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Abstract Objective To analyze the association of pre — treatment neutrophil — lymphocyte ratio( NLR ) and mortality of patients
with lower limbs arteriosclerosis obliterans( ASO). Methods The patients with ASO from the first affiliate hospital of Anhui Medical U-
niversity between January 2011 to June 2015 were divided into two groups, according to the value of NLR, Kaplan — Meier method were
used to compare the survival of two groups. COX regression analysis was conducted to analyze the effect of clinical factors on the mortality
and ROC curve was conducted to calculate the sensitivity and specificity. Results The survival rate of lower NLR group was significantly

higher than higher NLR group(81.4% vs 42.4% ,P <0.05). NLR=5.7 was an independent risk factor of the mortality of ASO patients.

The sensitivity was 60.7% and specificity was 79. 3% when NLR was 5.7. Conclusion Pre - treatment NLR is an effective indicator

predicting the mortality of ASO.
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