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Abstract: Objective To observe and analyze the changes of neutrophil to lymphocyte ratio (NLR) level in peripheral venous blood of patients with
intracranial aneurysm and its correlation with Hunt—Hess scale score.Methods A total of 90 patients with intracranial aneurysms admitted to the First
Affiliated Hospital of Anhui University of Chinese Medicine from January 2019 to December 2020 were collected. Among them, 60 patients with
ruptured intracranial aneurysms were assigned to group A, and 30 patients with unruptured intracranial aneurysms were assigned to group B. The first
blood routine results and Hunt—Hess scale scores of aneurysm patients on admission were recorded to compare the differences in NLR between the two
groups, as well as the differences in NLR levels between aneurysm patients with different Hunt—Hess grades, and to analyze the correlation between
NLR and Hunt-Hess score.Results The level of NLR in group A was [7.44(3.10, 35.76)], which was higher than that [1.59(1.30,1.98)] in group B,
and the difference was statistically significant (P<0.05). The level of NLR in Hunt—Hess grade I -V patients was higher than that in Hunt—Hess
grade O patients, and the difference was statistically significant (P<0.05). The level of NLR in Hunt-Hess IV-V patients was higher than that of [ -
Il patients, and the difference was statistically significant (P<0.05). There was no significant difference in NLR between Hunt—Hess grade | and
grade I, grade IV and grade V (P>0.05). NLR was positively correlated with Hunt-Hess grade (r=0.843, P<0.05).Conclusion The level of NLR in
patients with ruptured intracranial aneurysm is increased, and NLR is significantly positively correlated with Hunt—Hess classification. Therefore, it
has certain clinical application value to use NLR to evaluate the severity of the condition in patients with ruptured intracranial aneurysm.
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W AR (% )] 23(38.33) 8(26.67) x=0.857 0.355
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