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Prognostic value of PLR,NLR and d-dimer levels in blood for patients
with acute exacerbation of chronic obstructive pulmonary disease
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Abstract:Objective To investigate the role of platelet to lymphocyte ratio (PLLR) ,neutrophil to lympho-
cyte ratio (NLR) and d-dimer levels in predicting short-term survival in patients with acute exacerbation of
chronic obstructive disease (AECOPD). Methods We conducted a retrospective cohort study of patients ad-
mitted to our hospital with a primary diagnosis of AECOPD between Jan 2014 and Aug 2015. One hundred and
fifty-one AECOPD patients were considered for the study. According to their survival status within 120 d after
discharge, they were divided into observation group (n=13) and control group (n=138). Basic information
and survival time of the two groups of patients were investigated, also hemoglobin (Hb) , neutrophil count,
PLR.NLR and d-dimer levels were compared. Multivariate logistic regression analysis and receiver operating
characteristics curves (ROC) were used to evaluate the diagnostic value of these indicators for the short-term
prognosis of AECOPD patients. Results Univariable analysis identified; there was no significant difference in
gender between the two groups (P>0. 05), but age, haemoglobin, neutrophil count,and D-dimer level, NLR
and PLR as being associated with increased 120 d mortality (P<C0. 05). Multivariable logistic regression anal-
ysis variables demonstrated that only PLR and age were significantly associated with death at 120 d (P<C
0.05). ROC identified that the PLRZ>232. 5 had a sensitivity of 69. 2% and specificity of 70. 3% in predicting
120 d mortality. indicating that patients with PLR Z>232. 5 have worse prognosis. Conclusion May be PLR
can be used as one of the biological indicators to independently predict AECOPD. A PLR >232. 5 was signifi-
cantly associated with 120 d mortality.
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