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Abstract: Objective To investigate the predictive value of platelet to lymphocyte ratio(PLR) in hemor-
rhagic fever with renal syndrome(HFRS). Methods 120 patients with HFRS and 120 patients with upper re-
spiratory infection(URI) as disease control group and 150 individuals undergoing the healthy physical exami-
nation Chealthy controls group)were selected in a hospital from January 2015 to April 2018. Blood cells classi-
fication and count were performed. PLR were compared among two groups. The clinical and laboratory data in
the patients with HFRS were collected and other indicators were statistically analyzed. Moreover, the diagnos-
tic and predictive value of PLR,PLR were analyzed using the receiver operating characteristic curve (ROC
curve). Results LC,PDW,BUN and CREA in the HFRS patients were significantly higher than disease con-
trol group and the healthy controls group, PLT and PLR were significantly lower than disease control group
and healthy controls group,the difference was statistically significant(P <C0. 05). LC,PDW were significantly
lower in disease control group than healthy controls group., PLR was significantly higher in disease control
group than healthy controls group,the difference was statistically significant(P<C0. 05). There was no signifi-
cant difference of PLT,BUN,CREA in disease control group and healthy controls group(P>>0. 05). The AUC
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value of PLR,PLT for predicting HFRS was 0. 923,0. 967, the cutoff value of PLR was 45. 28(sensitivity was
0. 775, specificity was 0. 993) ,the cutoff value of PLT was 104 (sensitivity was 0. 908, specificity was 0. 993).
The AUC value of PLR and PLT for predicting HFRS IgM positive patients were 0. 928 and 0. 970, respective-
ly, The AUC value of severe HFRS patients diagnosed by PLT and PDW was 0. 642 (95%CI :0. 530—0. 754,
P=0.023),0. 662 (95%CI;:0.545—0. 780, P =0. 010). The AUC value of PLT and PDW for predicting
HFRS severe patients was 0. 707. Conclusion PLR,PDW and PLT are expected to apply as a new biomarker

for independently predicting the HFRS and have important clinical

value for prediction of HFRS patients and

their severity, which can provide theoretical basis for prognosis management of HFRS patients.
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