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Relationship between neutrophil/lymphocyte ratio and platelet/lymphocyte ratio in patients with
chronic obstructive pulmonary disease
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Abstract: Objective To investigate the relationship between neutrophil/lymphocyte ratio(NLR) and platelet/lymphocyte ratio
(PLR) in patients with chronic obstructive pulmonary disease(COPD) ,to understand the change trend and its relationship with the
prognosis of patients with COPD. Methods A total of 200 patients were randomly selected in October 2014 from October 2015 in
the affiliated hospital of Jianghan University. All the patients were diagnosed with COPD and were divided according to patients’
condition into the stable group and acute exacerbation group. And according to pulmonary function in acute exacerbation stage, pa-
tients were divided into mild group and severe group. In addition, 200 health people were randomly selected in the same period as
control group in our hospital. All the subjects were detected with blood[ calculation of neutrophil/lymphocyte ratio(NLR) and plate-
let/lymphocyte ratio(PLR) ],and patients with COPD were measured with infection related indicators(C-reactive protein and calci-
tonin prime original) ,inflammatory mediators(11.-8 and I1.-6) and clinical symptom scores(CAT score, mMRC scores,six minutes
walking distances). Results NLR,PLR,IL-8 and IL-6 in COPD stable group.mild group and severe group were significantly higher
than that of the healthy control group(P<C0. 05). And with the severity of the disease, NLR,PLR,IL-6 and 11.-8 were increased
(P<C0.05). CRP,IL-8 and IL-6 of COPD patients were positively correlated with NLR and PLR(P<C0. 05). Meanwhile, CAT
score,mMRC score,six minutes walk distances of COPD patients were also positively correlated with NLR and PLR(P<C0. 05).
Conclusion NLR and PLR are correlated with the severity of patients with COPD, which could inflect the the extent of inflamma-
tion reaction and clinical symptoms. And it could be used for the diagnosis and the state of COPD.
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