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Predictive value of NLR,PLR and RCI for severity of chronic
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[Abstract] Objective To investigate the predictive value of the neutrophil/lymphocyte ratio(NLR),
platelet/lymphocyte ratio (PLLR) and red cell index(RCID) for the severity in the patients with chronic obstruc-
tive pulmonary disease (COPD). Methods One hundred and forty patients with stable stage of COPD in this
hospital from November 2019 to December 2020 were collected and divided into the mild-to-moderate (GOLD
type 1—2) group and severe-to-extremely severe ( GOLD type 3—4) group according to the Global Initiative
for Chronic Obstructive Pulmonary Disease (GOLD). The Pearson correlation coefficient was used to analyze
the relationship between NLR,PLR and RCI with forced expiratory volume at 1 second(FEV1). The receiver
operating characteristic (ROC) curve was adopted to evaluate the value of NLR,PLR and RCI in predicting
the severity of COPD. Results The NLR value of the severe-to-extremely severe group was significantly high-
er than that of the mild-to-moderate group (P =0. 013). NLR (r = —0. 227, P =0. 007) and PLR (r =
—0.207,P=0.014) were negatively correlated with FEV1,and had no correlation with RCI. In the aspect of
predicting the severity of COPD,NLR had more predictive value among 3 indicators. When the NLR cut-off
value was 2. 58,its sensitivity was 71. 00% and specificity was 59.00% ,and the areca under the curve(AUC)
was 0. 622 (95%CI:0.528—0.717,P =0. 013). In grouping according to the NLR cut-off values,compared
with the low NLR group (NLR<(2.58),FEV1,FEV1 as percentage of predicted volume (FEV1Y% pre) and
forced vital capacity (FVC) in the high NLR group (NLR=>2.58) all were decreased (P<C0. 001). In the pa-
tients with infrequently aggravated COPD,the NLR cut-off value was 2. 79,its sensitivity was 65. 80% and specificity
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was 74.50% ,and AUC was 0. 662 (95%CI :0.545—0.779,P =0.009). Conclusion NLR is a better biomark-
er than PLR and RCI,can be used to evaluate the lung function and severity in the patients with COPD,espe-

cially its application effect in the patients with infrequently aggravated COPD is better.
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EOS(X10°/1) 0.13(0.05.0.21) 0.12(0.06.0. 20) 0.16(0.05.0.22) —0.435 0. 664
BASO(X10%/L) 0.02€0.01,0.04) 0.02€0.01,0.04) 0.03€0.01,0.04) —0.273  0.785
LYM(X10°/L) 1.62(1.23.1.95) 1.73(1.31.1.97) 1.56(1.17.,1.87) —1.378  0.168
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(95%CI :0. 528 ~0. 717, P=0. 013), PLR.RCI f#§ 1-0 7 e
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