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[ Abstract] Objective
ratio( NLR) on depression in patients with hypertension. Methods

To explore the predictive value of neutrophil count to lymphocyte count
According to Hamilton Depression
Scale(HAMD) score,219 patients with hypertension were divided into non-depression group (190 cases,
HAMD score <20 points) and depression group (29 cases, HAMD score =20 points ). WBC count, red
blood cell distribution width ( RDW ), mean platelet volume ( MPV ), NLR and lymphocyte count to
monocyte count ratio( LMR) between two groups were compared. Logistic regression analysis was used to
evaluate the risk factors for depression in patients with hypertension. Receiver operating characteristic
(ROC) curve was used to analyse the predictive value of NLR for depression in patients with hypertension.
Results
lower than that in non-depression group (P < 0. 05) , while there were no significant difference of WBC
count, RDW and MPV between the two groups( P >0.05). Logistic regression analysis showed that NLR
was an independent risk factor for depression in patients with hypertension( OR =1.526,P <0.05). ROC

NLR in patients of depression group was higher than that in non-depression group,and LMR was

curve analysis showed that area under ROC of NLR for predicting depression in patients with hypertension
was 0.783(95% CI 0.707 ~0.859,P <0.001) ,and the optimal cut off value was 2.954 ,the sensitivity
and specificity were 82.80% and 60.50% respectively. Conclusion NLR is an independent risk factor
for depression in patients with hypertension and it has good predictive value.
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