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The predictive value of the ratio of neutrophils to lymphocytes and its change rate and
platelet volume index in the prognosis of children with sepsis”
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Abstract: Objective  To investigate the correlation between the ratio of neutrophils to lymphocytes
(NLR) and its change rate and platelet volume indices with pediatric critical illness score (PCIS) and pediatric
risk of mortality score [l (PRISM [l ), and to investigate the evaluation value of the prognosis of children
with sepsis. Methods Clinical data of a total of 105 children with sepsis admitted to Pediatric Intensive Care
Unit (PICU) of Kunming Children’s Hospital from September 2018 to May 2020 were retrospectively ana-
lyzed. The children were divided into survival group (82 cases) and non-survival group (23 cases). The values
of white blood cell count (WBC),NLR,48 h NLR,NLR change rate, mean platelet volume (MPV), platelet
volume distribution width (PDW) ,C-reactive protein (CRP) ,procalcitonin (PCT),PCIS score and PRISM [l
score between survival group and non-survival group were compared. The relationships between 48 h NLR,
NLR change rate, MPV,PDW,PCT and PCIS score and PRISM [ll score were analyzed in children with sep-
sis. Receiver operating characteristic (ROC) curve was plotted to assess the evaluation value of 48 h NLR,
NLR change rate, MPV, PDW,PCT for prognosis of children with sepsis. Results Compared with survival
group,the values of 48 h NLR,NLR change rate, MPV,PDW,PCT and PRISM Il score in non-survival group
were significantly increased, and PCIS score was significantly decreased (P<C0. 05), but the value of WBC,
NLR and CRP were not significantly different between non-survival group and survival group at admission
(P>>0.05). The values of 48 h NLR,NLR change rate, PCT had significantly negative correlations with PCIS
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score (r=—0.308,—0.242,—0.262,P<C0. 05),but had no significantly correlation with MPV,PDW (P>
0.05). The values of 48 h NLR,NLR change rate, MPV, PDW,PCT had a significantly positive correlation
with PRISM [II score (+=0.193—0. 346,P<C0.05). The area under the ROC curve (AUC) values of all inde-
xes in evaluating the prognosis of sepsis from high to low were MPV, 48 h NLR, PRISM Il , PCIS, PCT,
PDW,NLR change rate. Conclusion MPYV and 48 h NLR might be potential indicators to assess the severity

and prognosis of children with sepsis.
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