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Analysis on NLR,MLR in infectious mononucleosis infants complicated with liver injury
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Abstract:Objective To analyze the clinical value of neutrophil to lymphocyte ratio (NLR) , monocyte to
lymphocyte ratio (MLR) in liver injury of infants with infectious mononucleosis (IM). Methods A total of 60
IM infants who were treated in Northwest Women and Children’s Hospital from January 2019 to January 2022
were analyzed. According to the liver function indexes [ alanine aminotransferase ( ALT), aspartate amin-
otransferase (AST) and glutamyl transpeptidase (GGT)],they were divided into liver injury group and non
liver injury group. Gender, age, course of disease, clinical symptoms (fever, lymphadenopathy, angina, rash,
jaundice) , length of stay., maximum temperature, laboratory indicators [CD4", CD8" , CD4" /CDS8" , white
blood cell count (WBC),NLR, MLR] were compared between the two groups. Multivariate Logistic regres-
sion was used to analyze the risk factors of IM infants complicated with liver injury. Receiver operating charac-
teristic (ROC) curve was used to analyze the value of CD8" ,NLR and MLR in predicting IM infants compli-
cated with liver injury. Results Among 60 IM infants,40 cases (66. 67 %) had no liver injury (non liver injury
group) ,20 cases (33.33%) had liver injury (liver injury group),of which 9 cases (45.00%) with ALT=80
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U/L,7 cases (35.00%) with AST=80 U/L,and 4 cases (20. 00%) with GGT=80 U/L. Gender,age,course

of disease,length of stay,maximum temperature,the incidence of lymphadenopathy,angina,rash,jaundice and

WBC,CD4" levels in the two groups had no significant different (P>>0. 05). The ratio of children with fever
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duration =7 days in the liver injury group was higher than that in the non liver injury group., the level of
CD8 " was higher than that in the non liver injury group.and the levels of CD4" /CD8" ,NLR,MLR were lower
than those in the non liver injury group (P <C0. 05). Multivariate Logistic regression analysis confirmed that
the duration of fever =7 d,CD8" >33, 630 % , NLR<20. 535 % . MLR<0. 535% were all risk factors for IM in-
fants complicated with liver injury (P <C0. 05). ROC curve analysis confirmed that CD8" ,NLR and MLR
could be used to predict IM infants complicated with liver injury,and the area under the curve were 0. 795,
0.997 and 0. 891 respectively. Conclusion There are many risk factors leading to IM infants complicated with
liver injury,fever duration =7 d,CD8" ==33. 630 % , NLR<C0. 535 % s MLR<C 0. 535% could be used to predict

IM infants complicated with liver injury.
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