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Predictive value of NLR for first-line treatment response in childhood

immune thrombocytopenia”
Wu Chuncan s Tian Chuan ,Liu Fenfang sLiu Lili \Ye Zhonglyu s Huang Linming sLan Xiang”
(Department of Paediatrics s The Affiliated Hospital of Guangdong Medical
University s Zhanjiang »Guangdong 524000, China)

[ Abstract] Objective To explore the predictive value of neutrophil-to-lymphocyte ratio (NLR) for
treatment response in children with immune thrombocytopenia (ITP). Methods The clinical data of 188 chil-
dren with newly-diagnosed ITP who received first-line treatment in our hospital from January 2019 to Decem-
ber 2024 were retrospectively analyzed. Children were divided into response group (n=143) and non-response
group (n=45) according to treatment response. Inverse probability of treatment weighting (IPTW) based on
propensity score was used to balance confounding factors including gender,age and platelet count (PLT). Lo-
gistic regression and restricted cubic spline (RCS) analyses were performed to evaluate the relationship be-
tween NLR and treatment response,and receiver operating characteristic (ROC) curve was adopted to assess
predictive performance. Results Compared with the response group, the non-response group had older age
[4.00(2.00,8.42) years wvs. 2.00(0.35,4. 71) years ], higher RBC [4. 43 (4. 25,4. 72) X 10" /L ws. 4. 29
(3.79,4.64)X10" /L], absolute neutrophil count (ANC) [3.79(2.55,5.80) X 10" /L wvs. 3.05(1.73,4.67) X
10° /L], NLR [1.89(1.10,3.19) ws. 0.88(0.44,2.37)] and C-reactive protein (CRP) level [ (14. 76 +6.17)
mg/L ws. (11.7945. 88)mg/L], with statistically significant differences (P <C0. 05). After confounding fac-
tors were balanced by IPTW,NLR (OR =1.187,95%CI.:1. 015—1. 432) and CRP (OR =1. 095,95%CI .
1.036—1. 162) were influencing factors for treatment response in children with ITP (P<C0. 05). RCS analysis
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confirmed a non-linear association between NLR and treatment response (P, g 1=0.023,P optinear = 0. 033).

The area under the curve (AUC) of the combined prediction model of NLR,CRP and ANC was 0. 801 (95%
CI:0.730—0.872). Conclusion NLR is a predictor for treatment response in childhood ITP. Combined evalu-

ation contributes to individualized risk stratification and clinical management.
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