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Correlation of neutrophil-to-lymphocyte ratio, platelet-to-lymphocyte ratio.mean
platelet volume with disease activity in systemic lupus erythematosusi”
QIN Fengxian ,WEI Wei ,ZOU Yan ,CHEN Jifei ,DAI Shengming”
(Department of Clinical Laboratory ,the Fourth Af filiated Hospital of Guangxi Medical
University ,Liuzhou,Guangxi 545005 ,China)

[ Abstract] Objective To evaluate the relationship between neutrophil-to-lymphocyte ratio (NLR),
platelet-to-lymphocyte ratio (PLR) ,mean platelet volume (MPV) and disease-activity in patients with system-
ic lupus erythematosus (SLE). Methods From January 2014 to November 2017,100 patients with SLE in the
hospital were included into the SLE group,and other 47 healthy individuals undergoing physical examination
were included into the control group. According to SLE disease activity index (SLEDAD , the patients in the
SLE group were further divided into the active group (SLEDAI score>10 points,n=58) and non-active group
(SLEDAI score<{10 points,n=42). The NLR,PLR, MPV, C-reactive protein (CRP),and erythrocyte sedi-
mentation rate (ESR) were detected,and their relationships were analysed. Results Compared with the con-
trol group,the NLR and PLR in the SLE group were significantly increased, while the MPV had a significant
decrease (P<C0. 01 or P<C0. 05). After treatment, NLR, PLR and SLLEDAI score decreased promptly in parallel
with an increase of MPV in the active group(P<C0. 01 or P<0. 05). Furthermore, the NLR,PLR,and MPV of patients
with SLE was correlated with SLEDAI score, CRP level, ESR and complement C3 (NLR:r=0. 779,0. 622,0. 684,
—0.702;PLR:r=0. 542,0. 547,0. 579, —0. 618; MPV . r=0. 236, —0. 321, —0. 347,0. 318, P<C0. 05). Conclusion
NLR,PLR and MPV can serve as biological indicators for the assessment of disease activity in patients with SLE.
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*x1 SLE A5 BAZMEIEIRLE (TLs)
2H 9 n NLR PLR MPV ({L) C3(g/L) CRP(mg/L) ESR(mm/h)
Xt e 4 47 1.47+1.01 90.23=£3. 39 9.8441.39 1.3540.77 4.29+2.67 6.5043.12
SLEZ4 100 4,94+2.11 181.71£6.55 7.1441.41 0.5640.48 24.39+4.57 24.84=+4. 36
P <0.01 <0. 05 <0. 05 <0.01 <0.05 <C0. 05
x2 SLE 8 & FEHASEFHATNEEIRER (T L)
2H 5 n NLR PLR MPV (fL) C3(g/L) CRP(mg/L) ESR(mm/h)
JEIG s 42 4,06+1.33 159.65411.09 8.72+1.44 0.73%0.32 14.98+5.74 12.28+2.67
WG Bh 4l 58 6.324+1.28 198.9149.77 7.6841.27 0.3240.51 27.65+6.39 27.4543. 38
P <0.01 <0. 05 <0. 05 <0.01 <0.05 <0. 05
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