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SRR MBS N, Ak BB 2020 45 5 H E 2021 4F 6 A TRBUERR RS T E AR IGITIY
SFTS A B3 38 BIIE R BTk, AR (n=23) MIEAEA (n=15) BHWILLTRZR  HUAHCH G BE R, RH
ROC M&IT5: N/LP Sefhln ., SR S4B EREEA SFTS BE AR K K  AE ICU XU H (P<0.05) ,
A PRAE IR T 18T, 3 2 A A e B4 5 1 B | 2 PR IR 48 (P<0. 05) , I HARI 2 5 18 B0 e s R s o LA 47 A 2 i
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The prognostic value of neutrophils to lymphocytes and platelets ratio in patients with severe fever with
thrombocytopenia syndrome
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[Abstract ] Objective To analyze the potential role and prognostic value of neutrophils to lymphocytes and platelets ratio
(N/LP) at an early stage in patients with severe fever with thrombocytopenia syndrome (SFTS). Methods A Total of 38 adult
SFTS patients hospitalized in the Second Affiliated Hospital of Anhui Medical University from May 2020 to June 2021 was retrospective-
ly analyzed. Baseline characteristics between the mild group (n=23) and the severe group (n=15) were compared to analyze the re-
lated risk factors, and the optimal threshold of N/LP was calculated by ROC curve. Results Compared with mild SFTS group, pa-
tients in severe group had older age, longer heat duration and higher risk of admission to ICU (P<0.05). In terms of clinical symp-
toms, SFTS patients in severe group were susceptible to liver injury, acute pancreatitis ( P<0.05) , more prone to toxic encephalopa-
thy, myocardial injury and pulmonary infection (P<0.01) than those in mild group. The cut-off value of N/LP was 5. 57 [ sensitivity :
78.3% , specificity: 73.3%, and area under the curve (AUC) ; 0.745]. When N/LP>5. 57, severe SFTS could be identified, while
those could be identified in mild group. When N/LP>5. 57, the survival rate of severe patients decreased significantly ( P<0.01).

Conclusion The elevation of N/LP in early SFTS patients is related
EL£WAE . BRHARB#IL 4 (82072134) ; ZRERL K #E KA to the severity of disease and poor prognosis.
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R IRA AL /N B 9 D 25 B AIE (severe fever with
thrombocytopenia syndrome, SFTS) f& i &l 41 J& V.
% (novel bunyavirus, NBV ) JE& 4L 5| 2 i —2H DA &
MBI D R I IR A L5 S A T g
JE UL T ER AR, LA 2 I B Dy E
PRAFAE . oG PRAE R B 20, % WAEIR A &
T NS D | AN L I AR
HELZ % D) RE R AL T2, FE TR I 12% ~
30% ", SFTS BRI HLE H AT RSS2 T, 8
Mep 12206 O TIUS Y DR 28 H RIS IR AN 28, 4Rk,
PR 2 L/ 9k I 248 B LG {A ( neutrophil to lymphocyte
ratio, NLR) . L 7]NHie/ 94K 20 201 9 31 %8 HEAEL ( platelet to
lymphocyte ratio, PLR ) DA K H P47 441 e/ bk B4 401 Bt 5
1L/ EEAE ( neutrophils to lymphocytes and platelets
ratio, N/LP) & 5& T~ & 1fil 40 Bt v 47 4 Y — Lk
BB SAE RN AR R, W T AL N RAE S5
PERSZ RN O K A C R, BHRTE A K
HAFFEUESE PLR \NLR 5 N/LP 597 5l # | ik 7%
RE | FE 9 A a0 R I L fS A VAR G i
J& PLR \NLR 5 N/LP i % S I/ M 257 5 Ak
P & R R VR B S il . ASBIF 5 40h 38
TSR SFTS B35 A1 Jl i v 9 v M 28 345 il
BB T A0 R Bk R AR G S5 AR
Fr, 31 NLR .PLR & N/LP,73#r#% PLR NLR &
N/LP 5 SFTS % ™ s Fi BE K 005 AOARSCHE , DL P
Bl ek PR B A0 25 DF-Ak R0 3% o 19 i B T, RSB
E T — IR 1t

1 SRSk

1.1 ®sExE&  EEME B 2020 4F 5 H 2 2021
6 HTRBERRFE —WE E BB RIT Y
SFTS B 38 Bl R 7k, S5 hde N Rt
] T3 A= 58  A5  PE ai/INBR s/ 25 AE BT 3R
F5/ (2010 R )™ o R I2 Wi AR E, 38 B 4T A
SFTS I RS Wb i, HR 4l 2B I PR AE IR ™ 2 AR
KWie, ¥ B i aE (23 )  E A4 (15
Bil) , FEAE R X A A L AR s B
BEPEMRRG T R v 3 Ak 3 R i | PR v SO T R
REMER IR

1.2 #RAE  WEBREFERATHR SRR GIRE
B SER A A 2T L AR SRR T GERL, $E AT T,
A5 FH G IR R WOk, MR B AR R F4n B 8k

(WBC) R4 Ml T8 (N) L ifi/MRITHE(PLT) |
BREE T R I 4 M T2 (L) L 4% N 5% 2 (alanine
aminotransferase , ALT) 4% % %% % [if§ ( aspartate amin-
otransferase , AST) | D- - J 4K B¢ 1L {5 B 18] ( pro-
thrombin time, PT) | 7 1k #F 43 & 1ML 3 B B 4]
(activated partial thromboplastin time , APTT) LR
fiff ( creatine kinase , CK) \FLER I ZU M (lactic dehydro-
genase, LDH) | Il #5 ( Ca) . F% %5 2 J& ( procalcitonin ,
PCT) A TCE I haEtEIe R il gy 55, S
T HERR AR R LA T 0 S A A5 R A RS e, Ktk
ARG 8 — YR I HL A A o7 (a2
1) W AP 25 2R, I TS /R 5 L 40 i
H{H ( platelettolymphocyte ratio, PLR) | H 4 47 41 ffd
55k B 40 B 112 U AEL ( neutrophil to lymphocyte ratio,
NLR) PL B Hp R 40 i/ bk L 240 M 55 i /s B L £
(neutrophils to lymphocytes and platelets, N/LP ) &5
v e 7 200 1L/ 9K 2 4 5 /Al e (N/LP)
AR B 2 2 A v 1 240 3 5 < 10078k B2 400 i 3
Fox i /Mt

1.3 ZitZEaiH R RiET CBCgrps 40t
T8 A B K o B o T B S AT IR A A 5
T3 2555 VRS, 5 IR TE 250 A1 LA S B+ BR o 22 (x+
$) R, I E] U BCR T ¢ R 30 5 5 IR D A 285 43 A LA
A (U AR [M(Q1,Q3) 13, ML) H Ak
K HAES4L Mann-Whitney U K335 ; 8 J5 #4200 Y |
FORE R — 43288 N/LP 1) ROC i<k, T
JEIE FEFPELLR cut-off fH, DL P<0.05 AR 255
AgitE X,

2 & R

2.1 SFISREASEEA—MREARLER RKIE
205 FRE LA BE PR | e I |08
g B LA ) B AR v b AR 22 S ST (P>
0.05), FAEFCEIELL L AR IS K AR K
AME TCU KUK & (P<0.05) o FEIRGRAEAR 7 18 , FhE
2 S B R A B B A L A R AR (P <
0.05) , H HAFHZ5 5 th 30 s v s Lo LA 475 LA
T iR (P<0.01) . W 1,

2.2 SFISEREHASEEALHREIRRER &
JEA SEAEA ML EH (HGB) A (WBC) |
MUHLTZE (TBIL) HE A (ALB) JLEF (Ser) TEH#Y
fiti (AMY) &G (LPS) (IMiL45 ( Ca™ ) MLAH (Glu) |
HE MBI ES[E] (PT) 485 LA 22 R ST 1 X
(P>0.05) , FAEA BRI AAE M/ MG (PLT) |
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BN A M (ALT) | K2 11 ( Ferritin) | JUL R ¥ i
(CK) Wzl = (Myo) \D—:%ﬁx( D-Dimer) SRR
H2 53 A G248 L (P<0. 05) | TTEEA B4 &
(AST) | FL& M6 (LDH ) | LR 38 i ) T ( CK-
MB) WUE5EE I 1(cTnl) 48P n 22 5 B A W E SR
R X (P<0.01), W2,

F 1 SFTS B4EA S B AR — R AL

2.3 SFIS BiEASEEHERESKIEIRL
8 ORIEH S EAEAE NK 0 B 4008 T 40
CD4"T ZH g . CD8" T ZHififd . Treg £ A 1147 Ifi 2% 5%
TG # X (P>0.05) ,JF H PLR 5 NLP 251y
TG L (P>0.05), 1fif 2 417E CRP .PCT J%
N/LP 25 HAS 128 L (P<0.05), W33,

Y| SE(n=38) RAELH (n=23) HAEH (n=15) P1H
ARSI M(Q1,03) ,% ] 66. 50 (55.25, 73.00) 60. 00 (52.00, 68.50) 73.00 (68.50, 74.00) 0. 009
Zn(%) ] 18(47.4) 13(56.5) 5(33.3) 0. 286
BERIG [ n( %) ] 3(7.9) 0(0) 3(20.0) 0. 105
B n( %) ] 10(26.3) 4(17.4) 6(40.0) 0.242
B E IR n(%) ] 2(5.3) 0(0) 2(13.3) 0.291
JRIER [ n(%) | 7(18.4) 1(4.3) 6(40.0) 0.019
HAE[M(Q1,Q3) ,d] 5.00 (4.00, 7.75) 4.00 (3.50, 6.50) 7.00 (4.50, 11.00) 0. 009
MEICU[ (%) ] 6(15.8) 0(0) 6(40.0) 0. 004
[ n( %) ] 23(60.5) 10(43.5) 13(86.7) 0. 020
LIRS [ n( %) ] 20(52.6) 8(34.8) 12(80.0) 0.017
REEEINE [ n (%) ] 12(31.6) 1(4.3) 11(73.3) <0.001
HIMER [ n(%) ] 5(13.2) 1(4.3) 4(26.7) 0.134
DS n( %) ] 21(55.3) 8(34.8) 13(86.7) 0. 005
HRFE[n(%) ] 6(15.8) 1(4.3) 5(33.3) 0. 052
Jiti IS [ n( %) ] 13(34.2) 3(13.0) 10(66.7) 0. 002
R2 SFTS BiEASEFEMALHEIRIRILB[M(Q1,Q3) ]

AR B2AEH (n=23) FIEH (n=15) Pl
HGB(g/L) 131.00 (121.00, 147.00) 130. 00 (125.50, 137.50) 0.893
WBC(x10°/L) 2.01 (1.55, 3.72) 2.49 (1.77, 3.03) 0.823
N(x10°/L) 1.21 (0.84, 1.94) 1.88 (1.04, 2.49) 0. 362
L(x10°/L) 0.55 (0.40, 0.88) 0.41 (0.30, 0.60) 0.120
M(x10°/L) 0.16 (0. 10, 0.26) 0.09 (0.06, 0.26) 0.135
PLT(x10°/L) 54.00 (41.50, 70.00) 39.00 (35.00, 51.50) 0.034
ALT(U/L) 35.00 (25.50, 80.50) 73.00 (59.50, 142.00) 0.023
AST(U/L) 87.00 (69.00, 132.00) 210.00 (148.00, 454.50) 0. 007
TBIL( pmol/L) 9.50 (7.15, 11.70) 9.50 (8.75, 11.30) 0. 428
ALB(g/L) 33.60 (30.70, 36.20) 30. 60 (29. 80, 33.35) 0.078
Ser( wmol/L) 71.00 (57.00, 89.00) 91. 00 (69.00, 109.00) 0.124
LDH(U/L) 415.00 (329.50, 512.00) 906. 00 (529.00, 1409.00) 0. 001
BB (U/L) 1691. 50 (641. 50, 4320.25) 6505. 00 (4193.00, 28 594.00) 0.012
CK(U/L) 294.00 (132.50, 411.50) 589.00 (312.00, 809.00) 0.035
CK-MB(U/L) 17.00 (12.00, 25.50) 32.00 (28.00, 52.50) 0. 002
Myo(U/L) 66.40 (39.25, 179.50) 140. 00 (94. 40, 265.50) 0.038
¢Tnl(ng/mL) 0.03 (0.01, 0.06) 0.06 (0.04, 0.54) 0. 008
AMY (U/L) 104. 00 (72.00, 152.00) 150. 00 (75.50, 245.00) 0.282
LPS(U/L) 335.00 (231.00, 499.00) 484.00 (326.00, 968.00) 0. 086
PT(s) 11. 60 (10.50, 12.75) 11.40 (10.85, 11.95) 0.622
APTT(s) 38.60 (35.10, 45.40) 49.30 (37.30, 64.50) 0.073
D-Dimer( pg/mL) 2.08 (1.33, 3.92) 5.39 (2.29, 11.35) 0.015

Ca® (mmol/L) 2.03 (1.92, 2.12) 1.91 (1.83, 1.99) 0. 068
Glu( mmol/L) 5.23 (4.66, 6.46) 5.56 (4.72, 6.28) 0.777
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R3 SFIS REASEEARRESRERRLE[M(Q1,Q3)]

GRERAER bR BIEH (n=23) HIEAH (n=15) P1i
NK 4 (/L) 124.00 (78.00, 196.00) 121. 00 (72.00, 211.00) 0.957
B 4iifif1 (/L) 132.00 (60.00, 166.00) 95.00 (66.00, 202.00) 0.787
T YL ( /L) 421.00 (281.00, 689.00) 446.00 (241.00, 645.00) 0.979
CD4* T 4L (/L) 260. 00 (175.00, 431.00) 282.00 (91.00, 379.00) 0.979
CDS'T 4 (/L) 162. 00 (85.00, 216.00) 141. 00 (69. 00, 200. 00) 0. 467
Treg 41 (/L) 0.89 (0.82, 1.43) 0.94 (0.88, 1.29) 0.957
CRP(mg/L) 2.60 (1.25, 7.60) 6.90 (4.85, 16.00) 0.023
PCT(ng/mL) 0.11 (0.07, 0.20) 0.27 (0.15, 0.57) 0.015
PLR 101.20 (61.62, 135.42) 109. 09 (59.59, 169. 60) 0.788
NLR 1.56 (1.11, 5.14) 4.88 (2.24, 6.41) 0.076
N/LP 3.28 (1.62, 6.09) 10.06 (6.07, 14.79) 0.012

2.4 N/LP # ROC %k 53 #r I bk B E X3 9% 1 A Tl
FHIME  N/LP T B I R A 2 T T
FUAUC) R, M 0. 745 Bt IR A R 5. 57, HARU
BEN 78.3% KRN 73.3%, 24 N/LP>5. 57 i 1]
FIHAERE SFTS B34, >4 N/LP <5. 57 i, 7] 5]
R GE SFTS % (P<0.05), 1M H 4 N/LP>5.57
i, T AR A0 R B TR (P<0.01), WL
1,74,

0.8 1
0.6 1
#

04-

0.5

1 N/LP Hiill SFTS & RIERER ROC H& ST

F4 N/LPHIREKRFEXH S SFTS EEFERTMEN
ME[n( %) ]

N/LP<5.57 N/LP>5.57

JH " (n=19) (n=19) P
IR 0. 008
12 31 19(100) 12(63)
HAE 7 0(0) 7(37)
I I TR 0. 046
I 23 15(79) 8(42)
FHRE 15 4(21) 11(58)
3 ®

SKTS ARl PR 12 By 3 ZAKE T /K AR AT

I S I ARE R N SE B0 2= K SFTS 5 8 (SFTSV)
RS, AT S AL R 2 8 Bl i e T
b AT AR R S AT TAE AT e
SFTSV &Y il T 85 ikt K F HE M A b I 24 22
2ol CHBRGEIA R SFTS £ 3% s e btk 30 A
WL A A2 iR (032 SR A 1) 55
LB, H PR B E G E O R T
PEAZ AT T RE 28 ], % 48] DR T W 0 | TR K
o S N & I ( disseminated
coagulation, DIC ) | /0> J7 3% ¥ %5 £ % ‘B & 4 1Mij SE
7= 2010 4F SFTS KB 16 16 B 32 220 T 1 IR %
P N S AE ) H AT = HA 2 A RE |
FREFENEPE S 2R HE I AL 8 7

PLR J2 NLR J2& 34 e 4 14 37 2% il R 2% R E
P, ML T PR 4B | bR B 4 A AR I /MR
BT T M 48 -5 bk E2 200 B 0 I /N A LY (B
(N/LP) SEPPAL S35 19 RAEARAS , I PLR (NLR J&¢
N/LP fefE— & F2 B b S M MLAA 5 0E Jz o R A,
AL ) G I 25 2 DA 6 M T AR 125 S
BOEA TSNS F L e UG ARSI,
PLR \NLR J¢ N/LP 32 Sl B 22 1% 5C T, R oY
FIAHA B 20 B MR E | TEE it 2 %
B R 7 A R AU AR OE

ANHFGE KB e S T AELL SFTS FE MR |
MR | o 075 P B s s+ I A 1 B2 AR o
%SG X (P>0.05) ,3X 5 4 11°)
o —3, S50, BHaHL ST kg B A Y Rl AR &
IR 2 B 21 B AR IR R AR AT ICU R
S (P<0.05) , TENG PRRER Jr 1, 30 20 28 e
RIZH 5 M B SRR % (P<0. 05) , 5 ARSI
2550 B B RS | O LA 495 A B it AR iR e (P <
0.01), FESCI R bR LRI NS FFE & [ (AST) |
FLIRI 2 (LDH ) LRI W] T/ (CK-MB) LS

intravascular
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A 1(cTnl) SFE4EFR 35 TR (P<0.01) o 2 ZHAESRPE
febr B JC2E 5, vT Rk 5 A G B N T g S
REYAE BTG A OE, 53 Ah, AT RE S B Tk EL A A L i
JINKR R H PR R 4 M FE SFTSV 86 3ok T2 1Y) B 38 Joj 25
A HAERE EEMEM, BA PR HGE, SFTS B
I/ N AT 55 3k AU SETSV 454, 75 Wi 20 it 75 ek
SR EESS A 1A/, AT 1 B SFTS R34 I /M
A N 8 2 41 PLR 5 NLP #4622 57
(P>0.05), A W5 HIHIESE N/LP HAE o] Bk 1
W 7Y 5655 8K G 7 il 98 ( corona virus disease 2019,
COVID-19) & # LA A BE 58 T A9 KR
AWFFERIBEIE S AT ] N/LP SR [X 43380 5 fE 3%
HA 25 (P<0.05) , 1 H4N/LP>5. 57 i, BAE
F IR B E R (P<0.01) , 378 N/LP 0] /E N
SFTS F 15 i J|8 S FlJs R r .

AWFGEIBAFAEA L - B 58, A5 R I A 5
WFFEXT I R Beda ], FOCE T B A B 9 B IR
AN M L6 5 0, R 2 a4 W AR SE i
Bl v BEAEAE M 25 5 FLUR A 0 433 78 AR R B
ol R 3 DR B AN 4T A AN A BIF 5, A7 7F 18 3 D
585, BT RUCEE T 2020 4F LUK T 2280 X
43 SETS o3 6], 774 1 350 BR ], FLSC4R 1495 B 30 A
B, JCof B f5 A T 22 A B A 40T, R LS SR
AT 5E 38 AR I ATHE A 5T

ZE BT IR, I R 2B I, AR R R R Y
SFTS f & W 5 e il di i , 5 22 B0 F i
BEPERR O WL 105 LA S it ik g, i I N/LP 4§
FrXt SFTS F83 B 4 2 W F 7 5 PEAS 8 A —
I R 2 2% 0 B, e A 15 i 17 28 V) 56 7 N/LP 4§
B, A8 )Xo 5 s 0 e K WA A A, RT R R SR B
TR SR YT it
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