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Abstract : Objective To establish the reference intervals of neutrophil to lymphocyte ratio (NLR) , mono-
cyte to lymphocyte ratio (MLR) and platelet to lymphocyte ratio (PLR) in different genders and age groups
in northern Chinese adults. Methods The data were analyzed according to the Clinical and Laboratory Stand-
ards Institute C28-A3. Outliers were checked and judged according to the Dixon method. Subgroups were di-
vided according to gender or age factors,and reference intervals were established for different subgroups. Ref-
erence intervals were expressed as two-sided 95% percentiles. Results The reference intervals of NLR, MLR
and PLR were 0.90—3.82,0.09—0. 33 and 71. 20— 246. 87, respectively. The results showed that NLR and
PLR in men were lower than those in women (P <C0. 001),while MLR in men was significantly higher than
that in women (P <C0. 001). Linear trend plots showed that NLLR, MLR and PLLR changed significantly in dif-
ferent genders and age groups. In men,NLR and MLR increased with age,while PLLR gradually increased and
reached the peak before 50 years old,and gradually decreased after 50 years old. In women, NLR and MLR
showed the lowest values at 50—<C60 years old,while PLR reached the peak at about 50 years old. The refer-
ence intervals established by the model set were verified,and the percentages beyond the reference intervals
were less than 10% in different genders and age groups. Conclusion The reference intervals of NLR, MLR
and PLR in different genders and age groups of healthy adults in northern China are established in the study.
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