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Correlation Analysis of Peripheral White Blood Cells,
Neutrophils, Platelet Count and Blood Lipid Index in Patients
with Hypertensive Cerebral Hemorrhage

LI Dan’, SUN Zhen-wei.
Department of Laboratory Transfusion Medicine, 988 Hospital of Joint Logistic Support Force of PLA, Zhengzhou 450000, Henan Province, China

Abstract: Objective To investigate the correlation of peripheral blood leukocytes (WBC), neutrophils (NEUT), platelet count (PLT) and blood lipid index in
patients with hypertensive cerebral hemorrhage. Methods This study included 98 cases of hypertensive cerebral hemorrhage, all cases from
the PLA joint logistic support force hospital, selected from March 2020 to January 2023, all patients were divided into good prognosis and poor
prognosis according to the imaging test results, and the outcome of 64 and 34 cases, respectively. The WBC, NEUT and PLT indexes were detected
and compared, and the scores of patients in the group with good prognosis and the group with bad prognosis, and the correlation of NIHSS
parameters and NIHSS scores. Results WBC and NEUT decreased compared with the poor prognosis group. However, the level of PLT index in
patients with good prognosis increased compared with the poor prognosis group (P<0.05); the TG and LDL-C index levels were all decreased
compared with the poor prognosis group, the HDL-C index in the good prognosis group was increased compared to the poor prognosis group
(all P<0.05), TC indicators between the two groups, no significant difference was observed (P>0.05); the NIHSS score of patients in the poor
prognosis group was increased compared to the good prognosis group (t=22.264, P<0.05); correlation software analysis concluded, the TG,
LDL-C, NIHSS, WBC, and NEUT were negatively associated with the prognosis. However, HDL-C, PLT index and prognosis (r=0.481,0.441, All cases:
P<0.05). Conclusion There is an inseparable link between WBC, NEUT, PLT and lipid indexes and prognosis in patients with hypertensive cerebral
hemorrhage. Ababnormalities are the main factors leading to poor prognosis. Clinically, the above indexes can be closely monitored and targeted
measures taken to improve the prognosis of patients.
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