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Analysis of the Predictive Value of
NLR,MHR Combined with CT Plain Scan
Signs for Early Hematoma Enlargement in
Hypertensive Intracerebral Hemorrhage*

WANG Guang—lv*, PAN Ming-yuan, DENG Feng, CHEN Kun, MO Yi-min, YE Teng-da.
The Ninth Affiliated Hospital of Guangxi Medical University Beihai People's Hospital, Beihai
536000, Guangxi Zhuang Autonomous Region, China

ABSTRACT

Objective To explore the analysis of EHE in hypertensive intracerebral hemorrhage using NLR,MHR
combined with CT plain scan.Methods Clinical data of 206 hypertensive ICH patients who visited our
hospital from February 2020 to February 2023 were retrospectively collected.Based on whether the
early hematoma had expanded,the patients were divided into an enlarged hematoma group of 66
cases and a normal group of 140 cases.Compare the clinical data of the two groups of patients,including
gender,age,past medical history,blood tests including APTT,NLR,MHR,and imaging including
bleeding site,volume,and island sign.Results There was no difference in age,sex,history of cerebral
infarction,history of smoking and drinking,history of diabetes,GCS score,combined SAH,anticoagulant
drugs,antithrombotic drugs,APTT,liver and kidney function between the two groups (P>0.05),but there
were differences in systolic and diastolic blood pressure at admission,MHR,NLR,operation type,first CT
island sign,and MRS score after 3 months (P<0.05).NLR,MHR,and island sign are high-risk factors for
predicting EHE in cerebral hemorrhage.When NLR is greater than 7.6,MHR is greater than 0.83,and
island sign is present,the AUC curve area is 0.909,the sensitivity is 100%,and the specificity is 87.1%.
Conclusion NLR,MHR,and island sign are independent risk factors for EHE after hypertensive ICH,and
their combined detection has good predictive value for EHE after hypertensive ICH.
Keywords:Intracranial Hemorrhage; Neutrophils to Lymphocytes Ratio; Monocyte to High-density
Lipoprotein Ratio; Poor Prognosis
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