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[#HE) B8 BT/ MR TRAE EHESL (platelet volume indices, PVIs ), R4 / ik
A LE>R (neutrophil to lymphocyte ratio, NLR ) LK iX SESH4 A 532 B ikisie Ja nd &bk si
M PEMZ s (acute ischemic stroke, AIS) BEMAIIRETG LR, Ak BIBPEMF 2016 4
1 A% 2019 4 1 Adbm R NRER Q2B G AIS 2 WbnifEy 147 Bl ks &85, 14k 3
NHIEBEEE R, B AR YE MRS $£4) (modified rank in scale, MRS ), 4+ MRS < 2 il
MRS = 3 Widl, HWALBEN—Bvekl, AT . LR ER AL R%E, R Logistic FJH 4
Mrive)a AIS A M ATIRETUG AR IVAERF R, &R NLR (OR=1.045, 95%CI : 1.032~2.350,
P=0.032), F # 1fi /N #& & B (mean platelet volume, MPV) ( OR=4.212, 95%CI : 1.074~16.513,
P=0.039), MPV x NLR/ Ifi. /M i+ %% (PLT ) ( OR=5.711, 95%CI : 1.342~24.298, P=0.018 ), Ifi./]>
M43 T B (platelet distribution width, PDW) ( OR=1.015, 95%CI : 1.001~2.372, P=0.032), [ [H
S AR B T KR (NIHSS ) 34> (OR=1.266, 95%CT : 1.111~1.443, P<0.01 ) 32 # ks
FRYTIE AIS BEMADIRETS A RN E ., 4518 NLR. MPV, MPV x NLR/PLT, PDW,
NIHSS P43 2k 5 S it IR 4 v i 2 DI BE TS A R M AERI N 2 . MPV x NLR/PLT 1] LA%4S
HIFFM 3 4> A )5 AIS # &I fe ™ EH AR
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[ Abstract ] Objective To investigate the prognostic value of platelet volume indices (PVIs),
neutrophil/lymphocyte ratio (NLR) and the combination of these parameters for the neurological function
of acute ischemic stroke (AIS) patients after intravenous thrombolysis. Methods From January 2016 to
January 2019, the data of 147 AIS patients with intravenous thrombolysis in the Emergency Department of
Peking University People's Hospital who met the diagnostic criteria of AIS were retrospectively analyzed.
The patients were divided into two groups according to modified rank in scale (MRS) score: MRS < 2
and MRS = 3. The general information, past medical history and laboratory examination results of each
group were compared. Logistic regression analysis was used to analyze the risk factors of poor prognosis
of neurological function in AIS patients with thrombolysis. Results NLR (OR=1.045, 95% CI: 1.032-
2.350, P=0.032), mean platelet volume (MPV) (OR=4.212, 95% CI:1.074-16.513, P=0.039), MPVXNLR/
PLT (OR=5.711, 95% CI: 1.342-24.298, P=0.018), platelet distribution width (PDW) (OR=1.015, 95%
CI: 1.001-2.372, P=0.032), and NIHSS score (OR=1.266, 95%CI: 1.111-1.443, P<0.01) were related with

poor prognosis neurological function of AIS patients with intravenous thrombolysis. Conclusions MPV,
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NLR, MPVXNLR/PLT PDW and NIHSS scores are the risk factors for poor prognosis of neurological
function in AIS patients with thrombolysis. MPVXNLR/PLT can predict the neurological severity of AIS

after 3 months.

[ Keywords ] Platelet volume indices; Neutrophil to lymphocyte ratio; Thrombolysis; Acute

ischemic stroke; Prognosis
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S0P Bk PE % 25 5 (acute ischemic stroke,
AIS) WS 60%~80%"", & 2 Hh 45 i A -
S50 2H 20 R 0 A, T F O A e i dR AR
WHE, HE R 2 D e A ) — LI R 25 B
K #2 IR T (intravenous thrombolysis, IVT ) J&
TS S P R 3 ) A i e DR i ZH 2 2R
2T 5 T I3 335 7] (recombinant tissue plasminogen
activator, rt-PA ) JGJ7 AIS BIRF9EUESE P, BRI
g3 AIS FBE I IARE IR A R Kk, (22 IVT
IHIT B RBE IR IR BUS (AR R 257, Wik, 78
XA R T R —F AR ICY), PRS2 IVT
YT R ALS B B DI RE TS 25 AR AE AR S
i RS L ) 2 AR i b 22 T REAIR S 6T SR, DI
B AIS BETG .

AR TR S FE 2L (platelet volume indices,
PVIs) JEIM/MRIGERAFER, B3R AR R
(mean platelet volume, MPV), MPV/ [fil 7]N #ix 11 %%
(PLT) HefE. M/ 56 FE (platelet distribution
width, PDW). PDW/PLT {8 2 i WF 5% 52 2,
PVIs BB &, 1L/ AT LS50 B 22 14 1 A T B
BT, RiBEZEN A, S8l Mk s
RATENE, WU FRTE XS HE A

rh PR kL 2 AT IR L A6 B LK % (neutrophil to
lymphocyte ratio, NLR ) [l RN B EHEE T 72 .
HATHFR &, ALS f8E A% & i 1 4 M Fn b
FEANM A S ARG IR . A e B AR R A SE ¥, (1
W R = BIFIEUE S A7 FR KIS A 1Y) ALS SR E B TS
5 NLR K&

ARCBTEWFFE PVIs [z NLR LUK X 2S5 140
BHEAZ VT IRIT ALS BE GRS M AH e
1 BRI
1.1 —RER

mIEEATSE 2016 4F 1 H 2 2019 4 1 HAbatk
2 NRERE 2RSS AIS 2 Wibr it © 1y 147 4]
kAR R . ALS 8 SRS PR R EUN 4L 2

VLR [RRs, I e A Bm E AR R BT, HE I
PR RERE AT — AL RZE A A o £ HEBR bR -
@ AIS KT 1 NS ABES 72 h 94 TR
QA MR s s 5 2 [ k&
BPEMHIR 5 DIFIRFERIA T . AR AR
PRZE B Wi fibiE L, 'S 2020PHB027-01,

1.2 WARAE

WA R I R RE, G — s oL (AR
PEG ) AREADG S (R . BRI . O
e Mg MLAE . L A Do R I A R
# KRS T U 45 5 = 140 mmHg (1 mmHg=0.133
kPa), #75KHE= 90 mmHg, #l & BEAfE FH 5 & i
FEZ5%), SR R LR o A PRS E Xk A I I
B> 7 mmol/ L, &5 fiL#¥ = 11.1 mmol/L, {#
WER R 259, sREAEHIS B RR (4G 1 RURN 2
), e IR MLEE &2 SR IR &2 H (low density
lipoprotein, LDL )= 4.1mmol/L , & H & #57K - ( total
cholesterol, TC ) = 6.2 mmol/L, 5% FEFE2 W& s
MURE . O8RS (G ) & SOkt IR B B By
B AERHO S0 o 8, BB 5 i,

i BB T ABERNZ] (FERRRT ) RAE AR
PEAT oM, RIS IR R Hh =R R e
E|E, RBEIREA . MENEF, mFE, H40
B OMREANE (LYM ), [i/MiE, MPV, PDW
Sy % f8 bR, 1145 NLR, NLR/PLT, MPV/PLT,
MPV x NLR, MPV x NLR/PLT, PDW/PLT,

B A BB IAE AIS 0% 4.5 h INFTHRBIK N A #
9T, M r-PA SEATT, M 0.9 mgkeg (K
FIHE A 90 mg), BN 10% SHbkiEE, RIAH
I ERESS 60 min RELLH KN RS, XA
TCRIAT AR S IF (1) BB T T3k PR S R 2

Je T 32 E E L PAEM SR X% (NIHSS )
VEATIEAL B AIS I R . b kA E
3A ARG, PEAE AIS ThRE TR, fi# FH 2t
K Rankin it & (MRS, ¥4 y0H A 0~6) &
MRS W 3~6 735 UM TNRETE AR . AR5
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E MRS = 340 ATJE 2, MRS < 2 IS
1.3 SitEHE

K SPSS 22.0 3K i A7 Ge it 24 4 b s b
5E ANBEST MRS < 2 Il MRS = 3 B4, f41E
BATAEIT VORISR + b2 (Mean+SD)
FoR, A HECSR T 22001 JEIES AT
FORHA AL B S o g (M (O, Ou) 130R, A
6] H 45 % F Kruskal-Wallis BE ARG IS, 50K
R (CE R ) Fon, dLiE) FLECR TR Oy K 5 mk
Fisher it %7k, RHZ K EK Logistic [B11H53-Hr
S #IE AIS BREMADIRETE A RINEREE,
Ph P<0.05 hZESAGI R X

2 #R

21 WMABEMEZER

A 147 6] AIS BEFF A e H e 3 1~ A
MBEDT . BE W —MRGORHINER 1 iR, AIS BE%
MRS 1843} 2 240, MRS < 2 203 82 4] (55.8% ),
Ak (62.89+10.53) %, J5 i 8 f4i] (9.8% ).
MRS = 3 41 65 5] ( 44.2% ), 4%k (68.51 = 13.81 )
%, G817 B (26.2% ). HLE WA Rl — g R ]
W, PALRAERY (P=0.004). B8R (P=0.009) %
SAGITHE L, R MRS = 3 41 & AR IR
K, D8 EIE = .
22 ZWERERH

w2 fron, BB 41 18] I R RS A 45
B, o M kD 48 g (NEUT) (P=0.026), LYM
(P=0.002 ), NLR ( P=0.002 ), NLR/PLT ( P=0.001),
MPV x NLR ( P=0.001 ), MPV x NLR/PLT ( P=0.002 )
ERAGFE L Ui MRS = 3 41E# 1Y NEUT
{8 , LYM {H4%, NLR {445 , NLR/PLT 455,

F 1 PIHERE B GORVRR S LR
Table 1 Comparison of demographics and medical history
between two groups

o MRS <241 MRS >34l .
b (n=82) (n6s) W P

A (% ,Mean+SD) 62.89 +10.53 68.51 = 13.81 8.649 0.004

e il %) 64 (78.0) 47 (723)  0.646 0.421
ILE (B, %) 52 (634) 44 (67.7) 0.293 0.588
BRI (B, %) 28 (34.1) 15(23.1)  2.147 0.143
T (B, %) 22 (268) 15(23.1) 0271 0.603
B (B, %) 8(9.8) 17 (262)  6.907 0.009

g (B, %) 7(8.5)
WA AERR(H1,% ) 15(18.3) 13(20.0) 0.069 0.793
HAb (B, %) 35(42.7) 31(47.7) 0368 0.544

o HAbuE B DiRe A4, FAMRSE . BEERIRK. 2l
FEVERTR . A PR

7(10.8) 0210 0.647

MPV x NLR #7, MPV x NLR/PLT {H# 5 o
W2 3 Bron, MRS = 3 489 H il = EE K F 48
MRS < 2 i fik, ZRA G2 L (P=0.019 ).
23 EFIVTHAS BERAMEARMEAREE
Logistic ElV35#7
Vo JIT A 1 1 DA ) B 52 36 28 K A 445 SR R
WL &K Logistic | H 7M1, 13 4 rs. 4.
F# ®i, NEUT. LYM. NLR., NLR/PLT, MPV,
MPV x NLR. MPV x NLR/PLT. MPV/PLT.
PDW . PDW/PLT, TG Fl NIHSS ¥4 [ & 2 54
Giitegam X (¥ P<0.05), 8 FIRE R 5%
IVT 19 AIS & BIG RIS A RAHE
24 EZIVTHAS BERAMEARNESEER
Logistic ElV35 7
BHRRZSEAS AR LHHERAZL
Kl & Logistic [543 87 5 ##, 4013 5 7w, NLR
®2 PHBE NI RIS bR LS (Mean + SD)

Table 2 Comparison of blood routine between two groups

(Mean = SD )
_ MRS <2 4 MRS =3 2 N
= A é P
Eistan (n=82) (n=65) sitHE P A
WBC ( x10°) 7.77 £2.35 8.39+£2.75 0.866 0.354

NEUT ( x10°) * 4.73 (3.61,6.51) 6.16 (3.94,7.61) 2.223 0.026
LYM ( x 10°) 1.81+0.77 1.49 + 0.69 3.188 0.002
NLR* 2.71 (1.82,4.63) 4.26 (2.82,7.04) 3.173 0.002

PLT ( x 10°) 22590 £54.38  223.51+61.82 0.001 0.944
MPV (f1) 10.26 + 0.95 10.30 £ 0.84 0.573 0.450
PDW (%) 11.96 +1.98 11.99 +1.82 0.402 0.527
NLR/PLT' 0.01(0.01,0.02)  0.02(0.01,0.34) 3.294 0.001
MPV x NLR* 27.08(19.37,44.09)  45.03(27.32,71.65)  3.140 0.001
MPV x NLR/PLT*  0.12(0.08,0.20)  0.19(0.12,0.35)  3.124 0.002
PDM/PLT* 0.05(0.04,0.07)  0.05(0.04,0.07) 0.730 0.466
MPV/PLT 0.05 +0.02 0.05+0.01 0.220 0.640

E: "M (O, Q) ; WBC HHHMM; NEUT 4 Phiami;
LYM itk CLAHML ;. NLR Sy bl n il / itk L 4e MO LL {6 PLT Al
/s MPV I/ IMFEARER ;. PDW g i/ IS 2 A 92 2

R 3 PIEH NG A RAE A S IG S AG A HL AR
Table 3 Comparison of general conditions at admission and
accessory examination results between two groups

MRS <2 4 MRS =34

b (n=82) (n=65) AR P
SBP ( mmHg ) 149 + 25 149 £ 24 0.431 0.513
DBP (mmHg ) 8417 81+18 0.008 0.929
GLU (mmol/L) *  6.84(5.48,8.60) 6.88(6.04,8.21)  0.973 0.330
TC ( mmol/L) 474 +1.25 4.67+1.12 0.077 0.781
TG (mmol/L) *  2.03(1.26,3.51) 1.48(1.15,2.11) 5.621 0.019
HDL ( mmol/L ) 1.20£0.31 1.18 £0.30 0.063  0.304
LDL ( mmol/L) 2.71 £ 1.04 2.85+0.90 0.408 0.524

Ser (mmol/L) * 68.50(59.50,82.25) 67.50(58.00,82.00) 0.911 0.362
Fib ( mmol/L ) 311.45+50.80  317.71+£75.93 4130 0.054

WM (O, Qy); SBP W4/ ; DBP H&FHK/E ; GLU A
I 5 TC AU EE 5 TG R Hh = ; HDL A& EREA ;
LDL AREEENE & 5 Scr MIMWUAT ; Fib £l 4E 8 1R
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( OR=1.045, 95%CI : 1.032~2.350, P=0.032 ), MPV
( OR=4.212, 95%CI : 1.074~16.513, P=0.039 ),
MPV x NLR/PLT ( OR=5.711, 95%CI: 1.342~24.298,
P=0.018 ), PDW ( OR=1.015,95%CI : 1.001~2.372,
P=0.032), NIHSS ¥ 43 ( OR=1.266, 95%CI :
1.111~1.443, P<0.01) 2452 IVT IGIT 5 AIS B3

R4 HZIVTAIS B IR S A R R
Logistic [F1I543#7

Table 4 Univariate logistic regression analysis of poor clinical
prognosis of AIS patients with IVT

S OR (95%CI ) P
— oL
iy (%) 1.047 (1.017~1.077) 0.002

B (I, %)
EIILE (B, %)
BERIA (B, %)
L (I, %)
B (B, %)
FRRILEE (1, %)
BEAE G4 (1, %)
Hib (B, %)

L5 B2 R

0.719 (0.338~1.529) 0.391
0.808 (0.407~1.603 ) 0.542
1,721 (0.830~3.567) 0.145
1.121 (0.526~2.388 ) 0.768
0.274 (0.106~0.705 ) 0.007
0.859 (0.285~2.586 ) 0.787
0.844 (0.370~1.925) 0.686
0.778 (0.404~1.496 ) 0.451

WBC( x 10°) 1.062 (0.921~1.225) 0.107
NEUT ( x10”) 1.252 (1.033~1.517 ) 0.022
LYM ( x 10°) 0.592 (0.363~0.967 ) 0.036

NLR 1.372 (1.116~1.687) 0.003

PLT ( x10°) 0.994 (0.988~1.001 ) 0.102
MPV (fl) 2.223 (1.379~3.582) 0.001
PDW (%) 1.477 (1.166~1.872) 0.001
NLR/PLT 1.004 (0.997~1.011) 0.002
MPV x NLR 1.035 ( 1.013~1.057 ) 0.002
MPV x NLR/PLT 2.076 (0.582~7.400 ) 0.002
PDM/PLT 6.322 (1.355~6.654 ) 0.027
MPV/PLT 2.342 (1.023~3.238) 0.013
SR KA,
SBP (mmHg ) 0.999 (0.985~1.012) 0.824
DBP ( mmHg ) 0.994 (0.976~1.012) 0.493

GLU (mmol/L )
TC (mmol/L )
TG ( mmol/L )
HDL ( mmol/L )
LDL ( mmol/L)
Scr ( mmol/L )
Fib ( mmol/L )
NIHSS

1.024 (0.920~1.140 ) 0.662
0.899 (0.682~1.186 ) 0.451
0.695 (0.535~0.903 ) 0.006
0.631 (0.219~1.822) 0.395
1.106 (0.793~1.544 ) 0.552
1.002 (0.993~1.011) 0.713
1.002 (0.997~1.007 ) 0.501
1.404 (1.250~1.575) <0.01

x5 232 IVT B9 AIS B4 I R WS A R B 2 R
Logistic [A1IH453#7

Table 5 Multivariate logistic regression analysis of poor
clinical prognosis of AIS patients with IVT

EYE| Wald

S 28 FRUfER i P{i ORMH  95%CI
NLR 0.504 0.639 4325  0.032 1.045 1.032~2.350
MPV 0.438 0.697 4254 0.039 4212 1.074~16.513
MPV x NLRPLT 0.742 0.739 5561  0.018 5.711 1.342~24.298
PDW 0.463 0.305 5381 0.032 1015 1.001~2.372
NIHSS 0.236 0.067 1559 <0.01 1266 1.111~1.443

M DRETUS A R AREMAIN R o
3 it

AFRATET, /MRS SHUAR N R 1k S AR
FRHELRS T, /MRS 5 N A AR, 2
SR, SRR REMBEUN, TS
BUm s &SRR AE, 5 RMIEARERT, fEdEsh ik
SEREREAL I A T, BFOTRESE, I IR IR A 1/ VAR R
HETIALAA B AR PR B XU s I RS TR Y7 R
TS0 ML TR AF SR SE ™ HL il IR YT
FEO LB 1 & R Pl B BAE . 76 20 e
60 4EAR, PURBFIEARE T /MRS AIS Z [H A4
Febk: B BRFTIESE I MR AE ATS S P 51 B AR
R UL BRI R X T 1R S 5 il e 1) &
ALH BT AE R £, AEJEST TG R IZBR B i/
MOFHOCHEEL T ATS S22 s A oAy > 2 e

M F AT AUR—A 78 4 B b XA,
bR /MR AR S, 4 PLT. MPV., PDW,
T8 515 PLT J& [ W ifil /N K fe # LA FR
FCR e it /AR R B, B R /R AR . THAERY
IKAFEAE . MPV 2 BRI /N D) BE AN TG £k, 4R
BREN AR B TS, MPV BN, B a0 ) b ™
&, WSS SSES: ", MPV 5 PLT {R4M iR i
FHOE, e JEURTE I 75 5 PLT AL WS AR
MPV S IFAE. W5 &8, A L 2 ) MPV
BERT IO T & . BRI MR S, H
MPV>6.4 fl 5}, ] il & A 3R 12

A i IE MPV {H 5.0 i 1l B B 1 2 & 12
AWFREM, 76 AIS. 2o O UEFE A I 1
Ph B h, MPV FI MPV/PLT WAl TH & 5 B
Il AR5 AN ARG U B8 & B MPV {EAE ATS
O IUVESE . BHDRIG . 1o IR B AL 255 5 v 24 m] T
M eAh, MPV (BT SRR S K E A O
AR BE B B A% 1Y TS R A e 0 A i o 4l
PLT 1 MPV J& AIS WM faf A&, 5 AIS 9™
FREEAG, AT XA L EE AIS"Y, HAl
KT HZHNERG AIS BF 1R KPS 5 MPV
(A CHERF S 80 DF9E B3, MPV KF-THE,
PR I/ IR B ML A RE 73858 . DA AR R Y
/MK 57 T 22 (B R AN AR 2 B2, FTLARE
WCHE F ACE B BG4 T . 5 B X B - /MR
FA, R ", s, MPV AIREN TR
SE I AR T 1 1 R 5 Il AR T B 22 [ 1) 56 2R
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R E AR, RIMARTE ST BE FBORAE, 1 9ORE R it
e ARSEIMARTE K AN T a1 42 -6
(IL-6 ) 4T 2 -3 (1IL-3) n] 8 A% 40 i
g, VA /IR G A B BRI ATS 2
HIARJOIR ST RE S B MPV K ETHE . BRCAH
FSEUESE MPV KT R i A b & AR b R 2R
EM G Z 352 IVT IRY7 1Y ALS HilJ5 5 MPV A
PWFSE . ARAFFTIESE, MPV Mi5% IVT i AIS H
HIRIUE A RASZmE R, B MPV (ERR,
Z IVT iRITIE AIS i 3 N H M I aE il 522,
o HE R S8 5 I DI REMK A SR, s B TS

PDW 247w I/ MR B NANE R TS5
PDW 34 @A R il /MR B /N Bk . il /T Ak
JER AR, FEUM /MR RN, PDW EHF
Fio ANIE YR ML AGEAE 7T BE 530 MPV I & AN
W, SEAERTEIAEK, MPV BRE . YAEAER R T
2h, MPV {nJ45 0.5 1 24, 1T PDW AR
i B[] i A7 B T] (g s g, DL G ] 6B 2 L MPV
SERTEE A I IS AR AR B 1. PDW AR Al /INVBR
BRI AT bR, HARAHFEHGE PDW 5 AIS
ARG ER . Loh, fEFishikess . &bk
TEWKEEAAE . P PEBRZEVE Rt . FLBRE A EH A
Yi%: Z #hpc i, PDW F1 PDW/PLT H(H Al 1E K
AR I RS 092 Mbs iy B ABFSEUESE PDW
JEHEAZ IVT 1) ALS B IR R TE A R 520 R 2
Bl PDW MK, 4252 IVT IGI7 ) AIS % 3 1 H
AT RET G 52

NLR J2 —Ffr 5 F ok 40 A 116k 0 200 it 50 4 B¢
AT PARRICY), AT BR 4 B JAE N, I RAF 5T
EH Tz, AR R IO . ARy 250 B
B MESNEFFEAREBEENER S ZE . XIEw
FabERG I T B 5 B R 2B RO I i A B
NLR 7] {E h—Ff ol 7 B 2 220 S I 9
5%, NLR J& 2Pk ed ik 25 4 Ak ™ 25 R BE R JE 241
TS FE R B H R iRaE NLR X ATS 3%
R 6 2 ol o 22 T RE TS EL A BUAN (8 B AR
I B NLR 5 ATS U 60 d N ERRAESRA 2,
AR RMFIE &R, 15 NLR J& AIS fBH 232 i ks
FIAYT 3 A H T HBUREDR A AN i 28 7505 AN R A
SEER R 2 P, ARHFSE B R T NLR 5 HiBE 3 4
A5 BE M Z IR N RE5 A . AT
SENLR 24257 IVT 1 AIS 5351 R U5 A B
MR %, RBP NLR B8, #32 IVTIRYT A AIS &

H 3N HAMAYIRET A2

A, PLT. MPV. NLR Fll PDW {H1J 5 AIS
(&M . P U R RS AH G, ARDFFRHEWT,
L IREARIAT BY T RO A AR R . BT PLT
B2 B/ MR TE FERYFE A5, BR LA PLT (B ] LR
B B AR B T R T . HRTERZ R
it EIRSECS ALS J5 W5 ™ SR B A AH DM
A B 5% ¥ NLR/PLT. MPV x NLR, MPV x NLR/
PLT. MPV/PLT. PDW/PLT £ % #H & W A W 5%,
Wit R E ST, LRERA g R L HiE
T2 HZE it K, U MPV x NLR/PLT A 41t
2 Y, WIFRAS R, MPV x NLR/PLT o] DLAE
SE 3 AN A SRR ERER TR, A2
M HT & B MPV x NLR/PLT (1) OR {5 %5 HiAth [H %
W1 ThE, SR HXHEZ IVTIRYIT IS AIS &N
PRADIRETE "MK

KT EEZ AR ZA . B, AR
HL REEA ST, v RE SRR R . R, AHF
FERMEFEAR R/, GETRRERAC. 55 =, AT
v fi = o B e ) S A B

i b rik, ARFRE R B8, MPV, NLR,
MPV x NLR/PLT, PDW #l NIHSS i} 4> 7£ Wl /&
RIFA WG 2ZHAMERARITFE L, K
MPV x NLR/PLT n] L& 4y s fiil 3 4~ H J5 AIS £
B e, (BAYETE— 2 0F 5T DA w0 2 A7
IVT 597 ALS Filf5 i 3645

MR FTAEE R AR 25 v o

2 % X W
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