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The clinical application value of platelet to lymphocyte ratio and neutrophil
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[Abstract] Objective To investigate the predictive value of platelet-lymphocyte ratio (PLR) and neu-
trophil-lymphocyte ratio (NLR) in Parkinson’s disease (PD),and their correlation with the course of disease
and the severity of the disease. Methods From March 2019 to October 2020,a total of 101 patients with PD in
the Department of Neurology of Jiangsu Shengze Hospital were selected,including 54 males and 47 females. In
the control group,138 outpatients and physical examination personnel were selected,including 71 males and 67
females. There was no difference in age and sex between the PD group and the control group. All subjects were
informed consent. Baseline data were collected and blood test related indicators were measured. Results TG,
lymphocyte count,PLR and NLR were significantly different between the two groups (P<C0. 05). PLR (OR =
1.014,P=0.000) and NLR (OR=1.530,P =0.037) were the risk factors of PD. PLR was positively correla-
ted with the course of PD (+=0.262,P =0.009) and Hoehn-Yahr (+=0. 345, P =0. 000). The area under the
curve (AUC) of NLR was 0. 655, the best diagnostic value was 1. 939,and the AUC of PLR was 0. 704, the
best diagnostic value was 108. 011. There were differences in sex, Hoehn-Yahr grouping, platelet count and

PLR level in patients with different disease courses (P<C0. 05). The course of disease,lymphocyte count and PLLR
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level were different in different severity groups and in early and middle-late patients (P <Z0. 05). The course of
disease (OR=1.287,P=0.001) and PLR (OR=1.016,P =0. 008) were risk factors for PD patients in the

middle and late stages. Conclusion

NLR and PLR are risk factors of PD. It may be used as a biomarker to

predict the occurrence of PD,and PLR may be related to chronic inflammation in PD patients.

[Key words] platelet lymphocyte ratio;neutrophil lymphocyte ratio; Parkinson’s disease; course; severi-

ty of disease;risk factors
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