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Predictive value of preoperative neutrophil to lymphocyte ratio on the prognosis of severe craniocerebral trauma.
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[Abstract] Objective To investigate the predictive value of preoperative neutrophil to lymphocyte ratio (NLR)
The clinical data of 204 patients with SCCT who
admitted to Department of Neurosurgery of the Second People's Hospital of Zhanjiang from January 2013 to June 2017

on the prognosis of severe craniocerebral trauma (SCCT). Methods

were retrospectively analyzed. All patients were divided into two groups, namely high NLR group (n=84) and low NLR
group (n=120), based on the optimal cut-off value by the receiver operating characteristics curves. The patients were also
classified into two groups according to the Glasgow outcome scale score of six months after surgery, namely poor prog-
nosis group (n=98) and favorable prognosis group (n=106), of which the relative indexes were compared. Multiple logis-
tic regression analysis was applied to explore the independent prognostic factors of SCCT. Results The optimal cut-off
value of NLR was 3.79. Univariate analysis showed that the prognosis of SCCT was significantly associated with mid-
line shift, postoperative complications, APACHE 1l score, and preoperative NLR. Multiple logistic regression analysis
demonstrated that midline shift=35 mm, postoperative complications, APACHE 1l score=21, and preoperative NLR =
3.79 were the independent risk factors for poor prognosis of SCCT. Conclusion Preoperative NLR is closely correlated
to the prognosis of SCCT, which could be an important prognostic index of SCCT.
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