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Expression of neutrophilic granulocyte/lymphocyte ratio and red blood cell distribution width in
children with hyperthermic convulsion and their correlation with T lymphocyte level
LU Yibin' ,LIU Zhanli* ,MA XiaoDong'
(1. Department of Pediatrics sthe Third People’s Hospital of Yuhang  Hangzhou,Zhejiang 311115 ,China;
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[ Abstract] Objective To investigate the expressions of neutrophil-to-lymphocyte ratio (NLR) and red
blood cell distribution width (RDW) in febrile convulsion (FC) and their correlations with T lymphocyte lev-
el. Methods A total of 76 children with FC admitted to our hospital from April 2016 to January 2017 were en-
rolled. According to the clinical diagnostic criteria,they were divided into the simple FC group and the complex
FC group,and then according to 1 ¢ 1 of gender and age, 38 healthy children who came to our hospital for
physical examination at the same time were selected as the control group. The differences of NLR and RDW
levels in the three groups, the proliferative response of T lymphocytes in vivo stimulation index (SI) and
counts per minute (CPM) ,the difference of T lymphocyte factors (CD3,CD4,CD4/CD8),the correlation be-
tween FC and NLR,RDW, T lymphocytes were observed and compared. Results In terms of NLR and RDW,
the complex FC group and the simple FC group were higher than the control group (P<C0. 05),0f which the
complex FC group was more higher (P<C0. 01). In terms of SI and CPM, the complex FC group and the simple
FC group were lower than the control group (P<C0.05),and the complex FC group was more lower (P <C
0.01). In terms of CD3,CD4,CD4/CD8,the simple FC group and the complex FC group were lower than the
control group,of which the complex FC was the lowest group (P<C0. 01). FC was positively correlated with
NLR and RDW (r=0. 36,0. 38, P<0. 05) ,negatively correlated with the proliferation response of T lympho-
cytes SI and CPM (r=—0.40,—0.41,P<C0. 05) ,and negatively correlated with the factors of T lymphocytes
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CD3,CD4 and CD4/CD8 (r=—0.39,—0.41,—0.37,P<0.05). Conclusion The changes of NLR,RDW and

T lymphocyte levels in children can provide a reference for the diagnosis and identification of FC clinically.
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