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Predictive value of NLR and PLR for peritonitis in peritoneal dialysis patients

JTA Cheng—wei, WANG Li, YANG Hu, XUE Zhi-jie

(Department of Nephrology, The Second Hospital , Tianjin Medical University, Tianjin 300211, China )

Abstract Objective: To explore the predictive value of serum neutrophil/lymphocyte ratio(NLR ) and platelet/lymphocyte ratio (PLR)
for peritonitis in patients with peritoneal dialysis by analyzing the characteristics affecting peritonitis in patients with peritoneal dialysis.
Methods: A total of 203 patients who underwent peritoneal dialysis for the first time from January 2020 to October 2021 were included 41
cases of peritonitis were diagnosed after 6 months of follow—up. The gender,age,body mass index, primary kidney disease,basic disease,
smoking, dialysis period, catheter infection,pneumonia and intestinal infection were compared between peritonitis group and non —
peritonitis group. Laboratory indicators including leukocyte count,neutrophil count,lymphocyte count,blood plate count,hemoglobin,
serum creatinine, blood potassium,blood calcium,albumin,total cholesterol,low —density lipoprotein,fasting blood glucose,C —reactive
protein (CRP) and procalcitonin (PCT) were compared,NLR , PLR and estimated glomerular filtration rate (eGFR) were calculated.
Results: Among the 41 patients, 34 cases had peritonitis once and 7 cases had peritonitis twice or more,the occurrence time was 1-6
months after dialysis, and the median time was 3.5 months. Etiological examination showed that 22 cases were Gram—positive bacteria(G*)
infection, 17 cases were Gram—negative bacteria(G~) infection and 2 cases were fungi. Univariate comparison showed that the age in
peritonitis group was older than the non—peritonitis group, diabetes and intestinal infection were more, dialysis period was longer, leukocyte
count, neutrophil count, platelet count,serum creatinine,total cholesterol, fasting blood glucose, CRP,PCT,NLR and PLR were higher,
while albumin was less(x*=12.433-5.968 ;1=4.526-22.325; all P<0.05). Multivariate Logistic regression analysis showed that intestinal
infection(OR=3.652,95%C1:2.485-5.023,P<0.001 ), dialysis period (OR= 5.524,95%CI:3.896-7.215,P<0.001 ) ,high NLR(OR=4.425,95%
CI:2.967-5.632,P<0.001) and high PLR(OR=4.021,95% CI:2.536 -5.021,P < 0.001) were the independent risk factors for peritonitis
in peritoneal dialysis patients. Receiver operating characteristic(ROC) curve showed that area under the curve(AUC) of NLR and PLR
for predicting peritonitis were 0.852 and 0.813, respectively, the cut—off values were 2.8 and 106.7, sensitivity were 85.6% and 80.7% ,and
specificity were 77.9% and 86.4%. Conclusion: Peritoneal dialysis has a high incidence of peritonitis, with a peak of 3.5 months, mainly G*
or G~ infection. Intestinal infection,longer dialysis period,high NLR and high PLR levels are the independent risk factors to peritonitis.
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Serum NLR and PLR monitoring have important potential for early prediction of peritonitis.
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Tab 1 Comparison of clinical data between the peritonitis group

and the non—peritonitis group[n( % ) ,x=s]
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Tab 2 Logistic regression analysis of risk factors for peritonitis

ISy B Wald P OR 95%CI
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DT 1.958 32426 <0.001  5.524 3.896~7.215
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PLR 1254 13256 <0.001  4.021  2.536~5.021
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Tab3 ROC analysis of NLR and PLR in predicting peritonitis

1855 AUC  95%CI P UEE(%) FrEME(%) IRFHE
NLR 0.852 0.779~0.932 <0.001 85.6 77.9 2.8
PLR 0.813 0.745~0.899 <0.001 80.7 86.4 106.7
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Fig1l ROC curves of NLR and PLR in predicting peritonitis
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