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[Abstract] Objective To investigate the changes and clinical significance of neutrophil to lymphocyte
ratio (NLR) and platelet counts (PLT) in newly diagnosed patients with ulcerative colitis (UC). Methods A
total of 130 newly diagnosed UC patients hospitalized in the Affiliated Hospital of Xuzhou Medical University
from January 2012 to January 2019 were selected as the UC group,and 142 healthy volunteers were selected as
the control group during the same period. The NLR and PLT were compared between the two groups. The pa-
tients in the UC group were further divided into the mild group (50 cases) ,moderate group (33 cases) and se-
vere group (47 cases) according to the Truelove and Witts criteria. The levels of NLR and PLT were com-
pared among 3 groups. The ROC curve was used to analyze the NLR and PLT,and the combination of NLR
and PLT to predict the activity and severity of UC. Results The levels of NLR and PLT in the UC group
were significantly higher than those in the control group,and the differences were statistically significant (P <<
0.05). The NLR level of the UC patients in the mild group, moderate group and severe group was higher than
that in the control group,the PLT level of the UC patients in the moderate and severe groups were higher than
those in the control group,the PLT level of the UC patients in severe group was higher than that in the mild
group and moderate group,and the differences were statistically significant (P<Z0. 05). The Spearman correla-
tion analysis results showed that the NLR and PLT levels were correlated with the UC severity (+=0. 48, P <<
0.05). The ROC curve showed that NLR combined with PLT had a good effect in judging the UC disease ac-
tivity,and the area under the curve (AUC) was 0. 81(0. 76—0. 87). The effect of NLR for judging the UC disease
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activity was better than PLT,AUC of NLR and PLT were 0.78(0.72—0.84) and 0. 69(0. 62—0. 75) respec-
tively. Conclusion The NLR and PLT levels of newly diagnosed UC patients are increased and positively cor-

relatedwith the severity of newly diagnosed UC,which can be used to assess the activity and severity of UC.

Their combination is better in evaluating the disease activity of newly diagnosed UC patients.
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