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Analysis of the diagnostic value of peripheral blood cell ratio in silicosis”
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[Abstract] Objective To analyze the diagnostic value of peripheral blood cell parameters ratios such as
neutrophil/lymphocyte (NLR), monocytes/lymphocytes (MLR) and systemic immune inflammation index
(SID for silicosis. Methods A total of 39 patients who were first diagnosed with silicosis and hospitalized in
Guangzhou Twelfth People’s Hospital from January 2019 to December 2023 were selectedsand 39 healthy peo-
ple were used as the healty control group. Routine blood indicators were collected,including white blood cell
count (WBC), neutrophil count (NEU), lymphocyte count (LYM), monocyte count (MON) and platelet
count (PLT). To compare the differences in the indicators between the two groups,the NLR, MLR and SII
were calculated. The clinical value of NLR,MLR and SII in the diagnosis of silicosis was analysed using the re-
ceiver operating characteristic (ROC) curve. Results The NLR,MLR and SII of the silicosis group were sig-
nificantly higher than those of the healthy control group,and the differences were statistically significant (P <<
0. 05). The area under the ROC curve (AUC) for NLR,MLR,and SII in the silicosis group was 0. 891,0. 917,
0. 802, respectively. The optimal cut-off values were 2. 23,0. 26 and 556. 56, respectively. The sensitivity was
0.769,0.846,0. 553, the specificity was 0. 872,0. 872,0. 949 and the Youden's index was 0. 641,0. 718,0. 502,
respectively. The positive predictive values were 0. 857,0. 846,0. 913,and the negative predictive values were
0.791,0. 846,0. 685, respectively. Conclusion NILR,MLR and SII are significantly increased in silicosis pa-
tients, which can be used as simple indicators to assist in the early diagnosis of silicosis.
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