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Change of platelet/lymphocyte ratio and its relationship with severity
and outcome in patient with acute pancreatitis”
QIAO Guohui ,ZHANG Zhejing sCUI Yali sHE Ying sWANG Shuai*
Department of Clinical Laboratory ,Linfen Central Hospital sLinfen ,Shanxi 041000,China

Abstract : Objective To explore the relationship between platelet/lymphocyte ratio (PLR) and disease se-
verity and outcome in patients with acute pancreatitis. Methods The clinical data of totally 124 cases of acute
pancreatitis admitted to the hospital from May 2021 to October 2022 were retrospectively analyzed. They were
divided into three groups according to the new Atlanta classification criteria; mild group (58 cases),moderate
group (44 cases) and severe group (22 cases) ,and they were also divided into good prognosis group (104 ca-
ses) and poor prognosis group (20 cases) according to the outcome of the disease. Another 60 healthy people
were selected as the control group. Platelet count (PLT) and lymphocyte count (LYM) were detected and
PLR was calculated within 24 hours after admission. Differences in PLR among all groups were compared. The
relationship between PLR and severity of the disease was explored by Pearson correlation analysis,and receiv-
er operating characteristic (ROC) curve was used to analyze the value of PLR for evaluating the prognosis of
patients with acute pancreatitis. Results The values of PLT and PLR in the four groups from low to high
were control group,mild group, moderate group and severe group (P <C0. 05),and the value of LYM in the
four groups from high to low were control group,mild group, moderate group and severe group (P <C0. 05).

Pearson correlation analysis showed that PLLR was positively correlated with the severity of acute pancreatitis
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(r=0.454,P<C0.001). PLT and PLR in the poor prognosis group were higher than those in the good progno-
sis group,while LYM was lower than that in the good prognosis group(P <C0. 05). ROC curve analysis showed
that the area under the curve of PLT to evaluate the prognosis of acute pancreatitis patients was 0. 798, the
cut-off value was 166.31X10° ,and the sensitivity and the specificity were 95. 00% and 62. 50 % , respectively.
The area under the curve of LYM to evaluate the prognosis of acute pancreatitis patients was 0. 801, the cut-
off value was 1. 60X 10", and the sensitivity and the specificity were 95. 00% and 68. 26 % , respectively. The
area under the curve of PLR to evaluate the prognosis of acute pancreatitis patients was 0. 887, the cut-off val-
ue was 86. 88,and the sensitivity and the specificity were 85.00% and 85. 57 % .respectively. Multivariate Lo-
gistic regression analysis showed that C-reactive protein (CRP),lipase (LPS), Acute Physiology and Chronic
Health Evaluation Scoring System I score (APACHE [l score),Ranson score and PLR were related factors
affecting the prognosis of patients with acute pancreatitis(P<C0. 05). Conclusion PLR in patients with acute

pancreatitis is increased, which is closely related to the aggravation of the disease and poor prognosis,and is

expected to be an effective indicator to evaluate the prognosis of patients with acute pancreatitis.
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