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Value of the ratio of neutrophil to lymphocyte in the diagnosis of rheumatoid arthritis
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Abstract Objective: To investigate the clinical value of neutrophil to lymphocyte ratio(NLR) in the diagnosis of rheumatoid arthritis (RA).
Methods: One hundred and forty—eight RA patients and 135 non-RA Rheumatic diseases (connective tissue disease, ankylosing spondyli—
tis, osteoarthritis, systemic lupus erythematosus, Sjiogren’s syndrome) patients and 138 healthy people were selected and tested for neu—
trophils, lymphocytes, red blood cell volume distribution width and hypersensitive C—reactive protein(CRP). The relationship between NLR
and other indexes was studied by Spearman correlation analysis and multiple linear regression analysis, and the diagnostic performance of
each index was compared by ROC curve. Results: The NLR values of RA patients and non—RA patients with autoimmune diseases were
significantly higher than those of healthy controls (P<0.05); Spearman correlation analysis showed that NLR of RA patients was significantly
correlated with WBC, NC, LC and CRP(P<0.01), and multiple linear regression analysis showed that NLR was also correlated with the above
indexes, and the standardization coefficient was —0.767(P<0.05). ROC curve analysis showed that the AUC value of NLR in diagnosis of RA
was 0.741, sensitivity was 73.0%, specificity was 65.2%, and ACCP had the highest specificity in diagnosis of RA. Conclusion: NLR can be
used as a new index for inflammatory response and may have certain value in the diagnosis and effect observation of RA.
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Tab 2 Comparison of test indicators between three groups
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Tab 4 Multiple linear regression analysis of NLR and WBC, NC,
LC, RDW, CRP and ESR in RA patients
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