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1. This study investigated the association of neutrophil to lymphocyte ratio (NLR), platelet to lymphocyte ratio (PLR), and lymphocyte to monocyte ratio (LMR) with post-thrombolysis early neurological outcomes in patients with acute ischemic stroke.
2. The results showed that NLR, PLR, and LMR were independent factors for post-thrombolysis early neurological deterioration (END). NLR was an independent factor for post-thrombolysis early neurological improvement (ENI).
3. The area under curve (AUC) of NLR, PLR, and LMR to discriminate END were 0.763, 0.703, and 0.551 respectively; AUC of NLR, PLR, and LMR to discriminate ENI were 0.695, 0.530, and 0.547 respectively.
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May be slightly imbalanced: The article presents the information in a generally reliable way, but there are minor points of consideration that could be explored further or claims that are not fully backed by appropriate evidence. Some perspectives may also be omitted, and you are encouraged to use the research topics section to explore the topic further.
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This article is a well-written research paper that provides a comprehensive overview of the association between neutrophil to lymphocyte ratio (NLR), platelet to lymphocyte ratio (PLR), and lymphocyte to monocyte ratio (LMR) with post-thrombolysis early neurological outcomes in patients with acute ischemic stroke. The authors have provided detailed information on the methods used in their study as well as the results obtained from their analysis which are presented in a clear manner making it easy for readers to understand the findings of this study.
The authors have also discussed potential biases that may have affected their results such as selection bias due to the fact that only patients who underwent thrombolysis were included in this study which may not be representative of all AIS patients; however they did not provide any further details on how these biases could have been avoided or minimized which could be seen as a limitation of this study. Additionally, there is no discussion on possible risks associated with thrombolysis treatment which should be noted by readers when interpreting the results of this study.
In conclusion, this article provides useful insights into the association between NLR, PLR, and LMR with post-thrombolysis early neurological outcomes in AIS patients; however more research is needed to further explore potential biases and risks associated with thrombolysis treatment before any definitive conclusions can be drawn from this study's findings.
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· Thrombolysis treatment risks
· Selection bias in acute ischemic stroke
· Post-thrombolysis neurological outcomes
· Neutrophil to lymphocyte ratio and stroke
· Platelet to lymphocyte ratio and stroke
· Lymphocyte to monocyte ratio and stroke
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