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Study on the relationship between Neutrophil lymphocyte ratio, platelet lymphocyte ratio and disease activity in pa-
tients with neuromyelitis optica spectrum disorders SUN Qingli ,SUN Aping ,FU Yu et al. ( Department of Neurology,
Perking University Third Hospital , Betjing 100191 , China)

Abstract: Objective To explore the relationship between the neutrophil to lymphocyte ratio( NLR) and the platelet
to lymphocyte ratio( PLR) and disease activity in patients with neuromyelitis optica spectrum disorders( NMOSD). Meth-
ods The clinical data,laboratory examination and imaging data of NMOSD patients admitted to Peking University Third
Hospital from January 2015 to June 2019 were retrospectively analyzed to calculate the NLR and PLR. The NLR and PLR
of 100 healthy subjects were compared. Results A total of 48 patients with NMOSD were enrolled. The white blood cell
count , neutrophil absolute value and NLR of NMOSD in attack period were significantly higher than those in remission peri-
od and control group,while the lymphocyte absolute value was significantly lower than those in remission period and control
group. There was no significant difference in platelet count and PLR between NMOSD group and control group. There were
no statistically significant differences in WBC count, neutrophil absolute value, lymphocyte absolute value, platelet count,
NLR and PLR between AQP4 Ab( + ) patients and AQP4 Ab( - ) patients in the NMOSD patients at the onset stage. The
area under curve( AUC) the NLR in receiver operating characteristics was 0. 806 ( P =0.000,95% CI 0.734 ~0.878).
Conclusion NLR was significantly increased in NMOSD patients in attack period,and NLR was associated with NMOSD
inflammatory activity.
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