.018  -0.286 0.024 PLR 1.071  1.015~1.129 0.012
BACEMAEE  -0435 <0.001  -0.420 0.001 AHI 0.965 0.929~1.003 0.067
TS90% 1.028  0.993~1.064 0.116
10,554 ZINZE Logistics EE)E
6001 p<o.01 A R
= 400 PLR 1.040  1.027~1.053  <0.001
=]
1.04
0 20 40 60 80 100 081 ‘J_,—//—/—ﬁ—
AHI &P( 0.6
1 PLR{ESAHIZIEMRE é 0.4
Figure 1 PLR was positively correlated with AHI 02-
0.0 T T T T |
0.0 0.2 0.4 0.6 0.8 1.0
600 - 1Rk
. 230.19 + 99.39 3 ROCH#1£& 547 (PLR)
= 4007 Figure 3 ROC curve analysis(PLR)

141.35 £ 50.71  144.66 + 45.98

200 A %’ é

0

Kol i T
HEEERTE L, P<0.01.

B2 PLR{E-OSAHS =ERENR
Figure 2 PLR-severity of OSAHS

PRI A Z H K Logistics [FIHHT 5, 45 5 SR L7
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B4 82.30% , #5514 83.90% o
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PLR{H 2 & Jh &, 2 A 4 it 27 5 L (P <0.001)
ZR IS AT NG ARAE" Y $7R OSAHS & 3 Mk
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