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Aim To investigate the relationship of each white blood cells (WBC) subtype with neurologic severi-
Methods 779 patients with first-ever acute cerebral infarction within 72 h after symp-
tom onset were included. The study investigated the association between counts for WBC subtypes in peripheral blood at

admission and initial stroke severity, early change in stroke severity within one week and functional outcome at three

months. Results Higher total WBC and neutrophil counts were associated with more severe stroke at admission ( P<
0.001). In contrast, lower lymphocyte counts were associated with a lesser improvement during the first week after admis-
sion (P<0.05) and with poor functional outcome at three months (OR=0.706, P=0.020). Conclusion It showed

that neutrophil and lymphocyte counts, which were measured at admission in acute cerebral infarction, have different pre-

dictive values for prognosis.
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Table 1. Baseline clinical features of patients with acute cer-

ebral infarction

RSk ¢
B[ HI(%) ] 474 (60.8)
AEIB () 65.54+12.88
PO H R AE B ABERT ] (h) 12.36+2.41
W4 He (mmHg) 159.87+31.35
DROR ) 80.52+16.95
IR (C) 36.43+0.45
MLLEH (g/L) 14.03£1.76
FI M0 x10°/1) 8.44+2.96
hs-CRP (mg/L) 7.08+17.32
L AEE AR (/L) 3.20+0.85
eGFR[ mL/(min + 1.73 m?) ] 79.10+23.09
SB[ % ( mmol/L) 10.55+2.41
RIFHTF2515
B/ (%) ] 232 (29.8)
Prm M #(%) ] 197 (25.3)
T 2259 [ 151 (%) ] 118 (15.1)
NSASES
LR (%) 569 (73.0)
BRI [ (%) ] 223 (28.6)
e JIE R M [ 4470 ( 9% ) ] 177 (22.7)
LT E [ (%) ] 205 (26.3)
IR (%) ] 139 (17.8)
SR K ZE G [ 6 (%) ] 61 (7.8)
Fe MO R E [ B (%) ] 90 (11.6)
iR 27
ANAE R ZE[ (%) ] 72 (9.2)
KBRS EEEAL] B (%) ] 150 (19.3)
DUEPE (%) ] 207 (26.6)
K E[BI(%) ] 350 (44.9)

K2 B2EBFFE3 A mRS ER(n=779)
Table 2. The patient’s registration improved three months

after treatment(n="779)

&=

#1(%)

0 237 (30.4)
1 274 (35.2)
2 109 (14.0)
3 48 (6.2)
4 63 (8.1)
5 24 (3.1)
6

(JETD) 24 (3.1)
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Table 3. Relationship between WBC subtype and initial
NIHSS score
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Table 4. Relationship between WBC subtypes and recovery of neurological function
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