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The auxiliary diagnosis value of NLR,PLR and SII for rotavirus diarrhea in children”
WANG Haiming sSUN Li,LIU Qiangian s HAN Shuguang sLU Zuohua”
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Abstract: Objective To investigate the auxiliary diagnosis value of neutrophil/lymphocyte (NLR) ,plate-
let/lymphocyte (PLR) and systemic immune inflammatory index (SII) in rotavirus diarrhea in children under
5 years of age. Methods A total of 162 children under 5 years old with diarrhea who were treated in Gongli
Hospital of Shanghai Pudong New Area from January 2017 to December 2020 were selected as the study sub-
jects,and were divided into rotavirus infection group and non-rotavirus infection group according to the results
of rotavirus antigen detection. Clinical data and blood routine data of the two groups were collected,and NLR,
PLR and SII were calculated. Multivariate Logistic regression was used to analyze the influencing factors of ro-
tavirus diarrhea in children. The auxiliary diagnosis value of NLR,PLR and SII for rotavirus diarrhea was e-
valuated using receiver operating characteristic (ROC) curve. Results Neutrophils percentage (NEU%),
NLR,PLR and SII level in rotavirus infection group were higher than those in non-rotavirus infection group,
lymphocyte count (LYM# ), lymphocyte percentage (LYMY%) , C-reactive protein (CRP) were lower than
those in non-rotavirus infection group, the differences were statistically significant (P <C0. 05). Multivariate
Logistic regression analysis showed that NLR and PLLR were independent influencing factors of rotavirus diar-
rhea (P<C0.05). ROC curve analysis showed that the area under of NLR,PLR and SII auxiliary diagnosis for
rotavirus diarrhea curve were 0.659,0.693 and 0. 646 respectively. The cut-off values of NLR,PLR and SII
were 1. 66,103. 70 and 414. 06 respectively,and the corresponding sensitivity and specificity were 74. 07 % and
51.85%,65.43% and 71.60%,66.67% and 55.56% respectively. Conclusion The levels of NLR,PLR and
SII elevate in children with rotavirus diarrhea under 5 years of age,and NLR,PLR and SII can be used as aux-

iliary diagnosis indicators of rotavirus diarrhea in children under 5 years of age.
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