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Correlation between Platelet and Lymphocyte Ratio and Carotid Plaque in Patients with Type 2 Diabetes in Different Age Groups. Zhang
Yanxia ,Peng Rongrong,Qiao Chengdong. Department of Geriatrics, First Hospital of Lanzhou University , Gansu 730000 , China

Abstract Objective To study the association of platelet and lymphocyte ratio in carotid plaques patients with type 2 diabetes in
different age groups. Methods A total of 291 patients with type 2 diabetes were enrolled, including 155 patients with type 2 diabetes
mellitus and 136 patients with type 2 diabetes with carotid plaque. Patients were divided into presenile group (age <55 years old) and
old age group (age=55 years) by age; platelet and lymphocyte ratios were classified into low PLR group (PLR <119.4) and high PLR
according to tertiles Group (PLR=119.4). Single factor and multi — factor statistical methods were used to analyze the risk factors of ca-
rotid plaque. Results Univariate analysis found no significant difference between PLR and carotid plaque in the presenile group (t =
-0.167, P=0.867), but statistically significant in the elderly group with PLR and carotid plaque (¢ =2.414, P =0.017), after adjus-
ting for other risk factors for arterial plaque, high PLR and carotid plaques in the elderly group were statistically significant (OR =3.28,
95% Cl: 1.38-7.80, P=0.007). Conclusion PLR is an independent risk marker for carotid plaque in the elderly group, and its

correlation with carotid plaque may be affected by age factors.
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sure, SBP) = 140mmHg F1 ( 5% ) &F 5K JE ( diastolic blood
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T { A <55 % (n=153) AR =55 % (n=138) t,2/x P
B 122(79.7) 84(60.9) 12.493 0.002
BMI(kg/m?) 24,85 +3.25 23.60 +2.83 3.484 0.001
AR (%) 43.82+7.07 60.51 £4.50 -24.274 0. 000
& 13(8.5) 32(23.2) 11.980 0.003
W% 4 53(34.6) 18(13.0) 18.347 0. 000
/el 45(29.4) 10(7.2) 23.256 0.000
R (4F) 2.00(0.29,5.00) 4.00(1.00,10.00) -3.899 0. 000
SBP( mmHg) 120.02 £11.26 125.51 £14.91 -3.563 0. 000
DBP( mmHg) 77.08 +7.20 77.00 +7.77 0.089 0.930
Jik FE (mmHg) 42.94 +9.99 48.51 +13.95 -3.941 0. 000
DR/ 80.65 £7.70 79.97 £8.05 0.739 0. 460
WBC( x10°/L) 6.22 +1.50 5.74 +1.39 2.877 0.004
ef ok 4 3% (% 107 /1) 3.47 +1.07 3.23 +1.00 2.035 0.043
W EL AR % ( x 10°/L) 2.15 +0.61 1.68 +0.49 7.156 0. 000
NLR 1.71 £0.66 1.80 £0.80 -1.018 0.309
MPV ( 1) 11.92 +1.30 11.67 +0.96 1.884 0.061
PLR 95.66 +35.04 123.33 £43.80 -5.911 0. 000
I /MR # (% 10° /1) 193.41 £52. 41 194.93 £59.95 -0.230 0.818
TC( mmol/L) 4.59 £0.88 4.63 £0.91 -0.345 0.731
TG( mmol/L) 1.60(1.18,3.12) 1.61(1.13,2.44) -1.321 0.417
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£2 HMRASEHMRA—BEFRANMETEERETLERILE v +5,n(% ) ,M(Q,)]
AR <55 - (n=153) AR =55 4F(n =138)
5 H 47 B4l T B 4 . 5 BEH 4L T B 4L .
(n=51) (n=102) LA (n=86) (n=52) LA r
B 46(90.2) 76(74.5) 5.178 0.023 64(74.4) 20(38.5) 17.590 0.000
BMI( kg/mz) 24.71 £2.93 24.93 £3.41 -0.399 0.691 23.68 £2.77 23.47 £2.94 0.419 0.676
IR 8(15.7) 5(4.9) 5.086 0.032 24(27.9) 8(15.4) 2.853  0.091
W A 28(54.9) 25(24.5) 13.871 0.000 16(18.6) 2(3.8) 6.223  0.013
lveli] 22(43.1) 23(22.5) 6.942 0.008 8(9.3) 2(3.8) 1.435 0.231
ST (4R) 2.00(0.17, 6.00) 2.00(0.50, 5.00) -0.140 0.889  6.0(0.5,10.0) 3.0(2.0,6.0) -1.481 0.139
SBP( mmHg) 123.41 +10. 17 118.32 +11.45 2.688 0.008 127.74 +13.13 121.81 +16.97 2.301 0.023
DBP(mmHg) 77.25 £6.93 76.99 +£7.37 0.264 0.831 77.74 £7.89 75.77 £7.49 1.453 0.149
fk JE (mmHg) 46.16 £10.25 41.33 £9.51 2.882 0.005 50.00 £12.56 46.04 £15.81 1.626 0.106
DHRCKR/SY) 80.33 +7.99 80.81 +7.58 -0.363 0.717 80.05 +8.58 79.85 £7.16 0.141 0.888
WBC(XIOQ/L) 6.40 £1.47 6.14 £1.51 1.023 0.308 5.92 +£1.44 5.44 £1.25 1.980 0.042
e P 20 M3 ( x 10° /1) 3.59 +1.03 3.41 +£1.09 0.982  0.328 3.32+£0.99 3.08 £0.99 1.365 0.175
WEEL 4% ( x 10° /L) 2.14 +0.54 2.16 £0.64  -0.172  0.864 1.58 £0.46 1.85+0.50 —3.112 0.002
NLR 1.76 £0.61 1.69 £0.68 0.667 0.506 1.81 £0.84 1.78 £0.73 0.226 0.822
MPV (1) 12.14 £1.37 11.81 £1.26 1.456 0.147 11.72 £0.88 11.58 £1.09 0.852 0.396
PLR 94.98 £35.75 95.99 +34.85 -0.167 0.867 130.21 +47.07 111.96 £35.33 2.414 0.017
I /NG x 109/L) 193.27 £58.45 193.48 £49.43  -0.023 0.982 193.86 +60. 86 196.69 £58.98 -0.268 0.789
TC( mmol/L) 4.82 +0.75 4.47 £0.92 2.375 0.019 4.68 +0.93 4.54 +0.86 0.904 0.367
TG ( mmol/L) 1.63(1.20,3.33) 1.60(1.14,3.02) -0.083 0.934 1.53(1.15,2.63) 1.67(1.07,2.19) -1.178 0.239
HDL - C(mmol/L) 1.15+0.26 1.13 £0.25 0.570 0.569 1.18 £0.35 1.32 £0.29 -2.353  0.020
LDL - C(mmol/L) 3.30+£0.70 3.02+£0.83 2.075 0.040 3.13£0.78 3.03 £0.78 0.846 0.399
FPG ( mmol/L) 10.05 £4.43 9.94 +3.60 0.171 0. 865 9.42 +3.62 8.11 £3.17 2.152  0.033
HbAlc(% ) 9.31+2.72 9.11 £2.31 0.480 0.632 8.93 £2.71 8.67 £2.93 0.529 0.598
1L L EF ( wmol/L) 68.26 £12.60 65.05 £12.57 1.488 0.139 66.92 £13.17 61.35 £12.16 1.413 0.015
PRI ( umol/L) 321.95 +£73.87 317.68 +80.32 0.319 0.750 327.37 £80.25 290.87 +71.37 2.698 0.008
UAER ( pg/min) 7.24 £4.57 7.21 £4.44 0.041 0.967 6.85 +£3.43 6.72 £3.58 0.205 0.838
HOMA - IR 3.26 £2.34 3.61 £3.31 -0.671 0.503 3.44 £2.11 2.66 £1.86 2.193  0.030
hs — CRP(mg/L) 1.2(0.6,3.1) 0.7(0.3,1.5) -2.349 0.019 1.2(0.5,2.3)  0.9(0.2,1.6) =-2.384 0.017
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