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Analysis of the diagnostic value of NLR,PLR and CRP in elderly patients
with peritoneal dialysis-related infection

LIN Rong-yu,CHEN Wen
( Department of Nephrology ,the Second Affiliated Hospital of Hainan Medical College ,Haikou 570100, Hainan ,China)

[ Abstract] Objective:To analyze the clinical value of peripheral blood neutrophil/lymphocyte ratio (NLR) , platelet/lymphocyte
ratio (PLR) and C-reactive protein (CRP) in the diagnosis of elderly patients with peritoneal dialysis-related infection ( PDRI). Meth-
0ds:250 elderly patients with peritoneal dialysis were selected as the research object. They were divided into two groups according to
whether PDRI occurred,45 cases in PDRI group and 205 cases in non PDRI group. The general data and clinical indexes of the two
groups were compared ,the independent risk factors of PDRI were analyzed by multivariate Logistic regression,and the clinical value of
NLR,PLR,CRP and their combination in the diagnosis of PDRI were evaluated by making receiver operating characteristic ( ROC)
curve. Results: The levels of serum CRP,PCT,NLR and PLR in PDRI group were significantly higher than those in non PDRI group
(P <0.05) ,there was no significant difference in gender,age,body mass index (BMI) ,type of kidney disease ,hemoglobin ( ALB) ,se-
rum albumin ( HB) ,uric acid (UA) ,total cholesterol (TC) and triglyceride (TG) between the two groups (P >0.05). Multivariate
Logistic regression analysis showed that CRP,NLR and PLR were independent influencing factors of elderly PDRI (P <0.05). ROC
curve showed that the AUC values of NLR,PLR and CRP in the diagnosis of elderly PDRI were 0.887,0.792 and 0. 775, respectively.
The AUC value of the three combined diagnosis of PDRI was 0. 954, the sensitivity was 95.56% ,and the specificity was 81.82% . Con-
clusion: NLR,PLR and CRP are valuable in the diagnosis of PDRI in elderly patients,and the combination of them can improve the di-
agnostic efficiency.
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