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Abstract:Objective To investigate the correlation between neutrophil/lymphocyte ratio (NLR), plate-
lets/lymphocyte ratio (PLR) and the prognosis of hepatic encephalopathy in patients with liver cirrhosis.
Methods A total of 116 patients with cirrhosis hepatic encephalopathy admitted to the Nantong Third Hospi-
tal Affiliated to Nantong University from January 2018 to October 2019 were selected as subjects in this stud-
y. According to the results of prognosis,116 patients were divided into survival group and death group. Multi-
variate Logistic regression was used to evaluate the related factors of hepatic encephalopathy prognosis. Ac-
cording to the median of NLR and PLR, patients were grouped, Kaplan-Meier survival curve was used to as-
sess the predictive value of NLR and PLR on hepatic encephalopathy prognosis. Results There were statisti-
cally significant differences on ALT, AST, TBIL, coagulation indexes, serum sodium, creatinine, WBC, PLT,
NEUT,NLR., PLR, C-reactive protein, procalcitonin, end-stage liver disease model scores between survival
group and death group (P <C0. 05). High NLR and low PLR value were independent influencing factors for
short-term prognosis of patients with cirrhosis hepatic encephalopathy (P <C0. 05). The survival rate of pa-
tients with NLR<(4. 40 was 81. 03% ,and which of patients with NLR=>4. 40 was 41. 38% , the difference was
statistically significant (P =0.004 6). The survival rate of PLR>>101. 87 patients was 77. 59% ,and the sur-
vival rate of PLR<C101. 87 patients was 44. 83% , the difference was statistically significant (P =0. 002 5).
Conclusion NLR and PLR could be used as biological indicators to predict the prognosis of patients with cir-

rhosis hepatic encephalopathy. High NLR and low PLR value indicate poor prognosis.

x  E&E&WE.ITHE TR R H (2018]CZ18036.2020JCZ20077) 5 IT. 9545 B i T T A= it BE 25 3 & BFBF R A 57 3901 ( 2019MB2019023)
VEE T AT B2 2, ) B AT S 0 , =5 28 35 1T AR e MR R 2 IR R 9% & SB1EE#E ,E-mail.: bianzhaolian1998@163. com.,
5| A AL IR AR L SR AR L S NLRLPLR 5 JFF 16 Ak JiTF- 1 1o 5 A8 2 TS 1 G R [T ). R BA 56 P 2 2 7, 2021, 42(10) . 1219-1222.



« 1220 - R EF2E 202145 A% 4245% 10 1 Int J Lab Med,May 2021, Vol. 42,No. 10

Key words: liver cirrhosis;

cyte ratio; prognosis

JHFP2 i 3 s JHT 4 £ £ 25 A — b st DL L™ o Y I F
RAE S Dy Be ™ 8 2 ) 5l B AR 5 R A LU ZE AL R
AR ZE RE LG AR, TERA KN — R L
R P A B Ak A T 2 R e B & A T R R
N ARE BT RGEARE T E KM A, RN
I 1 AL A B 2 0TI 1 — A BROS A EE, H DA
G R E UL AL [R) I SRE A R 2 1 e H A B
O (Y RN S I SR E e 4 3 | R R v o}
THEC S 7k O 20 B (E (NLR) L I/ M 8 5 ik 2
A T 55 B (B (PLRO J2 A 58 LA 58 P i 4R 25 19 48
b B I TG DR G 55 28 o g o0 i A8 9 0 B 18
P BEL 2 M R S R (I R e RN, G s
A BN D T 5 TARAR ) R I V46 bR 5 2 R
RV T AR K 5 08 1E 48 AT T B e 2 TR] Y R G 1
WO, AL, T NLR F1 PLR B4 46 I 5 T 6 £k
JHFPE I 9 T B 06 R R GE R A WL . AW 8T T
JIFPE B0 B 2 NLR L PLR 7K S Kz F A I PR AR 56 48 A5
M) ARG O T 4 B 1B T AE 2 O R TS T
) T A1 1
1 &EME5RE
1.1 — %R %8 2018 4E 1 H & 2019 4F 10 H7E
A BE R 116 51 F-45 £k 14 i o 285 S A 5 5 42
5 74 ), 4z 42 ) F- B4R (60, 0012, 84) %,
FRE HL e B B 5 1 4F B9 A AF RS 4 IAETE 4 (71
) K FET-4L (45 6] . Fil 5 PEE bn ™ AE I 4L, B
B RS Bl A 28 R, SRR R G B s AR T A A B
HRAETT, SR A T RS A R IR, A Sk g
AT B BEYE 1A A ST, TR R i R
JHF B8 £ I 1 G 5 5 JHL 32 W s 1 2 BECCORT R Ak T 2 i s
BT8R (2018 4EJRO )™, A5 e A AT 1L 1) F ok ol et 22
il R AR 5 HE B3 JHE At 52 S5OKS Bl L b 28 5 0 I B L 0
P28 ZR G0 s CRLFE Fi N I L P JER G K o A
A vEE M R L A T RS B AR AL, AR
WA 28 3 AR I I 2 A0 3 25 B 2 Ak o R) 5 2R AT

hepatic encephalopathy;

neutrophil/lymphocyte ratio; platelets/lympho-

1.2 ik ARy EE 6~8 h, RHEA
LR TR (EDTA) BT 5E S R4 MR bR AR 2 mL
FEAT I FAG M, i ] Sysmex-XE5000 1fil 44 g 11 %%
ASCHS I 1t B, A H S7 7600 4 A B AR Ak 4 B AU
W F T REH8 b s (56 K TT & AR A L5 Bl (AST) |
WRREARLEBE (ALT) .y &5 & B K (GGT) .
SR LT E (TBIL) LB, % & 1 (ALB) ., fii HH Sys-
mex ca7000 ¥ Il 53 M7 2 G A6 I 5E 148 B 20 45 F Brn
HEAL I (INRD | 5E Il B 3% 2 B2 (PTA) . % [R E602
b2 K 5 G 28 A AT ASCRSE DU B 45 28 i (PCTHY K F. I
582 I IR RS Al Y Immage 800 4 48 £ 111 43 B AR
C I3 H (CRP)Y K, iR A ¥ AR B 46 46 B
FEIL RS S R BRI UL e . NLR=+p 4k
B A T % (X107 /L) /9K B 4f B 3 % (< 107 /1)
PLR = 1fil /) #2 3 0 ( X 107/L)/#k [ 48 M 3 %%
(X107/L) . ¥ 5 2K ] i 6 AL B (MELD) 3 47,
MELD=9. 6 XIn(Cr mg/dL) +3. 8 X In(TBIL mg/
dL)+11. 2 X In(INR) +6. 4,

1.3 Siit2# ki # >R A GraphPad Prism 6. 0 fl
SPSS19. 0 e it 8 fF #4780 4E Ab 3 e e it 22 o b . 42
EEDR T EFNITREERL o+ T, 4l
KH ¢ K8 B RS A i = SR L M (P, . Poy)
Fon L A L R ) Wilcoxon BRI I ; RAHZ RN &
Logistic [FIF4HT IR B H MBI BUS A CH R, R
A Kaplan-Meier 4= 17 i &k 17 447 50 Fr. DL P <
0.05 NESFHGI¥E L,

2 2 g

2.1 PIABHIERER E FiEAS5mT- 4R
ALT . AST . TBIL & il 15 b5 . 135 44 WLEF . F1 40 A it
BN, R R A0 3T %k  NLR . PLR,CRP,
PCT.MELD ¥4y b8, Z R A G iF =8B L (P <
0.05); FAIGA 50T 40 /8 & AR % PE 5 L ALB.GGT,
[l = N ) R A W = v T B - O A O
0.05), WFEI1,

*®1 HEBERKRTIRE B[z s WM (P, P )3 n/n]

AR ALT AST TBIL ALB GGT
HH n B/ &
(€] (mmol/ L) (mmol/ L) (mmol/ L) (g/L) (mmol/ L)
FEIRLL 71 62.00(50.00,69.00)  47/24 29.00(20. 00,42. 25)  49.50(40,75,76.00)  39. 15(27. 40,60. 98) 30.2244. 25 38.50(17. 00,77. 25)
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