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Abstract:Objective To investigate the value of platelet-to-lymphocyte ratio(PLR) in the prognosis pre-
diction of maintenance hemodialysis(MHD) patients. Methods From October 2013 to July 2018,180 patients
who received MHD for more than 3 months and were over 18 years old in the Affiliated Hospital of Southwest
Medical University were selected retrospectively, and they were divided into death group and survival group
according to whether the patients died during the follow-up period. The clinical data and laboratory indexes of
the two groups were compared at the beginning of MHD,and PLR and neutrophil-to-lymphocyte ratio (NLR)
were calculated. Cox proportional hazards regression model was used to analyze the risk factors of all-cause
death in MHD patients,and the receiver operating characteristic (ROC curve) curve and area under the curve
(AUC) were used to analyze the predictive effect of PLLR on all-cause death in MHD patients. Results Com-
pared with the survival group.the platelet level, NLR,PLR and C-reactive protein (CRP) level in the death
group were higher, while the lymphocyte level was lower, the differences were statistically significant (P <<
0. 05). After adjusting for multiple confounding factors, multivariate Cox regression analysis showed that PLR
(HR=1.009,95%CI :1. 001 —1. 017, P <C0. 05) sage (HR =1. 040,95%CI :1. 004 —1. 077, P <(0. 05) were
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independent risk factors for all-cause death in MHD patients. The AUC of PLR for predicting all-cause death
in MHD patients was 83.8% (P <C0. 05),the best cut-off value was 180. 47, the sensitivity was 78. 4% ,and

the specificity was 81. 1%. Conclusion

tients,and it is expected to be an indicator of prognosis.
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