EfFmiESLR 2022457 A% 43 %% 148 Int ] Lab Med,July 2022, Vol. 43,No. 14 . 1729 -

-
NLR.PLR BXERMAEFH A FRBRIZE R IEKNED T

E‘H}&L&%ai ?9‘?‘]‘ 'Mﬁalé} %’9%/%4;%‘(
B AT RS ERA %A, @I &L 637000

H OE.BHH o>FPHRESE-KE 0L (NLR) /s -k & 2m J s {f (PLR) B8 A4 M) 3¢ 4 A 9k
MEMED LML, FiE £ 201956 A £2020 456 A B4 AR E HT &% 116 6 A%
6] 48, 7 L F) A JE % TR sk 5 60 W AR AR 2 Ak OB 69 A B B e ik i P s a9 i R E R 50 AR A R AL e A
B A R TR AD R IGAR e AL IG AR Ao e AL, AT 2L B NLR A= PLR 89 2 3 A 5 H 4035 47 19 69 48 %
R %R R TAES AR & (ROC W ) 8 NLR 4= PLR 94 Wi Ak 47 547, BR  B»H 4 %% NLR,
PLR % ¥ KA & (TSH) . TR i 8L 842K (TPOAD) 3 T RIEH F QAR (TCGAD K-F I &, 3 & =
ARFOR AR R (FT3) i & TR F (FTH RFBAK, 2 73 A 435 & L (P<<0.05), NLR,PLR 5 TPO-
Ab #= TGAb ¥ 2 E48 % .NLR.PLR B4 4 HT 9 @ & T @A A4 0. 830, B F 45 T 3£ 4k JA 4F— 38 47 04
DAL, RAE AR 75.86% 41 A 80.00% ., 8 E AR AI NLR #2= PLR 5 HT #9m4 T E e
% e R HT 45 A & %8 Mk KF ,NLR.PLR B4t nl A k347 HT #9h & LA — 69 W6 RN 18,

KB MAFTRIEE; ThHREMBHTHBILE; b ke m ki

DOI:10. 3969/j. issn. 1673-4130. 2022. 14. 014 FEZESES R581.4

XEHS:1673-4130(2022)14-1729-04 Mk ARAARD A

Clinical value of NLR and PLR in the diagnosis of Hashimoto's thyroiditis "
WANG Xiaojuan ,2YUAN Ning ,SUN Na,TU Jing ,CAO Lewei
Department of Endocrinology . Nanchong Central Hospital s Nanchong ,Sichuan 637000,China
Abstract : Objective
lymphocyte ratio(PLR) in Hashimoto's thyroiditis(HT). Methods

To analyze the diagnostic value of neutrophil lymphocyte ratio(NLR) and platelet
A total of 116 HT patients admitted to
the outpatient and inpatient departments of a hospital from June 2019 to June 2020 were selected as the case
group,50 patients with normal thyroid gland function and healthy subjects in the physical examination center
in a hospital were selected as the control group. Thyroid related indexes, blood biochemical indexes and blood
routine were detected in the two groups. The differences of NLR and PLR between the two groups and the
correlation with other indexes were analyzed. The diagnostic value of NLR and PLR was analyzed by receiver
The levels of NLR,PLR, TSH, TPOAb and TGAb in
case group were increased,while the levels of FT3 and FT4 were decreased, the differences were statistically
significant(P<C0. 05). NLR and PLR were positively correlated with TPOAb and TGADb. The area under the
curve of NLR and PLR combined detection in diagnosing HT was 0. 830, which was significantly better than

operating characteristic curve (ROC curve). Results

the diagnostic value of either index alone,with sensitivity of 75. 86 % and specificity of 80. 00%. Conclusion
This study found that NLR and PLR are closely related to the changes in the course of HT,and could reflect
the level of autoimmune antibodies in HT patients. Combined detection of NLR and PLR has certain clinical

value for screening HT.
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