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Correlation of NLR,PLR and MLR with the severity of Guillain-Barre disease
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[Abstract] Objective To analyze the correlation of neutrophil-lymphocyte ratio (NLR), platelet-lym-
phocyte ratio (PLR) and monocyte-lymphocyte ratio (MLR) with the severity of Guillain-Barre syndrome
(GBS). Methods A total of 102 patients with GBS admitted to this hospital from January 2016 to January
2021 were retrospectively analyzed. According to the Hughes Functional Rating Scale (HFGS) score, the pa-
tients were divided into the mild group (HFGS score<three points) and the severe group (HFGS score=
three points). NLR,PLR and MLLR were compared between the two groups. The correlation of NLR,PLR and
MLR with severity of GBS was analyzed. Receiver operating characteristic (ROC) curve was used to evaluate
the predictive value of NLR,PLR and MLR for the severity of GBS. Results The NLR,PLR and MLR values
of the severe group were significantly higher than those of the mild group (P <C0. 05). The NLR, PLR and
MLR values were positively correlated with the severity of GBS (» =0. 645,0. 752,0. 382; P< 0. 01). When
the optimal cut — off value of NLR was 0. 781, the area under curve (AUC) was 0. 945 [95% CI (0. 882,
0.981) |, the sensitivity was 91. 10% ,and the specificity was 87.00%. When the optimal cut—off value of PLR
was 0. 957,the AUC was 0. 995 [95%CI (0.984,1.000) ],the sensitivity was 99. 80 % ,and the specificity was
95.70%. When the optimal cut—off value of MLR was 0. 399,the AUC was 0. 763 [95%CI (0. 669,0.842) ],
the sensitivity was 74. 70% ,and the specificity was 65. 20 %. Conclusion The NLR,PLR and MLR values are
correlated with the severity of GBS,and could have a certain value for evaluating the severity of GBS.
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