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Background and aims

Several studies have investigated the role of the inflammatory response after a stroke in predicting outcomes, focusing separately on
the leukocyte formula and iron balance. However, there’s a lack of comparative data on the patterns of these markers in a cohort of
patients with exclusively ischemic strokes treated (tIS) with rTPA.

Materials and methods

We analysed demographic-clinical features (sex, age, comorbidities, Bamford classification, NIHSS and mRS) and markers of
inflammation (PCR, ESR, iron, ferritin, transferrin saturation, leukocyte formula and related ratios). We excluded patients with active
infection, chronic renal failure, autoimmune disease. We compared the characteristics in terms of mRS at 3 months. A multivariate
inferential analysis was performed to describe the independent factors of poor outcome.
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Discussion and Conclusions
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