ERbihE¥ 2% 2021 4 1 A% 42 %% 28 Int J Lab Med.January 2021, Vol. 42.No. 2 « 137 -

o E-
F 14 i 208 e /4 ES 2 A L 1L, I /IR / 4k B2 40
Pt E ST iR 4 B KIS T

R,k E.EBE.H MR AS
AR TPEHRFWBER/ AL PERAELERHA,LHEH T 210029

W OE.HH KT PREei/Ke i (NLR) fo fo s 48 /4 & 2 B W {A (PLR) 2 3% %5 b 45 1 %
(UC) B 9N A dovp 6 K- 32 4E T H 2 UC 695 st . Fik KB 874 UC EFHMAN UC LA, KE 65 #H
DA (IBS) B H AT A, 547 & F I R T4, L3 M4 NLR #= PLR /K-F £ 5% ; K | Pearson 48 % %
# NLR.PLR 55 & % A 35 47 @ 20 Jo 3+ 3 (WBC) | f2 s 4 3+ 3 (PLT) .C B & %& & (CRP) . 4r 9 ff it & &
(ESR) #9 48 5% M 5 R A 2K & TAE4F 42 (ROC) W1 4,31 3£ NLR #= PLR R 16 RAA A W & T @ AR(AUC) . 5 %
F KM AFHEATIRE, ER O UCAEEZ AL NLR 2 PLR M9 23 T a4 (P<10.05), #8% M5 &
I.NLR.PLR 35 WBC.CRP #= ESR £ E48% (P<0.05), NLR A T# ¥ UC # %26 RAA A4 2. 64, F K
JEFa by E A A 81. 9% A2 62.6% ,AUC 4 0.758,PLR JA F# ¥ UC 8 J 416 R84 163. 40, 4 E Fo 45
JE4 R A 75.0%F= 60. 6%, AUC 4 0. 759, F 4 ¥4 T WBC(AUC:0. 687)F PLT(AUC:0. 745) , #§i# F ESR
(AUC:0. 783) 2 CRP(AUC:0.830), NLR 4 CRP.PLR # 4 CRP #f UC &4 # by L34 T CRP £ 5k 44
M, & NLR #= PLR &£ UC & H 5 A o ¥ 69K FJF & . NLR.PLR % B UC #9 2tk T % A 48 4% WBC #=
PLT,H 5 CRP B4 5 A T4 % UC 6994 b 2 ak .

KR mEEmX,; ThEmE/ Remieiti; bR/ Kemieid; iXE TAFHFIEd K

DOI:10. 3969/j. issn. 1673-4130. 2021. 02. 003 FEZESES R446.11+1

XEHS:1673-4130(2021)02-0137-05 MERARE RS A

Clinical value of neutrophil/lymphocyte ratio and platelet/lymphocyte ratio in diagnosis of ulcerative colitis”
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Abstract:Objective To investigate the levels of neutrophil/lymphocyte ratio (NLR) and platelet/lym-
phocyte ratio (PLR) in the peripheral blood of the patients with ulcerative colitis (UC) ,and to evaluate their
diagnostic efficiency in diagnosing UC. Methods Eighty-seven patients with UC were enrolled in the study as
the UC group,and 65 patients with irritable bowel syndrome (IBS) were included into the control group. The
clinical data of the patients were analyzed. The differences of NLR and PLR levels were compared between the
two groups. The correlations of NLR and PLR with clinical commonly used indicators such as WBC, PLT,
CRP and ESR were assessed by adopting the Pearson correlation analysis. The ROC curve was used to calcu-
late the optimal cut-off values and the area under curve (AUC) of NLR and PLR,and the results were com-
pared with the commonly used inflammatory indicators. Results The peripheral blood NLR,PLR levels in the
UC group were significantly higher than those in the control group (P <C0. 05). The correlation analysis found that
NLR and PLR were positively correlated with WBC,CRP and ESR. The optimal cut-off value of NLLR for diagnosing
UC was 2. 64, the sensitivity was 81. 9% , the specificity was 62. 6% ,and AUC was 0. 758. The optimal cut-off value of
PLR for diagnosing UC was 163. 40, the sensitivity and specificity were 75. 0% and 62. 6 % respectively,and AUC was
0. 759, they both were superior to WBC (AUC.:0. 687) and PLLT (AUC.:0. 745) ,while which were slightly inferior
to ESR (AUC:0. 783) and CRP (AUC:0. 830). The diagnostic values of NLR combined with CRP and PLR
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combined CRP were superior to that of single CRP detection. Conclusion The NLR and PLR levels in the pe-

ripheral blood of the patients with UC are increased. The efficiency of NLR and PLR for diagnosing UC is su-

perior to that of common indicators WBC and PLT,its combined use with CRP can increase the UC diagnostic

efficiency.
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