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Abstract : Objective To explore the predictive value of neutrophil-to-lymphocyte ratio (NLR) in peripher-
al blood for the the liver injury induced by infectious mononucleosis (IM) in IM children. Methods A total of
70 children with IM were included in the study. Fasting venous blood was taken to detect the complete blood
cell count from children with IM on the day of admission. NLLR was calculated according to the complete blood
cell count. All children with IM were divided into high NLR (NLR=>0. 42,36 patients) group and low NLR
(NLR<C0. 42,34 patients) group according to the median of NLR. The serum was isolated to measure serum
EB virus (EBV)-DNA load,alanine aminotransferase (ALT) ,aspartic aminotransferase (AST),lactate dehy-
drogenase (LDH) ,hydroxybutyrate dehydrogenase (HBDH) , total bilirubin (TB),direct bilirubin (DB) and
albumin levels. Results The detection rates of EBV-DNA were 1.62%,3.49%,3.99% from 2016 to 2018 in
our hospital, which showed increasing trend,and which was the highest with the detection rate of 2. 18% in
children aged 6 to 15 years in 2018. Compared with the low load group,NLR in the medium load group and the
high load group were lower,the level of LDH and HBDH in the medium load group and the high load group
were high,the differences were statistically significant (P <C0. 05). The level of albumin in high load group
was significantly lower than that of low load group (P <C0. 05). In addition, there was no difference on the lev-
el of ALT,AST,TB and DB (P>0. 05). Compared with the high NLR group,the proportion of children with
ALT=80 U/L,and the level of ALT,AST,LDH and HBDH in the low NLR group significantly increased,
the differences were statistically significant (all P<C0. 05). There was no significant difference on the level of
TB,DB and albumin (P >>0. 05). Spearman correlation analysis showed that there were negative correlations
between NLR and the level of ALT,AST,LDH and HBDH (+=—0. 586, —0.506,—0.577,—0. 665 respec-
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tively,all P<Z0. 05). Conclusion
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In children with IM, the lower level of NLR in peripheral blood, the higher
EBV-DNA peak load,the more serious the liver damage.
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