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Abstract:Objective To explore the relationship between the mean platelet volume (MPV)/lymphocyte
ratio (MPVLR) with the disease activity and prognosis in the patients with rheumatoid arthritis (RA). Meth-
ods A retrospective analysis was conducted on the clinical and follow-up data of 288 patients with RA admit-
ted and treated in Baise Municipal People's Hospital from January 2020 to June 2024. The patients were divid-
ed into the mild activity group,moderate activity group and severe activity group based on the 28-joint disease
activity-erythrocyte sedimentation rate [ DAS28 (ESR)]. The baseline data and laboratory indicators such as
MPYV and lymphocytes count (LYM) were collected for all patients,and the MPVLR was calculated. The fol-
low-up data were extracted from the medical records system,and the patients were divided into the good prog-

nosis group and poor prognosis group based on their prognosis after 6-month follow-up. The Spearman corre-
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lation was used to analyze the correlation between MPV,LLYM and MPVLR with the disease activity;the mul-
tivariate Logistic regression was used to analyze the influencing factors of poor prognosis in RA patients;and
the receiver operating characteristic (ROC) curve was drawn to analyze the evaluating value of MPVLR in the
poor prognosis of RA patients. Results Among the 288 RA patients, there were 106 cases in the mild activity
group,124 cases in the moderate activity group and 58 cases in the severe activity group. MPV and MPVLR in
the severe activity group were higher than those in the mild and moderate activity group.while LYM was low-
er than that in the mild and moderate activity group,with statistically significant differences (P<C0.05). MPV
and MPVLR in the moderate activity group were higher than those in the mild activity group,while LYM was
lower than that in the mild activity group, with statistically significant differences (P<C0. 05). MPV and
MPVLR in RA patients were positively correlated with the disease activity (r, =0. 367,0.522; both P <<
0.001) ,while LYM was negatively correlated with the disease activity (r, = —0. 429, P<C0.001). After the
standardized treatment and continuous follow-up for 6 months,among 288 RA patients,212 cases had the good
prognosis (good prognosis group) and 76 cases had the poor prognosis (poor prognosis group). MPV and
MPVLR in the good prognosis group were lower than those in the poor prognosis group, while LYM was
higher than that in the poor prognosis group.with statistically significant differences (P<<0. 05). The propor-
tion of the patients aged == 60 years old, the proportion of the patients with complicating diabetes, DAS28
(ESR) and ESR in the poor prognosis group were all higher than those in the good prognosis group,and the
disease duration of RA was longer than that in the poor prognosis group,with statistically significant differ-
ences (P<C0.05). Elevated DAS28(ESR) and elevated MPVLR were the independent risk factors for the poor
prognosis in RA patients (P <C0. 05), while the increased LYM was an independent protective factor for the
poor prognosis in RA patients (P<C0. 05). The areas under the curves (AUCs) of MPVLR,DAS28(ESR) and
LYM in evaluating the poor prognosis in RA patients were 0. 866,0. 786 and 0. 731, respectively. AUC of
MPVLR was greater than that of DAS28 (ESR) and LYM (Z = 10. 946, 12. 307; both P<C 0.001).
Conclusion MPVLR is positively correlated with the disease activity in RA patients,and the increased MPV-
LR is a risk factor for the poor prognosis in RA patients,which has certain value in evaluating the poor prog-

nosis of PA patients.
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