$AEF 202258 AF51 A% 15M 2641

Ay = /‘_ ==
BE  MGERMZR  doi.10.3969/5. issn. 1671-8348. 2022, 15. 026
WM& E % https://kns. cnki. net/kems/detail/50. 1097, R. 20220426. 1147, 006. htm1(2022-04-26)

Wi B EE PLR 5 EREENLEHE

jg: &%9§’J‘$ﬁag7ﬁ§&%aé iﬁa% /i@
(B AEASRTHE ARER Z£EB R EAF 230001

[(WMZE] BH RKiT4HHezEH(MHD) &F a0 R/ HEm /i (PLR) S &% AR Rt F X
A, ik &#FE20194F 1 AF 20204 12 Ak AAIE e MHD &% 138 #I4E A BF 5 2 %, &3 PLR
KFWHEH 5 AHEHPLR A (=135, ) F /& PLR 41(<C135.2), WA S HHHEMH £ 2021 £ 12 A, F & B
WEHFARBLE, R MARFAEAERN S EEE S ERE KGR EKE 0S5 B &R
G (Hb) ,H# =8 (TG) % A2 B B (TC) AKF E R & & (LDL) WUEF A=k E A 3 8 (Kt/ V) F A & ek,
EFHRGFFEN(P>0.05), G PLRABZBERFKHE AT ELH A EZH THKPLR 4,0 E %8 (ALB),
WAHEEAGPAKFKTKPLRA, BAEF LK ZFH AR T FEN(P<0.05), & PLRAALRRBEES
27.54% A 23 TAKPLR 48(13. 04 %) . BA B F LR £ F AR TFENL(P<0.05), £ % W& Cox b Mk
BAE T, 5 PLR 48 %5 34 H 69 R e 4% PLR 403 40 14, 50% (HR =0. 855, P<C0.05), £ MHD %
# PLR 54 k¥ ALB.PA KX FA %, A PLR A+ SHAL R TH IR ERRE £,

[X@IA] RREN; AR T DAk E i 4/ B A

[hEESES] R459.5 [XEbRIZBES] A [XEHS] 1671-8348(2022)15-2641-04

Relationship between platelet-to-lymphocyte ratio and all-cause
mortality in patients with maintenance hemodialysis
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[Abstract] Objective To investigate the relationship between the platelet to lymphocyte ratio (PLR)
and the all-cause mortality in the patients with maintenance hemodialysis (MHD). Methods A total of 138
MHD patients admitted to the nephrology department of this hospital from January 2019 to December 2020
were selected as the research subjects and and divided into the high PLR group (=135. 2) and low PLR group
(<{135. 2) according to the PLR level. The cases in the two groups were continuingly followed up to December
2021. The all-cause mortality rates were compared between the two groups. Results The baseline data such as
the gender, age, dialysis time, history of hypertension, systolic blood pressure, diastolic blood pressure, blood
calcium, blood phosphorus,hemoglobin (Hb) ,triglyceride (TG) , total cholesterol (TC),low density lipopro-
tein (LDL) ,creatinine and Kt/V had no statistical differences between the two groups (P >>0. 05). The pro-
portion of diabetes history in the high PLLR group was significantly higher than that in the low PLR group,
while the levels of blood albumin (ALB) and prealbumin (PA) were lower than those in the low PLR group,
and the differences were statistically significant (P <C0. 05). The all-cause mortality rate in the high PLR
group was 27.54% ,which was significantly higher than 13. 04 % in the low PLR group.and the difference be-
tween the two groups was statistically significant (P <C0. 05). The multivariate Cox proportional risk model
showed that the risk of all-cause death in the high PLR group was increased by 14.5% compared with that in
the low PLR group (HR =0. 855,P<C0. 05). Conclusion PLR in the patients with MHD is related with the
diabetes history, ALB and PA levels, moreover the PLR level increase is an independent risk factor for all-
cause mortality.
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