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Abstract: Objective To investigate the short-term prognostic value of serum albumin (Alb) and neutrophil-to-lymphocyte ratio
(NLR) in patients with traumatic intracerebral hemorrhage (TICH). Methods A total of 286 patients with TICH who were admitted
to The Third Peoples Hospital of Hainan Province were divided into survival group (n =229) and death group (n =57) according to
the 28-day outcome. The patients were divided into mild group (n =94, <4 points) , moderate group (n =120,4 - 15 points) , and
severe group (n =72, >15 points) using the National Institutes of Health Stroke Scale (NIHSS). The changes in serum Alb and NLR
1, 3, and 7 days after admission were compared between the groups. The receiver operating characteristic (ROC) curve was used to
analyze the diagnostic values of serum Alb and NLR at each time point in predicting death in patients with TICH. Results Compared
with the death group, the survival group had a significantly higher serum Alb level (33.80 +5.74 vs 38.26 +6.13,P <0.05; 28.24
+4.62 vs42.35+7.40,P <0.05; 21.73 £4.15 vs 46.28 +7.85,P <0.05) and a significantly lower NLR (5.94 £2.26 vs 4.38 +
1.36,P<0.05;7.15+2.40 vs 3.34 +1.27,P <0.05; 8.62 +3.24 vs 2.13 +0.91,P <0.05) at 1, 3, and 7 days after admission.

Compared with the mild group and moderate group, the severe group had a significantly lower serum Alb level and a significantly higher
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NLR at 1, 3, and 5 days after admission (all P <0.05). ROC curves showed that the optimal cut-off values of serum Alb and NLR at

3 days after admission for predicting death in patients with TICH were 31.52 g/L and 5. 27, respectively. The area under the ROC

curve of a combination of the two indices for predicting death in patients with TICH was 0. 925 (95% confidence interval; 0. 861 —
0.975) , with sensitivity and specificity of 93.0% and 87.5% , and was significantly higher than that of serum Alb [0.836 (0.780 —
0.893) Jor NLR [0.851 (0.782 -0.903) ] alone. Correlation analysis showed that serum Alb level was negatively correlated with
NLR and NIHSS score (r= —0.827, P<0.0l;r= —-0.724,P <0.01), and NLR was positively correlated with NTHSS score (r =

0.775,P <0.01). Conclusions

Serum Alb and NLR are correlated with the severity of TICH, and a combination of them at 3 days

after admission has a higher predictive value for the outcome of patients with TICH.
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F1 HFEAMETHA—BARLE
B FiE 4 (n=229) e (n=57) X/t P
PR F LB (%) ] 152(66.4) 42(73.7) 1.117 0.291
FH(F xxs) 41.70 £9.25 44.28 +9.63 0.804 0.391
R (kg/m” x £ 5) 22.30 £3.65 22.64 £3.73 0.592 0.627
WAk [ H1(%) ] 38(16.6) 11(19.3) 0.235 0.628
FHaiEL[H(%)] 46(20.1) 14(24.6) 0.551 0.458
Foome[#(%) ] 31(13.5) 7(12.3) 0.063 0.803
& g gz L[ H (%) ] 58(25.3) 16(28.1) 0.179 0.672
B * [ #1(%) ] 84(36.7) 18(31.6) 0.518 0.472
B[] (% ) ] 69(30.1) 15(26.3) 0.320 0.571
KB (CLx£s) 37.401.15 37.64 £1.20 0.763 0.412
3 Z (R/min,x £35) 155.70 £26.12 158. 14 £27.35 1.308 0.161
W 4 B (mmHg % + 5) 116.50 +22.83 123.16 +24.27 0.926 0.274
473K JE (mmHg,x £35) 82.70 +18. 14 86.25 +19.43 0.970 0.217
NIHSS #F %~ 6.80 +1.50 18.40 +5.20 8.427 <0.001
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HiEm 229 38.26 +6.13 42.35+7.40°  46.28 +7.85" 4.38 +1.36 3.34£1.27° 2.13 £0.91%
e 57 33.80 +5.74 28.24 £4.62°  21.73 £4.15% 5.94+2.26 7.15 £2.40° 8.62 £3.24%
t1h 4.513 13.218 17.605 4.185 13.714 18.211
P i 0.012 <0.001 <0.001 0.024 <0.001 <0.001

A RIS 1 Rk ,"P<0.05;Fl4A% 3 R1kix,"P <0.05
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%1% 42.82+7.25 40.93 +6. 84 35.24 +5.83 4.305 0.018
%3 % 43.26 +7.58 42.16 £7.30 30.16 +4.70* 7.916 <0.001
%71 % 45.10 £8.06 43.83 +7.51 23.60 £4.31% 11.624 <0.001

NLR

%1% 4.18 £1.25 4.46 £1.30 5.82£2.13 4.629 0. 006
%3 % 3.72£1.16 3.85+1.28 7.05 £2.25° 9.215 <0.001
%7 % 3.30£0.97 3.56 +1.14 8.18 +2.84% 13. 860 <0.001

AR 1 Riks,"P<0.05; R 4% 3 X1k#x,"P <0.05
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M TICH B # % 1y AUC (95% CIL) & 0. 925
(0.861 ~0.975) Bl i & F 2015 Alb[ 0. 836 (0.780
~0.893) 7] % NLR[0.851(0.782~0.903)],%

SHGH S E N (Z=5.794,5.428,P<0.05),
FAURE I S R 93.0% M 87.5% . W34,

#&4 M Alb % NLR K FEH TICH £2FIFETHMNE
A KB AUC(95% CI) P BB (%) HFFHE(%) FREFRME(%) PAEFRMNE(%)
Alb %1 X 34.60 ¢/L  0.720(0.661 ~0.783) 0.018 67.0 70.3 68.5 69.3
Alb % 3 X 31.52 g/ 0.836(0.780 ~0.893) <0.001 79.4 83.0 86.2 76.3
Alb %7 R 25.84 g/L 0.781(0.726 ~0.842) 0.005 78.0 72.4 75.0 74.6
NLR % 1 X 4.86 0.746(0.680 ~0.802) 0.013 71.4 73.0 77.5 68.2
NLR % 3 X 5.27 0.851(0.782 ~0.903) <0.001 81.4 84.5 81.6 85.6
NLR % 7 & 6.13 0.804(0.745 ~0.863) <0.001 79.6 76.4 80.3 75.4
FRBEAH 1 R - 0.807(0.747 ~0.868) <0.001 82.3 74.5 78.6 79.0
HRIEAF 3 R - 0.925(0.861 ~0.975) <0.001 93.0 87.5 90.6 91.2
FIRBEAH T R - 0.847(0.779 ~0.896) <0.001 83.6 80.3 84.2 79.6
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