E R4 I E 5 20 2025 48 11 A % 46 %% 22 31 Int ] Lab Med, November 2025, Vol. 46, No, 22 . 2721 -

< it e
ZhgEFESNEIM PLR . NLR 1 Fib XX T bR 8% Bk
I # 72 B B T 4 8

* OW.R OE.RE OE.ROES
BRT P S ERAFZRL TS, AEE K 014040

H E.BH HiAEFEPEEIALT LI mE @i (PLR) P it 5 € g je e {4 (NLR)
BA%EaR(FIb)KFLE FTRIE#K LB R (DVT) ¥ £ 2 A KA P EHF DVT & A8 AN A4,
ik EWBRAEEI2022F 1A 1B E2024F1 A 30 BEBEKEH 106 ABREFPEEZAATH L RELT
A DVT, ¥ E2 A DVT B(n=238)%4 DVT 44 (n=068), 3tk H 20 % % PLR.NLR #= Fib K-F, £ A 2 B
% Logistic ¥ )2 5 #7 i % & %%ii DVT # % h A %, %K% T4 42 (ROC) 1 & 4 # PLR.NLR #= Fib 3t
JEFP EERZADVT 9fAM ML, £R DVITAEXZZ2EBE L LAMEKREFELRNIHSS) #5 >14 o,
A B 5 F A (GCS)## \>8 o LK Ak A AR B >5 d & e X T4 DVT 42 (P <<0. 05),PLR.NLR #=
Fib A+ % T3 DVT 4 (P<C0.05), Logistic @2 5% R 27 ,PLR.NLR #= Fib /K -F L8 ¥ 2 5 & & 4
£ A DVT #E%RE % (P<0.05, ROC W& 544 % 27, PLR.NLR 4= Fib B & Fm s 5+ & % £ &
DVT ¢yt & T @R (AUC) H 0. 890, ZAE 4 81. 62% .45 F £ 4 88.78% , 4 FAal 49 AUC % F PLR.NLR
Fo Fib # k- fml 45 AUC(Z=2.768.3.424.3.657,3 P<0.05), % 48 & PLR.NLR #= Fib & F 5 i &
b EEDVT 894 & %A% ,PLR.NLR B4 Fib st w4 & % DVT 89 & £ B A & & NI 48 . T 4 4 Tl
DVT ¥ E A EMmirEd,

XERE . mEP; fl 5 a@ieitii; PHEaELSACEiiE; HHEFEGR; THREHKAL
iy

DOI:10. 3969/]. issn. 1673-4130. 2025. 22. 006 fE %92 ES R446. 1;R743. 3

XERS:1673-4130(2025)22-2721-06 MHEFRERD A

Predictive value of PLR,NLR and Fib expression in peripheral blood of stroke
patients for deep vein thrombosis of lower limbs "
HUANG Yan ,ZHAO Hai .LIANG Lei ,ZHANG Jun”
Neurorehabilitation Center s Baotou Central Hospital , Baotou ,
Inner Mongolia 014040,China

Abstract:Objective To explore the relationship between platelet-to-leukocyte ratio (PLR) and neutro-
phil-to-lymphocyte ratio (NLR) and fibrinogen (Fib) levels in the peripheral blood of stroke patients and deep
vein thrombosis (DVT) of the lower limbs,as well as their predictive value for wether DVT occurred in stroke
patients. Methods A total of 106 stroke patients admitted to the hospital from January 1,2022 to January 30,
2024 were retrospectively selected as the research subjects. According to the occurrence of DVT in the pa-
tients, they were divided into the DVT group (72 =38) and the non-DVT group (n =168),and the levels of
PLR.,NLR and Fib in the two groups were compared. Multivariate Logistic regression was used to analyze the
influencing factors of DVT in stroke patients,and the receiver operating characteristic (ROC) curve was used
to analyze the predictive value of PLR,NLR and Fib for DVT in stroke patients. Results The proportions of
patients in the DVT group with NIHSS score >14 points, GCS score =8 points, and dehydrating drug use
time >5 days were higher than those in the non-DVT group (P <C0. 05) ,and the levels of PLR,NLR and Fib
were higher than those in the non-DV'T group (P<C0. 05). The results of Logistic regression analysis showed
that the upregulation of PLR,NLR and Fib levels were all risk factors for DVT in stroke patients (P<C0. 05).
ROC curve analysis showed that the area under the curve (AUC) of the combined prediction of DVT in stroke
patients by PLR,NLR and Fib was 0. 890, with a sensitivity of 81.62% and a specificity of 88. 78%. The com-

» BB .ANSN AR ARFEESTUH (2020MS08003)
EBBN U, L M FEEN, FENEHSREEMH DR, & BIEMEH.Email:zhangjun_na@sina. com,



o 2722 -

Bt i ESRE 2025 4F 11 A% 46 %% 22 1 Int ] Lab Med, November 2025, Vol. 46, No. 22

bined detection AUC was higher than that predicted separately by PLR, NLR and Fib (Z =2, 768, 3. 424,
3.657,all P<{0.05). Conclusion Peripheral blood PLR,NLR and Fib levels are closely related to the occur-
rence of DVT in stroke patients. IThe combined application of PLR,NLR and Fib has a high predictive value

in the occurrence of DVT in stroke patients and can be used as an effective biomarker to predict DVT occur-

rence.
Key words: stroke;  platelet-to-leukocyte ratio;

vein thrombosis of the lower limbs
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FEaat+FERE A, FEST 810000

i Z.HH HiTTFRaHPE)EEhiFhdirEi-1(Vasostatin-1) . 8 4 #kiz 35 B F (Autotaxin) 7K F
BEWERES, Ak #®R 2021 F 1 A £ 2023 F 1 Ak 120 4] PE &% (PE 40) = B 47 % M7~ 4
89 60 4 B B da T RADAE AR A Z AR B REAREW PE AL H 5 4 £ PE 40(65 #))F=42 F PE 40(55
B MR 4 B 5 A R R A (5T ) Ao RAFLE(63 #)), KA BEBE 9% R WX Ib 4 ) f2 & Vasostatin-1 &
Autotaxin KF, % B & 3E &4 Logistic @254 PE R REIRE B ag#om B &, 46 23X & T4 LR 0
it 7% Vasostatin-1 7 Autotaxin K-F*F PE R R IEdk & By famMmE, R LB ,PE AhiF Va-
sostatin-1,Autotaxin K- FH 5. ZF A%+ FEN(Z=—5.924,—6.188.3 P<<0.001), 5% FE PE 4t
4, €& PE 4 f /% Vasostatin-1, Autotaxin K-F ¥ Ft &, ZF A%+ F EFL(Z=—4.667,—4.180,% P<<
0.001), LB 4FMLE, R B 40 &% Vasostatin-1. Autotaxin KFF &. Z F A LT F EXL(Z=—5.500,
—5.390,3% P<C0.001), Logistic @@ 45# 4R 27, % E PE(OR=3.383,95%CI:1.270~9.011) . % 24 h
J%& @ (OR=1.888,95%CI:1.199~2. 972) . & Vasostatin-1(OR =1. 022,95%CI : 1. 008 ~1. 036) & . Auto-
taxin(OR =4. 370,95 %CI :1. 739~10. 983) ¥ ;2 PE % % R R4edR & Bty 4k = &1 B % (P<{0.05), fiF Va-
sostatin-1,Autotaxin K-FBEAFAM PE & & R RIERE AV W E T EAR A 0.864(95%CI:0.790~0.920), X
T f2 & Vasostatin-1,Autotaxin 7K F 3 g Fml 49 0. 791 (95% CI 0. 708 ~0. 860).,0. 786 (95% CI : 0. 701 ~
0.855), ZFH A%+ FEL(Z=2.595.2.462,3 P<T0.05), &it PE & # & Vasostatin-1.Autotaxin
KEFHABZLEBERERR B IEIRE BHA X, F Vasostatin-1, Autotaxin K-FIHEA Nt PE B E kR ZHH
55 3 00 T 2 Ak,
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Serum Vasostatin-1 and Autotaxin levels in patients with pre-eclampsia
and their clinical significance”
SUN Wenping ,ZHAQO Dexiong sZWANG Pinhua WANG Shenglan
Department o f Obstetrics and Gynecology »Qinghai Red Cross Hospital ,
Xining .Qinghai 810000,China
Abstract: Objective To investigate the levels of serum Vasostatin-1 and Autotaxin and their clinical sig-
nificance in patients with pre-eclampsia (PE). Methods A total of 120 patients with PE (PE group) admitted
to the hospital from January 2021 to January 2023 and 60 healthy pregnant women who underwent routine
prenatal examinations during the same period (control group) were selected as the research subjects. Accord-
ing to the severity of the disease,the patients in the PE group were divided into the severe PE group (65 ca-
ses) and the mild PE group (55 cases). According to the pregnancy outcomes,they were divided into the poor
group (57 cases) and the good group (63 cases). The levels of serum Vasostatin 1 and Autotaxin were detec-
ted by enzyme-linked immunosorbent assay. Multivariate unconditional Logistic regression was used to analyze
the influencing factors of adverse pregnancy outcomes of PE. The receiver operating characteristic curve was
drawn to evaluate the predictive value of serum Vasostatin 1 and Autotaxin levels for adverse pregnancy out-

comes of PE. Results Compared with the control group,the levels of serum Vasostatin 1 and Autotaxin in the
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