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[ Abstract] Objective To investigate the correlation between the neutrophil-lymphocyte ratio (NLR) in
peripheral blood and the levels of pro-inflammatory cytokines 1L-18,1L-6 and IL-8 in the patients with essen-
tial thrombocythemia (ET). Methods Fifty-six Ph chromosome negative (BCR-ABL —) patients with ET
definitely diagnosed in the Yunnan Provincial First People’ s Hospital from June 2017 to June 2020 were col-
lected as the experimental group. Contemporaneous 56 subjects undergoing physical examination served as the
control group. The automatic hematology analyzer was used to detect the blood routine parameters. NLR was
calculated. The levels of IL-183,1L-6 and IL.-8 were measured by using flow cytometry. The correlation between NLR
and the expression levels of 1L-13,1L-6 and IL-8 were analyzed. Results NLR in the ET group was 4. 37 (0. 33 —
13.66) ,which was higher than 1. 79(0. 92—3. 13) in the control group,and the difference was statistically sig-
nificant (U=6. 814, P <C0.05). The levels of IL-18,1L-6 and IL-8 in peripheral blood of the ET group were
2.06(0.45—28.24),6.57(0.10—159. 06) and 9. 34(0. 43 —155. 65) ng/L respectively, which were higher
than 1.76(0.57—3.64),3.42(0.83—13.02) and 3. 88(1.54—45.10) ng/L in the control group respectively,
and the differences were statistically significant (U=1. 799,2. 668,3. 828, P<C0. 05). In the ET group,NLR was posi-
tively correlated with IL-18,1L-6 and IL-8 levels (+r=0. 280 5,0. 372 7,0. 257 3, P<C0. 05). Conclusion NLR may
serve as a simple indicator for preliminary judgment of in vivo inflammation environment in the patients with ET.
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