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Value of platelet/lymphocyte ratio in evaluating disease activity of
Sjogren’s syndrome

WANG Hua-nan
( Department of Rheumatology and Immunology ,the First Affiliated Hospital of Hainan Medical College ,Haikou 570102 , Hainan , China)

[ Abstract] Objective:To investigate the value of platelet/lymphocyte ratio (PLR) in evaluating the disease activity of Sjogren’s
syndrome (SS).Methods:92 patients with SS were evaluated by the European anti rheumatism alliance SS disease activity assessment
index (essdai) ,and were divided into 43 cases in the active group ( ESSDAI >4 score) and 49 cases in the stable group (ESSDAI<
4 score) . The general data and laboratory related indexes of the two groups were compared. The correlation between PLR and SS disease
activity indexes was analyzed by Sperman correlation,and the receiver operating characteristic (ROC) curve was drawn to analyze the
evaluation and diagnostic value of PLR on SS patients’ disease activity. Results; The erythrocyte sedimentation rate ( ESR) , C-reactive
protein ( CRP) ,immunoglobulin A (IgA) ,immunoglobulin G (IgG) and PLR in the active group were significantly higher than those in
the stable group (P <0.05).PLR was positively correlated with ESSDAI score, ESR, CRP, IgA and IgG (r =0.683,0.579,0.590,
0.438,0.501,P <0.05). ROC curve analysis showed that the area under the curve (AUC) of PLR in the evaluation and diagnosis of
disease activity in SS patients was 0. 728 (95% CI.0. 603 ~0. 853 ) ,the best cut-off value was 167. 50, the sensitivity was 65. 12% ,
and the specificity was 73. 47% . Conclusion: PLR is closely related to the disease activity of SS patients, and has auxiliary diagnostic
value for clinical disease diagnosis.
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BEA (/L) 69.38+8.90  67.26+8.74  1.151  0.253

2.2 SS B¥F PLR 5&mEDIEHRMIME XM

SS # # PLR 5 ESSDAI iF /4y 2 iF M % (P <
0.05) ,PLR 55285 % 8 4% ESR,CRP IgA IgG
FIEMHK(P<0.05), W2,

®2 SSEEPLR S&RmiEIERMEXE

PLR
(PSS
ESSDAI 43 ESR CRP IgA IgG
r {8 0. 683 0.579 0.590 0.438 0.501
P i <0.001 0.002 <0.001 0.026 0.021

2.3 PLR il SS &miE s E R ROC g 4R

K SS BB PR IG B BEAE D9 — 0 S AR AR (R
TGS =1, PR FaE =0), 22 PLR X SS 4%
TG S PEA ) ROC 2k 4 5% /R, PLR
fl) AUC Jy 0.728,95% CI.0.603 ~0. 853, f% £ 1 i
{0 167. 50 , BURJE N 65.12% K¢ 7R 73.47% .

3t

SS i A BL 52 2%, AT R o8 e W, H A 2
W B A D RE S T B0 AL Z L L L B A



TAEHS /N LA R0 R £ A A I 3 R R A DA A (B 113

20 S RO Ak RN SR S R AL B IR SR I R A
ST %R ML B A2 2 v B OGSO A
J7 B DA = SS RR AU A T B, I R 3 2R L
JREBIRYT SR GEIRYT G2 SS REAR , B v I AU
HARGZ BPF . WIKEPRH,SS BEAMIE £ &2
PPkt 7 o W2 A& WBC (ESR ,CRP #H CHT {4 |
AMA C3 . C4 PRI 5 S I AR TR NG AR
AR B0, AR A 30 B A 8000R YT o {H SS BE I SL iR
AR BRI bR 2 B A AR 22 SR PR I 1
SO R AS , M - B AT SS MRS IAEUK BV S T
RGPk 4 B i ( systemic lupus erythematosus,
SLE) .25 X% 575 % (rheumatoid arthritis, RA ) %5 #H
RIpes , I H 2 SS % 5112 W AR 7 U, il 15 16 IR
HET DAl SS a1 W77 IRME S~

ESSDAT #F-43 /2 H B ¥4l SS g I 72 B2 1 1A
BB, U RV S 1 BRI, 0T W9 1 R T A
25T RO TR B, {2 ESSDAT ¥ 43 1 77 76 3
i H & 2 FERH T 5 32 WEAh 3 3200 R & B R
JE 4T3 2 M X AT BE XE DL fE iR 24 5 4 42 ESSDAL
W77 o PLR 2 — T0U4 1 fA7 5 A6 00 2% FH K B3R 1
SRS R RS bR o A SBAE  PLR [ A8 8 S R AL A
RGMERAE , 412 T g 202 16 5 FC A
LA 5 B 19 e U TR T

AWEGE %, 3% 31 41 ESR . CRP IgA | IgG . PLR
BT A, H SS i # PLR &5 ESSDAI ¥ /)|
ESR (CRP IgA \TgG ¥ 5 IEAH G, $78 SS iR #9% 1
I 3 PLR F i, HoK 3255 5SS 05 16 20 AH ¢
FERAEAE B OCHK, bR 2 S 00 = 48 b KO =
ThE 7R SS B B G gd A N s B, HLIR 5 1
6 SN E AUEAL . AT FE i PLR XF SS 55 1% 1%
SRR WA — 2 W BIER, 5 T T
AU RIS — B, PLR 5SS 1% I o B 9 M
A2 AL P REAE : (1) 16 sh 3 SS B 1AW fo i 1%
PR, S e BREE 1 TgA \1gG Thi , HEANT SSA Hiik
FIBT SSB HL A4 BH P 28, 32 MUK & Pk 2 1z in = 5% il
AP PLT RS 10 B, 48 98 1k 40 i R 7 B ik, 2
SR 5 g8 M R N, i A JE O PLT JF i A LYM
TF, EBN PLR M1 T35 (2)SS 4 PLR &7
T, i Ak PLT HoAg 4 (4l i iy /8, 52 4
I AR T R A R TR R b R R M R R
K PE I SS HEIE I R I AN R % R, [
LYM 1 Sy 14 40 Jfd 1) = 22 20 B 4, 6 Ak 19 PLT ]

ZS F B 4k - http : //www. nsme. edu. cn

{EHE 5 & % : http: //noth. chpt. cnki. net

FATIE NS R BT e L N B A R o,
FER Y 40 0 ) RE O £ A, B S A0 I AT LYM 9
A BEARALA S e HR BT 0, B R I n SS B iy 41 21
RYG 52 BRUBEP IR o AT R b B A
i 20 T BE X S 56 5 i A 45 R R B i N — € T,
P RBEA B W] SR AN IR 2 s ROC il 28 73 B R BE 1L
B PLR 5 HoAth# FH 48 b5 0 ESR  CRP 25 %t SS 5 1
AL 2 B (6 R BE 2 BT PLR 55 SS i HAR S
BHERUE I OCR 5 ST RART

i L fr ik, PLR 5 SS k1% i 3 % DI A ¢, H
PLR A6 00 fa7 50756, AT 18y i PR 0 H J2: 5 )2 b X 12
Wi PFAh SS g 1 e B A9 4l B 95 4 o

S & ik

(1] UG, 5k . 2019 45 RRINT IR 575 156 2 080« T 442 25 A5 fiF 1 =)
HRAIA B AT [T A AR XU 2 2% 6 ,2020,24 (1) :68 - 70.

[2] Narain S,Berman N,Furie R. Biologics in the treatment of Sjogren’s
syndrome, systemic lupus erythematosus, and lupus nephritis [ J ].
Current Opinion in Rheumatology,2020,32(6) :609 —616.

(31 AU, 3G, X B JF & VT 958 BB o s 40 i 5 ik 2 40 e
VOB 2 1 /N A 5 9 O 200 i L A ) 728 A B e R 8 SC [T ] 38 v Ui
T KR (BE 2R ) ,2020,1775(4) 140 —43.

[4] HAERESXSRIBHFra. THRESMEZH KIGIFiEmMLT].
A R G % 24 75,2010 ,14(11) 1766 - 768.

[5] Milic V,Colic J, Cirkovic A, et al. Disease activity and damage in
patients with primary Sjogren’s syndrome : Prognostic value of sali-
vary gland ultrasonography[ J]. PLoS One,2019,14(12) :0226498.

(6] F=Z BIMEE. THRLs A hE b IR 2R s 5 00 I 48 75 1iF 4
AHCPERTZE [T )L & 27 B 24 41,2019 ,34(6) :56 - 59.

[7] Jin-Sil P,Sun-Hee H, Yang SC,et al. Inmune modulation by re-
bamipide in a mouse model of Sjogren’s syndrome via T and B cell
regulation[ J]. Immunology Letters,2019,214(6) :1 - 7.

[8] Rizzo C,Barbera LL,Pizzo ML, et al. Invariant NKT cells and rheu-
matic disease : Focus on primary Sjogren syndrome[ J . International
Journal of Molecular Sciences,2019,20(21) ;5435 —5447.

[9] #EM FEEETERG ML MU MLEESEZE[I]. b
AR AL 2020,59 (4) 1267 - 268.

[10] Xz, Fhidy, T 38, Ms BN SCHE B 76 S Ve AR 4 43 11 R 1% 1
f R ST [ ]. A 56 B2 511 R ,2021,18(8) 11025 - 1028.

(1] FEF4, A5, 2202, 5. /AR /6 B 40 1L (i 5 28 RO 56
WRRGZ BRI SARC T[], B0 Ao 4,
2020,33(5) :487 —492.

[12] D45, T35, T UM, 25, 4 i 40 H s Bo 5 & v T 1 g: A1
P G B I PEAG B ] Tk < 24,2020 ,42(7) 1028 - 1031.

[13] BKFHEE 4% ANA BT SSA LA, 5T SSB Huid B 1 4 if 240 fitd 5347
SRR ] EIBRAG 56 PR 2% 2%, 2020 ,41(8) 971 - 973.

(Y% B #9:2021 - 08 - 25 & B HH5:2021 -09 - 11)

HB %8 : xuebaocby@ 126. com



