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Relationship between the percentage of neutrophils and the width of erythrocyte volume distribution and progres-
sive stroke PENG Jun,HU Lele ,DENG Xiumei et al. ( Guizhou Medical University ,Guiyang 550000, China)

Abstract :

cytes and progressive stroke. Methods A total of 121 patients with acute cerebral infarction admitted to the department of

Objective To investigate the relationship between the percentage of neutrophils and the width of erythro-

neurology of affiliated hospital of guizhou medical university from January 2018 to December 2018 were selected and divided
into the progressive stroke group (39 cases) and the non-progressive stroke group (82 cases) according to whether or not
stroke progression occurred. Basic data and clinical features of the patients in the two groups were compared. The relation-
ship between the percentage of neutrophils and the width of erythrocytes was analyzed. Results Compared with the non-
progressive stroke group,the percentage of neutrophils [ (73.63 £9.99) vs (64.87 £10.33) ] and the distribution width
of red blood cells [ (14.17 £1.33) g/L vs (13.10 £1.03) g/L] in the progressive stroke group were increased , with slalis-
tically significant differences (P < 0. 05). Multivariate Logistic regression analysis showed the percentage of neutrophils
(OR=1.076,95% CI 1.023 ~1.131,P=0.005) ,(OR =2.068,95% CI 1.249 ~3.425,P =0.005). Conclusion The
percentage of neutrophils and the width of erythrocytes were independent predictors of progressive stroke.
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