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Clinical value of platelet/lymphocyte ratio and neutrophil/lymphocyte ratio in ulcerative colitis
Cai Jierui* ,Chen Hong. * School of Medicine ,Southeast University ,Nanjing 210000, China

[ Abstract] Objective To explore the clinical value of platelet-lymphocyte ratio (PLR) and
neutrophil-lymphocyte ratio ( NLR ) in ulcerative colitis ( UC). Methods A retrospective study was
conducted to collect the general clinical data and laboratory results of 127 patients with UC. According to
the modified Mayo score, they were divided into UC active group (66 cases) and UC remission group
(61 cases). During the same period, 87 subjects with normal physical examination were included as
healthy control group and their general clinical data and laboratory results were collected. The differences
of each index among different groups and 21 patients in UC active group who received glucocorticoid
therapy for the first time before and after were compared. The correlation between NLR and PLR with
disease activity scores of UC and commonly used clinical indicators were analyzed. The diagnostic
value of NLR and PLR for UC activity was evaluated by receiver operating characteristic ( ROC) curve.
Results In patients of the UC active group, PLR and NLR were higher than those in UC remission
group, and the neutrophil counts, platelet count, hypersensitive C-reactive protein ( CRP) , erythrocyte
sedimentation rate (ESR) were higher than those in the UC remission group and healthy control group
(P <0.05). The levels of WBC count, neutrophil count,PLT count, NLR and PLR in UC active patients
who received glucocorticoid therapy for the first time were significantly lower than those before the
treatment( P <0.05). PLR and NLR in patients with UC were positively correlated with hs-CRP, ESR
and modified Mayo score (P < 0. 05). ROC curve analysis showed that the best cut-off values for the
diagnosis of UC activity by PLR,NLR and combined predictive index( Comb) were 3.2,151.5 and 0. 4.
Conclusion PLR and NLR are associated with disease activity in patients with UC, and they have a
certain value in assessing the disease activity and evaluating the therapeutic effect of UC patients.
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