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Clinical value of neutrophil-lymphocyte ratio and platelet-lymphocyte ratio in diagnosis of ankylosing spondylitis
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[Abstract] Objective To assess the clinical value of neutrophil-lymphocyte ratio (NLR) and platelet-lymphocyte
ratio (PLR) in diagnosis of ankylosing spondylitis. Methods Eighty patients with ankylosing spondylitis and 100 normal
controls from Changhai Hospital, Naval Medical University (Second Militaray Medical University) were enrolled in our
study. The fasting venous blood samples were collected in the morning for routine blood examination. The differences of NLR
and PLR between the two groups were analyzed. The receiver operating characteristic (ROC) curve was used to evaluate the
sensitivity and specificity of NLR and PLR, and combined diagnostic test was performed. Results The levels of NLR and
PLR in ankylosing spondylitis patients were significantly higher than those in the control group (2.25 [1.66, 3.35] vs 1.50
[1.23,2.09], P<<0.01; 147.94 [104.11, 188.80] vs 105.75 [89.55, 148.02], P<<0.01]. ROC curve analysis showed that the area
under curve (AUC) of NLR in diagnosis of ankylosing spondylitis was 0.694 (95% confidence interval [CI]: 0.615-0.772,
P<0.01), and the sensitivity and specificity of NLR were 77.5% and 58.0%, respectively, when the cut-off value was 1.64.
The AUC of PLR in diagnosis of ankylosing spondylitis was 0.662 (95% CI: 0.580-0.756), and the sensitivity and specificity
of PLR were 66.2% and 63.0%, respectively, when the cut-off value was 120.91. The sensitivity and specificity of NLR and

[¥FS EHA] 2019-02-08 [#EZHH] 2019-06-21

[MEHZEAN] ¥, i+, . E-mail: iamjing329@163.com; Xlz=JE, FIAEEI. E-mail: iamlong329@163.com
SIE[E] 5 —4E# (Co-first authors).

“i# {5 /5% (Corresponding author). Tel: 021-31162067, E-mail: chenyan770628@163.com



S5 7). SRENES, AE. PRRIANM S A LU . /)RS AN LA W A A R I (B e 755

PLR parallel testing (NLR/PLR) were 83.8% and 50.0%, and the sensitivity and specificity of the NLR and PLR tandem
testing (NLR+PLR) were 61.2% and 75.0%, respectively. Conclusion NLR and PLR both have clinical value for the

diagnosis of ankylosing spondylitis, and the combination of the two can improve the diagnostic sensitivity and specificity.
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Fig1 Comparison of blood CRP, ESR, NLR and PLR between AS and healthy control groups

AS: Ankylosing spondylitis; CRP: C-reactive protein; ESR: Erythrocyte sedimentation rate; NLR: Neutrophil-lymphocyte ratio; PLR:

Platelet-lymphocyte ratio. " P<<0.01. =80 in AS group, 2= 100 in healthy control group

2.2 2 NLR #= PLR %} AS #9#% B #h4d ROC
LorPTEE R (K 2) o, NLR 27 AS i<k T
IH A (area under curve, AUC ) 4 0.694 [95% EfE
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Fig2 ROC curve of NLR and PLR levels
for diagnosis of AS
NLR: Neutrophil-lymphocyte ratio; PLR: Platelet-lymphocyte
ratio; AS: Ankylosing spondylitis; ROC: Receiver operating

characteristic
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%1 NLR#0 PLR 8K SESX IS W AS BUERE DT
Tab 1 Accuracy analysis of NLR and PLR alone and combined for the diagnosis of AS

Index ASn Healthy control n Sensitivity Specificity Accuracy
Positive Negative Positive Negative (%) (%) (%)
NLR 62 18 42 58 77.5 58.0 66.7
PLR 53 27 37 63 66.2 63.0 64.4
NLR/PLR 67 13 50 50 83.8 50.0 65.0
NLR+PLR 49 31 25 75 61.2 75.0 68.9

NLR: Neutrophil-lymphocyte ratio; PLR: Platelet-lymphocyte ratio; AS: Ankylosing spondylitis
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