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Value of A2DS2 score combined with neutrophil to lymphocyte ratio in predicting stroke-associated
pneumonia Song Yamei ,Xing Jia ,Zhang Jinchao ,Cui Chaobo ,Zhang Juxiang ,Wang Jing. Department of
Respiratory and critical Care Medicine , Harrison International Peace Hospital , Hengshui 053000, China

[ Abstract] Objective To explore the value of A2DS2 score combined with neutrophil to lymphocyte
ratio( NLR) in predicting stroke-associated pneumonia ( SAP). Methods According to combined with
SAP or not,226 patients with stroke were divided into SAP group (124 cases) and non-SAP group ( 102
cases ) ,clinical data between the two groups were compared. Multivariate logistic regression analysis was
used to assess the risk factors of SAP. Receiver operating characteristic( ROC) curve was used to evaluate
the predictive value of A2DS2 score and NLR for SAP. Results
history, disease history of atrial fibrillation, dysphagia,ischemic stroke,National Institutes of Health Stroke
Scale( NIHSS) score, A2DS2 score, WBC count, NEUT count and NLR in SAP group were all higher than
those in non-SAP group( P <0.05) ,while LY count was lower than that in non-SAP group(P <0.05).
Multivariate logistic regression analysis showed that both A2DS2 score and NLR were the independent risk
factors for SAP(P < 0.05). ROC curve analysis showed that area under ROC curve (AUC) of A2DS2
score combined with NLR predicted SAP was higher than a single index( P <0.05). Conclusion A2DS2
score combined with NLR has a good predictive value for SAP.
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