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Abstract: Objective To investigate the predictive value of neutrophil(NC) and neutrophil to lymphocyte
ratio(NLR) in hemorrhagic fever with renal syndrome(HFRS). Methods The blood cell differential counting
in 119 patients with HFRS (HFRS group) ,150 individuals undergoing the healty physical examination (health
control group) were selected in a hospital from January 2015 to April 2018. Blood cells classification and count
were performed. NC and NLR were compared among two groups. The clinical and laboratory data in the pa-
tients with HFRS were collected and other indicators were statistically analyzed. Moreover, the diagnostic and
predictive value of NC and NLR were analyzed using the receiver operating characteristic curve(ROC). Results

The NC,LC,NLR,WBC,BUN and CREA in the HFRS patients were significantly higher than the healthy
controls, the difference was statistically significant(P<C0. 05). The AUC value of NLR for predicting HFRS
was 0.711,95%CI 0.645—0.777,P=0.000. The AUC value of NC for predicting HFRS was 0. 812,95%CI
0.758—0.866,P=0.000. The NLR of HFRS IgM positive patients was significantly higher than that of IgM
negative patients,and the difference was statistically significant (P<C0. 05). There was no statistically signifi-
cant difference in NLR between IgG negative and positive patients with HFRS and urine protein 1+ and urine
protein 3+ patients (P>0. 05). The AUC value of NC and NLR predicted the HFRS IgM positive patients
was 0.817 and 0. 728, respectively. Conclusion NC and NLR are expected to apply as a new biomarker for in-

dependently predicting the HFRS. The increasion of NC and NLR plays a significant role in predicting the IgM

x  EEWR . PEUUA H AR IR TS H R 5 H (2017 M8084) .
EEBN G, FEEIN, FENF LR R SRR R 2 Wi .~ E{E1EH, Email. 237474800@qq. com,
AT AR R 5K T s T R A0 T e 2 /R B AN B A 2 A A I AR T A M L. B B B R 2 Ak AR 2019,
40(8) :964-967.



E i E #2074 2019 42 4 F % 40 %% S #] Int J Lab Med, April 2019, Vol. 40,No. 8 e 965

positive HFRS,and provide a guide of prognostic monitor for HFRS.
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