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The Effects of NLR, PLR, and FRA in Peripheral Blood on
Normal Bone Mass and Bone Loss after Fractures
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[Abstract] Objective To investigate the effects of neutrophil/lymphocyte ratio, platelet/lymphocyte ratio,
and fibrin/albumin ratio in systemic inflammatory markers on bone loss and normal bone function after fractures.
Methods A retrospective study was conducted from January 2023 to September 2023 on the medical records of 2 652
postoperative fracture patients publicly available in the electronic case system of the 1st Affiliated Hospital of
Kunming Medical University. According to the results of bone density testing, patients were divided into two groups:
141 patients with the reduced bone mass and 79 patients with the normal bone mass. According to the collected data,
the relevant information of each group, including NLR, PLR, FAR, gender, age, triglycerides, blood glucose,
blood pressure, etc, was analyzed using SPSS 25.0 software. Results There was no significant statistical
difference in NLR, PLR, and FAR between the two groups( P> 0.05). There were statistical differences in BMI ,
age and gender( P < 0.05). Conclusion  The inflammatory response of bone loss after the fracture may be different
from the inflammatory factors of female osteoporosis.
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Tab.1 Comparison of various clinical indicators with bone loss [M(P,s, P5)/n(%)/(X+s)](1)

. B
R T (=79) W (i=141) Kl P
() 40(34, 47) 45(38, 50) -2.267 0.023°
el 6.182 0.013"
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Tab.1 Comparison of various clinical indicators with bone loss [M(P,s, P5)/n(%)/(X+s)] (2)
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Tab.2 Multivariate logistic regression analysis of factors affecting bone loss
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