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The relationship between infection and urticaria neutrophil-lymphocyte
ratio and platelet-lymphocyte ratio in urticaria patients with abdominal pain
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Abstract: Objective To analyze the relationship between the changes of hs-CRP concentration, NLR and
PLR in patients with infectious urticaria and abdominal pain. Methods Totally 100 patients of acute urticaria
with abdominal pain were enrolled in the study and divided into 2 groups:infected group (#=50) and nonin-
fected group according to whether they were infected or not. Another 50 patients with acute urticaria without
abdominal pain due to other causes were randomly enrolled as the control group. The levels of hs-CRP,NLR
and PLR in the three groups were measured,and the sensitivity and specificity were analyzed by the receiver
operating (ROC) curve. Results The hs-CRP concentration, NLR and PLR of infected group were significant-
ly higher than those of noninfected group and control group(P<C0. 05),but there was no significant difference
between the noninfected group and the control group(P>0. 05). The AUC of ROC curve of hs-CRP for the di-
agnosis of infectious urticaria abdominal pain was 0. 997, the best diagnostic value was 13. 56 mg/L,the sensi-
tivity was 96 % . the specificity was 80%. The AUC of NLR was 0. 843, the best diagnostic value was 17. 67,
the sensitivity was 70% ,and the specificity was 88%. The AUC of PLR was 0. 974, the best diagnostic value
was 224. 85, the sensitivity was 94 % ,and the specificity was 92%. Conclusion The plasma hs-CRP concentra-
tion, NLR and PLR are highly sensitive and specific for infectious urticaria with abdominal pain, which is wor-
thy of clinical promotion.
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