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Study on the relationship between MPV,NLR,MLR and acute pancreatitis”
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Abstract: Objective To investigate the relationship between mean platelet volume (MPV),neutrophil to
lymphocyte ratio (NLR), monocyte to lymphocyte ratio (MLR) and acute pancreatitis (AP). Methods A to-
tal of 110 patients diagnosed with AP in the hospital were selected as the case group,and 110 healthy physical
examinees were selected as the control group. MPV,NLR and MLR in the first blood routine items of the two
groups were compared. Spearman correlation was used to analyze correlations between the indicators. And re-
ceiver operating characteristic (ROC) curve was drawn to analyze the value of the indicators in diagnosis of
AP. Results There were significant differences in MPV,NLR and MLR between the two groups (P<C0.05).
Spearman correlation analysis showed that MPV,NLR and MLR were positively correlated with leukocytes,
neutrophils and monocytes (P<C0. 05). ROC curve analysis showed that the combined detection of MPV,NLR
and MLR had the best value in the diagnosis of AP. Conclusion The combined detection of MPV,NLR and
MLR can be used as a reference method for rapid laboratory diagnosis of AP.
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