1796 FTHREF 202056 A% 49 5% 11 B

Ay = |~ ==
BE  WGERMZR  doi10.3969/5. issn. 1671-8348. 2020, 11 018
MK E % http://kns. cnki. net/kems/detail/50. 1097, R. 20200225. 1256. 007. html(2020-02-25)

NLR #1 PLR ¥ AECOPD B2 Br M (E 5 7

qNFELATH B L ETBEL, R B, R ES
Q. wN BEFHFE - @ FARER (KRB BIEFA, R 610101;2. T kw— X ER
Far EFA, R 610051;3. @l XK FAMA TR, KA 610101)

[(fHE] BH HithibPrEmits ke s (NLR) A= o 4 5 #k & 48 i b (A (PLR) 4% bk e &
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NLR.PLR.CRP 5 PCT ¥ 2 E£48 % (r=0. 359.0. 320,0. 797, P<C0. 001), CRP # ROC # & F @ &4 0. 828,
NLR # ROC ¥ & F @ A& 4 0. 771, PLR # ROC w1 & F @ A& %4 0. 647, PCT 45 ROC w1 & T @ & 4 0. 962,
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[Abstract] Objective To study the diagnostic value of serum neutrophil to lymphocyte ratio (NLR),
platelet to lymphocyte ratio (PLR) for acute exacerbation of chronic obstructive pulmonary disease (AECO-
PD). Methods Data of 70 patients with AECOPD (the AECOPD group) and 116 patients with stable chronic
obstructive pulmonary disease (COPD) (the COPD group) were collected. Levels of NLR,PLR, C reactive
protein (CRP) ,calcitonin (PCT) in the two groups were measured and the correlation was analyzed. Receiver
operating characteristic curve (ROC curve) was drawn to evaluate the diagnostic value of PLR, NLR, CRP,
and PCT for AECOPD. Results The CRP,NLR and PLR levels of patients in the AECOPD group were sig-
nificantly higher than those in the COPD group,and the differences were statistically significant (P <C0. 05).
NLR,PLR and CRP were positively correlated with PCT (+=0. 359,0. 320,0. 797, P<C0. 001). The area value
under ROC curve of CRP was 0. 828, the area value under ROC curve of NLR was 0. 771, the area value under
ROC curve of PCT was 0. 647,and the area value under ROC curve of CRP was 0. 962. Conclusion NLR and
PLR can predict and diagnose AECOPD, and the method is simple with low cost,which has high clinical popu-
larization value.

[Key words] pulmonary disease,chronic obstructive;C reactive protein;calcitonin;neutrophil to lympho-

cyte ratio;platelet to lymphocyte ratio
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20 53] n WBC(x10”/L) CRP(mg/L) NLR PLR PCT(mg/L)

AECOPD #l 70 10.19+4. 46 81.01476.88 20.81413.21 346.64214.9 47.60£11.48
COPD 4 116 7.2442.74 16.00£7. 30 6.3545.00 178.04102. 7 13.5743.00

t 5.590 9.050 10. 610 7.204 30. 310

P <20. 001 <<0. 001 <20. 001 <20. 001 <<0. 001
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