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The predictive value of NLR,PLR,MPVLR combined with CRP in peripheral blood
in children with refractory Mycoplasma pneumoniae pneumonia
WANG Juan .SHEN Cuiping
Department of Pediatrics ,Changzhi People’s Hospital sChangzhi sShanxi 046000,China

Abstract: Objective To investigate the predictive value of neutrophil (NEU) /lymphocyte (LYM) ratio
(NLR) ,platelet (PLT)/LYM ratio (PLR), mean platelet volume (MPV)/LYM ratio (MPVLR) combined
with C-reactive protein (CRP) in children with Mycoplasma pneumoniae pneumonia (MPP) in refractory My-
coplasma pneumoniae pneumonia(RMPP). Methods A total of 427 children with MPP who were hospitalized
in the Department of Pediatrics,Changzhi People’s Hospital from June 2021 to June 2022 were selected as the
research objects. Children with conventional MPP were divided into GMPP group (341 cases) and children
with RMPP were divided into RMPP group (86 cases). The length of hospital stay, white blood cell count,
NEU,.LYM,PLT,MPV,NLR,PLR,MPVLR,lactate dehydrogenase (LLDH) , erythrocyte sedimentation rate,
CRP,alanine aminotransferase (ALT) and hemoglobin levels were compared between the two groups. Multi-
variate Logistic regression was used to analyze the risk factors for the progression of MPP to RMPP. The re-
ceiver operating characteristic (ROC) curve was drawn to analyze the predictive value of NLR,PLR,MPVLR
and CRP of MPP to RMPP in children. Results NEU,LYM,NLR,PLT,PLR,.MPVLR,CRP,LDH,ALT lev-
els and hospital stay were significantly different between the two groups (P <CO0. 05). The increased NLR,
PLR,.MPVLR and CRP level were risk factors for the progression of MPP to RMPP in children (P <C0. 05).
ROC curve analysis showed that the area under the curve (AUC) of NLR,PLR,MPVLR and CRP alone in
predicting the progression of MMP to RMPP was 0. 663,0. 601,0. 646 and 0. 724 respectively. The AUC of
NLR combined with CRP,PLR combined with CRP and MPVLR combined with CRP in predicting the pro-
gression to RMPP in children with MMP were 0. 740,0. 729 and 0. 723 respectively. Conclusion The predic-
tive value of NLR,PLR,MPVLR combined with CRPof MPP to RMPP in children is higher than that of each
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GMPP 341
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20 51 n PLT(X10"/L) PLR MPV (fL) MPVLR
GMPP 24 341 296.00(241.00,385. 00) 128. 44(96. 71,171, 26) 9. 40(8.90,10. 00) 4.08(2.87,5.35)
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NLR 0.663 0.596~0.728 2.63 60.5 71.8 <20. 001
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