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Evaluation value of hematological index on activity of rheumatoid arthritis Chen Ying, Zhou
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[ Abstract ]
arthritis(RA) . Methods According to disease activity acore { disease activity acore of 28 joints based on
C reactive protein [ DAS28-CRP (3) ]}, 130 patients with RA were divided into low activity group
[ DAS28-CRP(3) <5.1,87 cases] and high activity group[ DAS28-CRP(3) >5.1,43 cases]. Clinical

data such as hematological index were compared between two groups. Spearman correlation analysis was

Objective To explore evaluation value of hematological index on activity of rheumatoid

used to assess correlation between hematological indexwith DAS28-CRP (3 ). Logistic regression analysis
was uesd to assess influencing factors for high activity of RA. Receiver operating characteristic ( ROC)
curve analysis was used to evaluate diagnostic efficiency of relevant indexes for high activity of RA.
Results Neutrophil count/lymphocyte count( NLR) , PLT count/lymphocyte count( PLR) , RBC volume
distribution width /PLT volume distribution width (RDW/PDW ) , PLT count /PLT volume distribution
width( PLT/PDW) in patients of highactivity group were all higher than those in lowactivity group (P <
0.05). Spearman correlation analysis showed that NLR, PLR, RDW/PDW and PLT/PDW were all
positively correlated with DAS28-CRP (3) in patients with RA(r =0.266,P =0.002;r =0.488,P <
0.001;r=0.250,P =0.004;r =0.401,P <0.001 ). Multivariate logistic regression showed that NLR,
PLR,RDW/PDW ,and PLT/PDW were risk factors for high activity of RA(P <0.05). ROC curve analysis
showed that NLR, PLR, RDW/PDW and PLT/PDW had higher diagnostic efficiency for high activity of
RA(P<0.001). Conclusion NLR,PLR,RDW/PDW and PLT/PDW can assess the activity of RA and

have certain diagnostic value for high activity of RA.
[ Key words] Rheumatoid Arthritis;

Disease Activity;
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