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Abstract:Objective To investigate the application value of the peripheral blood neutrophil/lymphocyte
ratio (NLR) ,indirect neutrophil/lymphocyte ratio (dNLR), platelet/lymphocyte ratio (PLR) and red blood
cell volume distribution width (RDW) in the diagnosis of gestational diabetes mellitus (GDM). Methods
Forty-two pregnant women with GDM diagnosed by oral 75 g glucose tolerance test (75 g OGTT) in the ob-
stetric clinic of the hospital from January to February in 2019 were selected as GDM group, and forty-two
pregnant women with normal blood glucose and matched gestational weeks and times of pregnancy and deliv-
ery in the same period were randomly selected as control group. The levels of plasma glucose, NLR,dNLR,
PLR and RDW were detected and analyzed statistically. Results The age,fasting plasma glucose (FPG),75 g
OGTT 1 h plasma glucose (1 h-PG),75 g OGTT 2 h plasma glucose (2 h-PG) ,NLR and dNLR levels of preg-
nant women in the two groups were significantly different (P <C0. 05). The levels of NLR and dNLR in GDM
group were not correlated with FPG level (P>>0. 05),but the levels of NLR and DNLR were positively corre-
lated with 1 h-PG and 2 h-PG (P<C0. 05). The area under the receiver operating characteristic curve of NLR
and dNLR were 0. 721 7 and 0. 713 2 respectively,and the optimal cut-off values were 3. 690 and 2. 695 respec-
tively. Conclusion There is a correlation between NLR and dNLR levels and GDM, suggesting that NLR and
dNLR levels have certain predictive and diagnostic value for GDM.
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