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Introduction: The role of inflammation in atherosclerosis has been well established over the past years. From a pathological perspective, 
all stages, i.e., initiation, growth, and complication of the atherosclerotic plaque might be considered to be an inflammatory response 
to injury. The main trend amongst cardiovascular diseases is both primary and secondary prevention. The Neutrophil-Lymphocyte 
Ratio (NL Ratio) is one of potential early markers that can be correlated to mortality or morbidity with it being a readily available, 
cost effective a routinely requested laboratory. The primary objective of this study is to determine the association of NL Ratio in the 
30-day mortality among patients with acute hemorrhagic and non-hemorrhagic stroke.

Methodology: This is a retrospective cohort study which included 228 patients with a first episode Acute Ischemic Stroke (AIS). The 
demographic and clinical profiles were tabulated including co-morbidities and baseline NIHSS (National Institute Stroke Scale). The 
baseline NL Ratio was taken from the CBC taken within 24 hours of admission. The diagnosis of ischemic stroke was based on clinical 
and imaging studies done. The length of hospital stay, recurrence of stroke and mortality was noted during the course of admission 
and a period of 30 day follow up records were reviewed.

Results: The group with low NL Ratio (<5.9) had mostly minor to moderate strokes, while those with higher NL Ratio (>5.9) had 
a similar distribution with a higher proportion for moderate and moderate to severe stroke. The median number of hospital days 
was longer for the high NL Ratio group. (5 versus 3 days, p=0.012). There was a greater proportion of mortalities for the high NL 
Ratio group (31% versus 14%, p=0.003). On further analysis however, upon comparing the expired and surviving patients, there 
was insufficient evidence to demonstrate a difference between the two groups. Also, the NIHSS has a more significant correlation to 
mortality as compared to the NL Ratio.

Conclusion: The NL Ratio has a direct proportion to patients with non-surviving patients because of its proportion to higher NIHS 
scale patients. It is cost effective and has the potential to be a short term mortality predictor. Compared to NIHSS however, the 
association of NL Ratio still lacks the direct correlation to mortality. The determination of NL Ratio invites researchers to further 
pursue in both acute and chronic cardiovascular diseases which may help in managing our future patients.
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