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Research Progress On The Correlation Between NPAR, MPVLR And Adverse Prognosis After Intravenous Thrombolysis In Acute Ischemic Stroke
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Abstract: Acute ischemic stroke (AIS) is characterized by a high incidence rate, a high rate of disability, a high risk of recurrence, and many complications,

all of which necessitate a significant amount of personnel, material resources, and financial resources. To improve patient survival and prognosis, early
diagnosis and treatment of acute ischemic stroke are very crucial. The peripheral and central immune systems are both stimulated following the
occurrence of acute cerebral infarction, which causes peripheral neutrophils, lymphocytes, and other immune cells to migrate to the central nervous
system. Platelets and albumin both contribute significantly to the etiology of ischemic stroke. Albumin is involved in the anti-inflammatory mechanism.
This article mainly reviews the research progress on the correlation between neutrophil percentage to albumin ratio (NPAR), mean platelet volume to
lymphocyte ratio (MPVLR), and adverse prognosis after thrombolysis in ischemic stroke patients.

SRR kg AR b PRI E A S TR U PR MR RU S A L s SRR TUR

Keywords: acute ischemic stroke; percentage neutrophil to albumin ratio; mean platelet volume to lymphocyte ratio; Inflammation; Prognosis;

B PERZEF (acute ischemic stroke, AIS) EFFEFET-FIGRE
MR, Xt . REELU AL S R T AR
G 4.5 /Nt PN T A 2 2 R AR il U 7R (recombinant tissue
plasminogen activator, rt-PAYSCHEERIKIARE (IVT) 1R9T CBHIER &
IBIT AIS. B AIS RFE TR YRR . [ EATA SE
AREEESR, PR T I O B R ATS R R G, 4R

RESUN, HOKP BT AR HE I /MRS AL, SN AT B XU, M
75 A MR I A A R PR A A M RE TR 1k 1M 2 R i
TE R T AT, dob TR BRI i /IR 2 53 4 i AR e 2 R
AU AT LA S KRR AL, T ELE S [ ALS /Y
WK, 76 AIS R, SR ACA] AE— A2t MR AL,

AT LA RN [l S AR A 2 AU ZURSE T ALS IR T 1k

HXT ATS WAL RN R TR A9 T PR - B DR o 48T9E, AIS
(R A B AR RAE . EARRI . e ST AE R/ NS B 4 i Ak
B, SRR VAR I R Bl P A v 2 A T e v T 9 B A B o
R, P ERANEE 43 H 5 B A EGE (neutrophil percentage to
albumin ratio, -2 /N 5 ik EL A LG fE ( mean
platelet volume to lymphocyte ratio, MPVLR ) #4845 FI4 ALK
BIEIREY . ARSCRXT ALS 8RR LUK NPAR . MPVLR 5 AIS
AR AN RTUS ARG T 453k, B R A HE—EFIF NPAR .,
MPVLR 8% AIS 2 5 S PR AL — 2 1 22 FURAR .

AIS B A BIALIAL 2%, AT RESE AR S i ( L/ INB T4
MO BT BT AN ) (TS AL LA RSN E e i ( rhPEki i, ke
AH ) HiE, SECERAMAE T SR ARG AR, &
P a7 N v s ST e 7 v U 2 B G a2 9 I B
L IRERERT Y, EARI BRI A AE IS FHE AR, H bRt
A RABIR SAER I, B AR T2t MR N, 25N %

NPAR ).

248

ARZS R i v LA AN S B =2 [ 747, AN 3R i s 25 1Y
JRTR AT, BN IR N . [FB, rt-PA AR AT LGE Y
W1 L AR A A D BE R RS 5 | S e R B A AR AL,

LNPAR 5 AIS 7 #2 J5 HUS p RIS

WHEEM], NPAR JZRAMECIUESE . I S5 BUR (bR 59
Y, Ting ZEH—IFRAHRL | B ASIBSE, IA 647 fil4552 P
TEIRITIN AIS [B3E , TFSER IR NPAR 512 ARSI AIS /B
# 3 MNAARBUG BN, ROC thZ 3 Hri/R NPAR i 3 ~H
WHEAN R EFESE RN 1.72, REUEH 075, HiFEHh 043,
I HAE s g, NPAR X TR i B A (8 2 e+ b PR AN
B AR LME (NLR ), e, —IRBIBPERFST &3 NPAR X ik 4
HORHOGEE (SAL) HIZWHIE, #m NPAR iy AIS [R5 5 SAL &
A AR B ARSE . A, —I61 918 Bi) ICH MBFIBTE, EW
T NPAR 7ETINA RIVAESS R 0 HA RAFIIRIRMN . NPAR
FIVE R —RI R SR AL AR i, T AILS ik B35 FT REELAT 00 75



-3 Universe

Scientific Publishing 4=

i E R

JEE. AT X ALS 3#1
VIWE

2 P B MR ARFR S LA LB ALS VAR TIUS 190G 3R

S I/ N B IR S L PG R i N8 TN A )
AR, AP B MR TE AT RS . IR AIES S AIS R
SR INTE I P G5 B oy % JRe i) S B2 (A At i 2™, MPVLLR M i
BT AR AERHTELE A48 A5, CHE 5.0 PR BUR A R 2%
I, Omek 2 ABFFTFEI MPVLR AJ LATSNRA E SR S s
BE TR BRI SAEIRY K" s Kurtul SFATEXT 1206 45 .35 OB
PRI, MPVLR J2 ST Bt BLO JJUSIAEE & 1 1% “ Jo i
F AT AR i ST 00 K-, FCH s MPVLR AT B3 i AR
IRFELAN L B/ PRI SR /R, DT S B AR T Fi i
', BFFERYI MPVLR A B AR S IEAR DG, ABgH MPVLR
JE AIS FRAEAIHBE TR R IR, R (¥ s, TR ™ By,
MPVLR 5 AIS #kia i A TS Ao D, HRRATHE—

NPAR., MPVLR 5 AIS iS5 BUS B UIARK, I NPAR,

TR AR, BRI R i E AL

MPVLR {F2 2255 HI5 ARAT 9 A 00R 3500 A R TR R _E X i85 S
BPTTHRAT, WITEGERORTIUR . SR T E 2 mEA

MBS RE—AAESE NPAR. MPVLR 5 AIS #2519 BUR =2 11
K&, HHAIEHPFTAT LIS NPAR . MPVLR, il te/a
ARG B LU AR, TS B I PA SR A B iR SR R 10

ZHTCH:

[1]. WenJun T,LongDe W. China stroke surveillance report 2021.[J].
Military Medical Research,2023,10(1).

[2]. L. Catanese, J. Tarsia, M. Fisher, Acute ischemic stroke therapy
overview, Circ. Res. 120 (3) (2017) 541-558.

[3]. Y. Mo, Y.Y. Sun, K.Y. Liu, Autophagy and inflammation in
ischemic stroke, Neural Regen Res 15 (8) (2020) 1388-1396.

[4]. L D A,Mario N D,Kunal B, et al. Neuroinflammation in Acute
Ischemic and Hemorrhagic Stroke.[J]. Current neurology and
neuroscience reports,2023,23(8).

[5]. Yang C, Hawkins KE, Dore S, Candelario-Jalil E.
Neuroinflammatory mechanisms of blood—brain barrier damage in

ischemic stroke. Am J Physiol Cell Physiol. 2019;316(2):C135-C53.
[6]. Yildirim T, Okutan O, Akpinar E, Yilmaz A, Isik

HS.Neuroprotective effects of high—dose human albumin against

trau-matic ~ spinal cord injury in rats. Bratisl Lek Listy.
2018;119(2):86-91.

[7]. Dehao Y,Honghao H,Yiyun W, et al. Dynamic Decrease in
Eosinophil After Intravenous Thrombolysis Predicts Poor Prognosis of
Acute Ischemic Stroke: A Longitudinal Study [J]. Frontiers in
Immunology,2021,12.

[8]. Ya L,Yanhan LJuanqing Y, et al. The neutrophil
percentage—to—albumin ratio is associated with all-cause mortality in
critically ill patients with acute myocardial infarction.[J]. BMC
cardiovascular disorders,2022,22(1).

[9]. ChienAn K,KuHao F,MingShao T, et al. Prognostic Value of
Neutrophil Percentage—to—Albumin Ratio in Patients with Oral Cavity
Cancer[]]. Cancers,2022,14(19).
[10]. Ting C,Changyi W,Qiange Z, et al. Association between
neutrophil percentage—to—albumin ratio and 3—month functional outcome
in acute ischemic stroke patients with reperfusion therapy [J]. Frontiers in
Neurology,2022,13.

[11]. Zhang H, Wu T, Tian X, Lyu P, Wang J, Cao Y. High
Neutrophil Percentage—To—Albumin Ratio Can Predict Occurrence of
Stroke—Associated Infection. Front Neurol. (2021) 12:705790.

[12]. XinNi L,YiQing S,ZuoQiao L, et al. Neutrophil percentage to
albumin ratio is associated with stroke—associated pneumonia and poor
outcome in patients with spontaneous intracerebral hemorrhage.[J].
Frontiers in immunology,2023,14.

[13]. Ornek E, Kurtul A. Relationship of mean platelet volume to
lymphocyte ratio and coronary collateral circulation in patients with
stable angina pectoris. Coron Artery Dis. 2017;28:492-7.

[14]. Kurtul A, Acikgoz SK. Usefulness of mean platelet
volume—to—lymphocyte ratio for predicting angiographic no-reflow and
short—term prognosis after primary percutaneous coronary intervention in
patients with ST-segment elevation myocardial infarction. Am J Cardiol.
2017;120:534-41.

[15]. Fan W,Qian W,Yingli Q, et al. A new marker of short—term

mortality and poor outcome in patients with acute ischemic stroke: Mean

platelet volume—to—lymphocyte ratio[J]. Medicine,2022,101(40).

249



