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Clinical significance of peripheral blood neutrophil to lymphocyte ratio
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[Abstract] Objective To investigate the clinical significance of neutrophil to lymphocyte ratio(NLR)
and platelet to lymphocyte ratio(PLR) in patients with autoimmune encephalitisCAE). Methods A total of 53
patients from Subei People's Hospital with autoimmune encephalitis were selected as the case group. A total
of 60 healthy people were selected as the control group. The general clinical data and peripheral blood cell
count,NLR and PLR levels of the case group and the control group were compared. And the significance of
NLR and PLR in AE patients was analyzed. According to the modified Rankin Scale(mRS) ,the correlation be-
tween NLR and the degree of prognosis of patients in the case group was analyzed. Results The NLR,neutro-
phil and white blood cell count in the case group were higher than those in the control group(P<C0. 05) , while
the levels of lymphocyte and blood platelet count of the case group were lower than those in the control group
(P<C0.05). The PLR between the case group and the control group were not significantly different (P>
0.05). The NLR between the good prognosis group (mRS<C1 score,n = 26) and the poor prognosis group
(mRS=2 scores,n =8) were not significantly different (P >>0. 05). The NLR was not correlated with the
prognostic mRS score in the case group(r =—0. 067, P =0. 708). Conclusion NLR is closely related to AE
and can be used for the diagnosis of the patients.
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