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Research progress on the relationship between NLR and prognosis of intracerebral hemorrhage
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[ Abstract] Intracerebral hemorrhage is characterized by high morbidity and mortality. Inflammatory
response is closely related to the course of intracerebral hemorrhage. After intracerebral hemorrhage, white
blood cells release inflammatory and cytotoxic mediators, which promote capillary permeability, cell swelling
and damage the blood-brain barrier, enhance edema around the lesion, and then affect the clinical course
of intracerebral hemorrhage. Thus, evaluation of inflammatory markers is helpful for the development and
prognosis of intracerebral hemorrhage. In the inflammatory response, neutrophils and lymphocytes are the two
main players, and the neutrophil to lymphocyte ratio (NLR) integrates the information of both neutrophils and
lymphocytes, is a reliable indicator of inflammatory response, and the ratio has certain potential value in clinical
application. This article reviews the relevant mechanism and prognosis of NLR after intracerebral hemorrhage in
combination with related research in recent years.

[ Key words ] Cerebral hemorrhage; Neutrophils; Lymphocytes; Inflammation; Prognosis;
Review
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[ Abstract] Exosomes are nanoscale extracellular vesicles containing a variety of bioactive substances

that are widely involved in intercellular material transport and information transfer, and play an important role

in a variety of pathophysiological processes. Mood disorders often result in difficulty in recognition, unclear

diagnosis, and difficult treatment due to their clinical complexity. There are differences in the quantity and

phenotype of exosomes between patients with mood disorders and healthy controls. This article reviews the

relevant research on exosomes in patients with mood disorders, and explores the possibility of exosomes from

different sources as biological diagnostic markers as well as therapeutic targets for mood disorders.
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