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Abstract: Objective To investigate the correlation between neutrophil-lymphocyte ratio (NLR) and the
degree of liver fibrosis in metabolic associated fatty liver disease (MAFLD) and its evaluation value in early
and advanced steatohepatitis. Methods A total of 110 patients with MAFLD admitted to this hospital from
June 2019 to May 2021 were collected as the research objects. The height and weight of the patients were
measured, the blood routine, liver function, blood lipids, fasting blood glucose, and inflammatory factors were
detected,and liver tissue biopsy was performed for pathological examination. MAFLD patients were divided
into the simple fatty liver group,the early steatohepatitis group and the advanced steatohepatitis group accord-
ing to liver steatosis (S),activity (A) and fibrosis (F) score (SAF score) system. The basic clinical data of
the three groups were compared. NLR and the levels of tumor necrosis factor (TNF) and interleukin-6 (I1L.-6)
in patients with different F scores were compared. Spearman correlation was used to analyze the correlation
between NLR, TNF, IL-6 and F score, and receiver operating characteristic (ROC) area under the curve

(AUC) was used to analyze the evaluation value of NLR, TNF and I1.-6 in early and advanced steatohepatitis.
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Results According to the SAF score,there were 26 cases in the simple fatty liver group,36 cases in the early
steatohepatitis group,and 48 cases in the advanced steatohepatitis group among the 110 MAFLD patients.
NLR increased gradually among the three groups,and there were statistically significant differences in pair-
wise comparisons (P <C0. 05). NLR increased with the increase of F score in MAFLD patients,and there were
statistically significant differences (P <C0. 05). Spearman correlation analysis results showed that NLR was
positively correlated with F score (+r=0. 796, P<C0. 05). The ROC curve analysis results showed that the opti-
mal critical value of NLR for evaluating early steatohepatitis was 1. 734,and its AUC was 0. 903, which was
significantly better than 0. 736 and 0. 729 of TNF and I1.-6 (P <C0. 05) ;the optimal critical value of NLR for e-
valuating advanced steatohepatitis was 2. 541,and its AUC was 0. 877, which was also significantly better than
0. 544 and 0. 666 of TNF and IL-6 (P<C0. 05). Conclusion NLR is positively correlated with the degree of liv-

er fibrosis in MAFLD, which has a good evaluation value for early steatohepatitis and advanced steatohepati-

tis,and it can be used as a reference indicator for clinical diagnosis and treatment.
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