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Abstract:Objective To explore changes of red cell distribution width (RDW) , neutrophil-to-lymphocyte
ratio (NLR) and platelet to lymphocyte ratio (PLR) in chronic obstructive pulmonary disease (COPD) pa-
tients,and evaluate their value as the prognosis index in COPD patients. Methods A total of 138 patients with
COPD were collected from September 2016 to June 2017, patients were followed up for the survival or death
situation after one year,and were divided into survival group and death group. Baseline RDW,NLR and PLR
values in COPD patients were analyzed,Cox regression analysis was used to explore the relationship of RDW,
NLR and PLR with the prognosis of patients,and the Kaplan-Meier survival curve was used to analyze the
difference of prognosis in COPD patients with different values of RDW,NLR and PLR. Results The baseline
RDW,NLR,cardiac troponin T (¢TNT),N terminal pro B type natriuretic peptide (NT-proBNP) and hyper-
sensitive-CRP (hs-CRP) of COPD patients in the survival group were significantly lower than those in the
death group,and the differences were statistically significant (P <C0. 05). Multivariate analysis showed that af-
ter excluding other factors, RDW,NLR and PLLR were still potential risk factors for the prognosis of COPD
patients. The median values of RDW,NLR and PLR were 14. 45%.6. 15 and 187. 68 respectively, the COPD

patients were divided into== median array group and <median array group,and Kaplan Meier survival curve
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was analyzed. The results showed that the prognosis of RDW<C14. 45% group was significantly better than
that of RDW=>14. 45 % group (P <C0. 001) ,the prognosis of NLR<(6. 15 group was better than that of NLR=>
6.15 group (P<C0.001),and there was no significant difference between PLR<C187. 68 group and PLR>=
187. 68 group (P>>0.05). Conclusion The increase of RDW and NLR in COPD patients closely related to the
increased risk of death, RDW and NLR can be used as potential prognostic indicators for COPD patients.
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