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Change and clinical significance of NLR and PLR in patients with hepatitis B”
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Abstract: Objective To study the change and clinical significance of the neutrophils and lymphocytes absolute value ratio
(NLR),and platelet count and the lymphocyte absolute value ratio(PLR) in the patients with hepatitis B. Methods Peripheral
blood specimens of 59 patients with hepatitis B and 124 healthy volunteers were collected for detecting the routine blood and liver
indexes[ alanine aminotransferase(ALT) ,aspartate aminotransferase( AST) , gamma glutamyl transpeptidase(GGT) ] and analysis.
Results The NLR median in the healthy control group and hepatitis B group was 1. 64 and 1. 77 respectively, the difference was
statistically significant(Z= —2. 28, P<C0. 05). The PLR median was 109. 00 and 100. 00 respectively, the difference was statistically
significant(Z= —5. 80, P<C0. 05). According to the selected best cutoff point of the ROC curve, the patients with hepatitis B were
divided into the low NLR group (NLR<C1. 36,25 cases) and high NLR group(NLR >1. 36,34 cases) ; low PLR group(PLR<C
86. 17,32 cases) and high PLR group(PLR>86. 17,27 cases). In the low NLR and high NLR groups,the GGT median was 34. 00
and 19. 50 respectively. the difference was statistically significant(Z= —2. 30, P=0. 02),but AST and ALT medians showed no
statistical difference between the two groups(P>>0. 05) ;in the low PLR and high PLR groups, AST,ALT and GGT medians had no
statistical difference between the two groups(P>>0. 05). Conclusion NLR and PLR have a certain value for the identification of pa-
tients with hepatitis B and healthy persons.
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