Advances in Clinical Medicine IiJREE243 /&, 2022, 12(5), 4817-4822 Hans X3
Published Online May 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.125699

NLREX& CRPX} itiZE P [ iE =AU M HE

RTR, sk
SRRAETE U, W T
SRR, T P9

Weks HiH: 20224F4H27H; FHER: 202245 H21H; KA HM: 20224F531H

H E

WA RE K SBERE, BRER. FtER, 2eREERSE—FLTERE. MEEH 5% (post-stroke
delirium, PSD)RZH AR WAIEE, EXWHEBEENRESEFRE. FHRAIHTHRERK
FEAKPSDIISE L% . ASCEZE RGN T H 40 -5 W 240 LB (neutrophil-to-lymphocyte ratio, NLR)
K CRFIEH (C-reactive protein, CRP)5PSDIIR R, XPSDHIAREREMER. K. SH K&
WATE. WTETERHARREITSR. BGTHEHENLRECRPAH R MEATN SR P E1EE

KIS AR S -
XKigid

EHJEESR, FHRARSHEHRIE CRMER

Predictive Value of NLR Combined with CRP
in Post-Stroke Delirium

Zichao Xiong!, Haiyong Bao?

'Graduate School, Qinghai University, Xining Qinghai
*Affiliated Hospital of Qinghai University, Xining Qinghai

Received: Apr. 27", 2022; accepted: May 21%, 2022; published: May 31%, 2022

Abstract

Stroke is a common acute and critical illness with a high prevalence and mortality rate, and is the
leading cause of death in China. Post-stroke delirium (PSD) is a common complication in the acute
phase of stroke, and has a serious impact on patients’ recovery and quality of life. Early recogni-
tion and intervention can effectively reduce mortality from PSD. This article reviews the relation-
ship between neutrophil-to-lymphocyte ratio (NLR) and C-reactive protein (CRP) and PSD, as well
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as the incidence and factors affecting PSD, pathogenesis, diagnostic and assessment tools, and
treatment. Finally, it is suggested that elevated NLR and CRP can be used as potential markers to
predict delirium after acute stroke.
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1. 518

A EE R R M A R AR IR REZ —, EERIUVINAITIRERERS . MEIREE AR 15
BB BAEWIZ A R . B RV RIRNGE, — RSB, RS R SBUR RS
FIEIM[L]. EBRIRAENRIA ZF U, RAERBRIEIEIEE KB —. [2] [3] 414 ES
IRELAH AR ELAE RN C J B AR 512 (AR IIL 98 E i . () B L FR AR, v P R 2 5 R 2 400 M L A2 AN P P -
ZRPBEN—NSE, R ESIE I — N IUFEFR[1]. C SN EE IR UM AN AR oo A8 1A = 34
3R P55 BH v T IR AR BUR BB, e i 2 b R A R R RTE YA S RI[S] [6], AR A AR TG A
%, HENEEA NLR BXA CRP X} PSD AHC R RIHFFL . ASCK NLR Bc& CRP X PSD [ HAM (E#E4T
TR, BAEWIH NLR B CRP 2 75 AE/E AT PSD KB AER ), TREUR T RERCA PSD ST fE [ R
K, NEEHRIRMESE,

2. PSD & REREMEAR

H L o A R R RO R RS B, IR RREA PR IE B IR AR R A T TR 2 B0 T R
AR IEE KA 11.8%~66.6%, 2018 FAH W F & 4AN 261 il St Bh fi 14 46 o 8 35 g AT 1S 20 7
14.8% 1 B M BRI P AR v BB PE N 55 — ) M I %2 7] . P. Pasinska %5[8] [9]44 N\ 750 & A5 b i, Hop
BRI RAEZN 27.07%. 2019 FEK)JLIMT 5t 4, Katarzyna Kotfis Z5[1]49 N\ T 1001 4 &, Hrh B LM
ERMRER AN 17.2%, Ja AT TN 760 4 HE, ER K4 15.9% [10], Robert Shaw %5
A[LLHIRT T g N 708 42 i, BT RAEHN 26.4%. HRAE RIS it w2 N RS2 5 9% 5 Ak 26
H TR R E 2 R AE TN 10.7%~16% [7] [12]. ASFERIWFR RS M RIG R 2 T UAFEZESR, ¥Ib
e BT F0 8 AN IR AR B0 22 S BOR S B SR B AN R 8. ARSI Ui A T S B 22 I RO % 2
N, wTRES N AR R A BCROA BRI T B R AR AR AE OR[13]. PSD A B R 2 LA I (1B
R PR Sk WO NAIBERS . PR 2E s BRI AR IS A S [14]. SREA T
BRI EF AL, AP EIEENA RIS ARG, BFEETRIEM. HAESZ . Deii)EA
Ry (B () S K A A A i R [15]

3. PSD B & A HLEI

FIHATNIE, B rRE AR PG A S 2R . EWREZRERMN, hHREERMEKNRZ
AR 2 AR B AR I SHE[16].  H RTA RS Bk 2 PSD M ACENLZ —. W L BERRER & B2 Bt fH
BRAE SR . 2 P T MR IR (R R . IR IR M AR & o il A rh JE B 0 13X 4
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G TR s RO ARIOR AR, HEM P EOA = AR A [17] [18] [19]. Tl s KP4 JO0E U8 2 PSD
RAMMEIZ —. CHPAREHOHMNR-1. BN F-6. IR IRFE R 55X L4 fa X 535 A v] feid
ik P R AR E AL R LA S A5 B LA e P e 3 R 5 AR A A i 1 R B0 22 [20] [21] [22]. HiAthAH
ML HE EA L B R Y 5 PSD BIC & IV 2 5 B 2815 5 71 < %) PSD (15
Wi 5555 o IXLCALH] B ATUIEE— e S, THE G BIR AW IT[23] [24] [25] [26]. 25 A1k, 1B
W R I T IR R MEE, B WS AL s A TS W LAYbc T, S EBEE S
Wik, HPUS BT R R AR AL . R R A VbR S E R AR
LW EREZ, NLR & CRP 2&—F 5 T2 H A H 5 [ 0 [ B 28 RE I AR V0FR E4[27]. NLR s
PSD EFHFIATE M EER R, %4 RN TIRRIGST 7 RAERE. BFEANBE 2 EEH, WG085 L&
Bef A1 FE 2973 S 2R AT JE L A R AR L[ 28]

4, NLR B CRP 5 PSD <&

r PR 1R B U EEL 2 o AR T A S L P T B A Ay, CERAE NLR S 7 & ISP, 5 e A
HE A R TG FOC[29]. AREFRIL, SPEMZEH S 48~72 h, T ORESEIX IR TR 2345 AR 2 IR+ K
FREAARER, PR ANIR NIE B, BN R AR e, S ECOREAN IR AR ZH L, Sy R4
MINAZ B H B FR BEERI[28] [30]. 7ERIEMIVFZWEFH, NLR O HIEIRIGUE N SE R EY, JU
FORAE O MR AUENE MR . Celikbilek 55 AR, AP ML NLR BT LAVE g —Fh i B (0 42 £ 980
S M. (Systemic inflammatory response syndrome, SIR)ARICA, 1E 528 DL 4= B 55 Ja3 350 48 9 S S N RFAE 2 0
H A EWANME. [LFEE, 9GS s R AR B 2 T v, bk B GE HAE aR v SRE A bR A
TERAERI SV, EANEE VIR, RSN, —3# 2tk NLR b2 e . thst, ekl
SN AR PO AR L SRR CRP MR FEBA 2 T LR i IR B2, B BIGR AR AL i A R E ) CRP BC A
AT LA 3 CRP [IE%HL, CRP B g 8EANRAR I AR, did n F ABOK J& 3B ORE )N, 7EBEH/KF B 5]
MAEHLERG, BT AR R A mTRetE, & SR AR ok 4 R R TSN S 5I[31] . A 0E s B ml in el
SR A T gk R AR T, EEREAS A R M A Th R R . A AP R A, CRP KPR, W]
DATSUIN 15 IR 20 B3 R AR, AT Bh T R 2. AR 45k C RN FIKFS 2k
A R TS AR G, EIRPRYA YT R AR VPG I TS 1 B S R bR . [32] [33]

5. ERHICHEITMTIR

VE B R I RARFIA R SR R, JRAEA R B 8. IR PRR I 3 B4 =FhilE
B 23 2 EMER . BT RGBS VE B I R OR B R I A R R (i A R R
L, DH PSD [RIFE A IS 0T T HL R Psd . AT 52 FLERfd . H AT 25 E CRSehsig i AT Tt ) (Diagnostic and
Statistical Manual of Mental Disorders V, DSM-V )& FL i HF o5 T B 2 i LA R = MsrE: 1) &Rk
15: FERSIABLARIIE WL RAL, RS ER ALY, B ERIIRE IR 2) MR,
WHEAZ I B SRS FIEIRELSE; 3) MmN KA, FHHA WM.

H B0 H V8 =052 T B A = RBP4 & 2 (confusion assessment method, CAM), HR4E 1 % 14
fit: © 2HEMEVPURESBHEEZ): @ HEREAAES: @ B4R @ mHKTFEE. O, @FE
FAEH GG @Frh— T N CAM BRYE, FICAAFEE % . CAM IR R B J2 s 57t FEE KT 95%. ICU
BE W FEEH CAM-ICU K HIE K 71E 25 A 4 25 K (Intensive Care Screening Checklist, ICDSC)iE47 ¥
fltie CAM-ICU &3& & JeSIdE AT 4% 37 17 5F B 2K V14374 (Glasgow Coma Scale, GCS) & RASS # /K T 1Tl
(Richmond Agitation-Sedation Scale, RASS) VFAl & ZiR/KF, PRI IEZ M IUANMRHE, £H CAM 2
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BRI R BAAEVER . CAM-ICU 7RI R R T 93%F] 100%1IHUEME . 98% ] 100%1) 4 5 1
[34]. ICDSC PG 8 NPT H: © MUK @ HEEIALE : @ Em kS @ %)
W - LA HOIRES; ©® FEs s BUBRE A © AME UM S IEAELS: © BRI - S0
@ FEWRBEN. B KT 4 R AEEE S . ICDSC 2 WHE %/ REUE N 81.0%, 4557 E K 87.7%. &%
R P 77 B R o i BV i R AT 98 (Delirium Rating Scale-Revised-98, DRS-R-98)F1if A %1
i (Cognitive Test for Delirium, CTD) 34T #-fti. CTD ¥FAL45 2451 (AEIR, T DRS Al DRS-R - 98 ¥l Aif
24 /BT EPREAR[35] . FAMIEH F 2 1EZ R AR, W1 3 min %2 E X (3D-CAM)SE, {H 3D-CAM i
RIEA R ABEPAFBIIGIE[15]. A B4 B ke H S PR s i 4 o iS22 (DELIAS) -4 - DELIAS ¥4 1)
HEARN1.272 x WE) + (0.098 x 2iE) + (0.026 x 4E#4) + (0.054 x ABih} NIHSS $¥43) — (0.005 x
NLR) + (0.028 x [4HiJfd) + (0.001 x CRP). R#EFAFIME, i€ ROC MiZk. 1% VT 7853 B Bk i 14 4% v
SRR P R R A S TS . 5 H AT HAR OG- 0P o FIBI T B IE, AR RBVE 75 25 2 (A
FRAESE . [1]
6. JAFT

i 25 S S B RN LA R N . PEAnSGE i s ISR 1R R AT G A, EUEENR A . VEE KT
REFROAR . JOEFRARI TN . ABCDEF 4L WAL FE NS . ABCDEF HElE G4E AR A VP4l TR A B
H E BRI A 5 PP BURBLRE: BRIV, RIAE R, RIS D) K EE RN TT
Mo AWEFEUESE, B Z RS v] B BRI 2 R A2 R [36], 4k VS RREEIT (). EAMEF eCASH TR
ESCAPE Hlg4%s, XUeHHiE B g s mam, B gwmkE. X TARGEIELR, 5
TRIT RSB . IS IR A SR ™ B B A AR W S AR DG ME[37], AR AL B R 7V 2 A B AR o
BREL., HATFERMGHGEABINETR A U2 R RRENWIRIT ISR .. JFRA U
WiZy, WBREE. WA, WA —E TR (RAELE KR AR LR A S M O B S (QT IR
K, BURATTSE QT MK 2508, B O 2 0 52 ) 1) S 38 AN UM F A E B B s s 24
Yo HEFEMEREVEN— M), MNAELIARENZEEREES —EMWYERH. &5, S¥IERX
Fi AERPK RIS . 2 R SR R T VE B AT D BT T, T B Z (0 R E ML AN 5 4 B 1
BB MR EZAN RS, ZERETEX R E B2 iR AR KR R AT 5. [38]

7. &ip

gr LR, H T e E 2 IR, B EE LR 55 N SOE I PP R AT LW, ISPl R AR AT
FR e AR 2 ke b A R FG B A AR v P S I S BB, (ER RN ER 5 N R Tl S BE DA A e VR 22 00), TR Al
WSRO A — BB X, FHR RS 7SS YR SR BN A v 5 ifE St Oy
2o H AT E A AT K 2L S5 PSD Z IH SR R IR L. B AMT A BRI, JOER 7T HE PSD
fIbRE . SR IL-6. PRAIER 5 R IER 7 AL NLR & CRP T H k. (EREMEE T
JHER TR . CABEAERM, NLR & CRP Fhiy ] LAY T S i i A p 5 525 168 22 O v AE o
EWI] [29] [31]. fEH o1~ JOAE S 8245 G e il DA REAR A P 5 18 22 IR ZE R R dt— 2D Wt 7
Unfer WA A4 PSD 1 NLR £z CRP (il FHE DA EE PR . RIS WS 2, MTTFAIR 2R i 5 ifE 22 (R 4

AP B T L
S5
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