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Effects of WMR on short-term outcomes and its predictive value
in patients with large-artery atherosclerotic stroke
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Abstract: Objective To analyze the effects of white blood cell count to mean platelet volume ratio ( WMR) on short-
term outcomes and its predictive value in patients with large-artery atherosclerotic stroke, so as to provide the direction for
diagnosis and treatment of the disease. Methods A total of 120 patients with large-artery atherosclerotic stroke who were
admitted to Zhuji Peoples Hospital from May 2015 to July 2018 were selected and were divided into good prognosis group
(n=65) and poor prognosis group (n =55) according to the short-term outcome of patients. The demographic character-
istics, vascular risk factors, baseline blood pressure, the baseline NIH Stroke Scale (NIHSS) scores and laboratory ex-
amination indexes levels of all patients were collected. The influencing factors were analyzed by binary logistic regression,
and the receiver operating characteristic (ROC) curve was drawn. The area under the ROC curve ( AUC) was used to e-
valuate the predictive value of WMR for large-artery atherosclerotic stroke. Results — Systolic blood pressure, baseline
NIHSS score and WMR level were independent risk factors for poor short-term outcomes of large-artery atherosclerotic
stroke (all P <0.05); The WMR ratio of the good prognosis group was 0.86 +0.32, and that of the poor prognosis group
was 1.01 £0.25, The AUC value of WMR in predicting short-term outcomes of patients was 0. 826. Conclusion Sys-
tolic blood pressure, baseline NIHSS score and WMR are the independent risk factors for poor short-term outcomes of pa-

tients with large-artery atherosclerotic stroke. WMR has a good predictive value in short-term outcomes of these patients.

Key words: Large artery atherosclerosis; Stroke; Blood cell count; Mean platelet volume; Predictive value

SR IR N2 P SRR KR AL , 2 Hhy T ML 3798 21 B i
SRUIK TR G L | SR AA R B i 2H AR A B AT, BE T
H BUAH R A 22 D RE S2 45, 8k T [ R SR R AL
TSR —RER" o KBRS RERE LA h e i
N2 P UL B TR B 22—, 2 R B LA AR
kA TR BRI « K RE AE 0 22 T BE SR I X R 5

EL£WH:2019 4F B W L4 A 6 8 R N H #F 5 52 B i B
(LGF19H090013)
BE1EE AR, E-mail ; zjgudadong@ 126. com

N B AP S KB 25 3ok 50% 5P 2, FL I A5 5 728 148
KRR AL P A . A BESE S IR, /MRS
AR S IRk RERE AL Ko ke ad B Pl i 2R /R,
T F 200 I DN SR 4 TFHORE B A i a2 /N AR 37 b 1)
BLRER 5 3l koo i A Ak BE B AR e A AR — DR EK
FEAHDCHRFR T, -3 0 /N AR AR B AS AT Jsz Bk I /1A 1)
RAENE O, 10 2 TOAE AR 350 3 Jok oks o A8 Ak 28 2 & A= 00 I
EARMKFIR P ek AR SR, H i A of
SEEEDT 40 B T 5 S 39 1/ R A4 FH ( white blood cell



42 A AR

2020 4E 1 H%5 18 %555 1 ] Chinese Journal of General Practice,January 2020, Vol. 18,No. 1

count to mean platelet volume ratio, WMR ) X} & 2 Jik 45
FEREAL A B R A i R, A ISR 255 5 A0 BT s
Wi ) K o A Al A P A B 0 T R E R R
Ik 2BARTT WMR X320 14 7000 41, LA 3 S SR 5l
kSR ARRE AL PE A h S HI67 7 1], B WE 5T JE A

1 #ABEFE

1.1 W RFA 2015 455 H—2018 4£7 AERK
Bealiz 1y 120 1 sl bk s i A A 2 v 838 S I X
% MR R Rankin 58 R BE L 14 d J5 Y
FUAR R I DL, IR A 5 R (0 ~2 7,
65 1) FEE AN 20 ( >2 43,55 1)) o DA AHsifE: DFF
A BBEBE YN H T LN 48 h WA ; @454
PR NI, HAR S (b 2ok st vl A
IR 2018) ) A AR SIS WA s @A 4 A5 e s
PRI 43 FRUARE (TOAST ) ** Hp iy K Bl fik o f 88 Ak 2 o
HEBRAR I « 55 £ AR i A3 R P P 2 v e D)
FREI B Y I S IR B 5 5 010 I VB DI RE R
PEM R K M R GEBR & s AT 1A A e
PR e sead Sk e bR AT s S e i A Y
s R PEREE s I R PORA R EUCHE L & 58 A T 5
Ho AMREKBEACTIZ S HUE, BT A B E IR A
WA B E G R E A .

W PR I A AR PR 2 R R PR L
HEE" R AT S WA s ) (LR R (i
sroke scale, NTHSS ) P13 [ S 56 %8 45 A 48 bk F (EUH
(el P Il =R v R I AR B R
JOEL [ 52 5 O L PR IR L 1A 5 2 i AR
HLWMR) .

1.3 %t 73 i SPSS 20. 0 Giit @4k fF ik 4T
T4 M BT RER T X KB AT LA TR R
KM x s 2o, R « K50 04T UG SR T ot
logistic [0 IH 70 73 M2 A 2R o 2] 52 1808 AR RHE
(receiver operating characteristic, ROC) 2%, 5% F gl £k
T EFH (area under curve , AUC) 14 WMR X} K zh ik ik
RERE AL 25 v A U A (6, AUC {54E 0.5 ~0.7 AR
AT (EFAIK, AUC {HAE 0.7 ~ 0.9 7 T fi
{HH %, AUC fH7E 0.9 DL EFoR Bl (a4 . P <
0.05 N ZFAGIHER Lo

2 5 R

2.1 2AUGTFHER—FTFILE BHE
BT R R, 2 AL E B [ Rk NIHSS 353 |
PRIZ AR - 240 i AR IR WMR 7KF- s 22
SRR EX (P <0.05), L% 1,

1.2 MARIEAR WP A G E (4
FT 1 2 WKMo B N DGR R S — PR LR (2 2 5)

; PERI (B 1R IR W PR e M LA RN ] ek
Al PRCERCD e e el Bl [BIe)] [l ] I ) ]
AR 65  62.75+5.35 45 20 54(83.07) 23(35.38) 19(29.23) 20(30.77) 14(21.54)
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