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Value of NLR,PLR and LMR in the Prognosis of Acute Pulmonary Embolism during Hospitalization. Yan Dandan, Shi Jiaxin, Li
Jiashu. Depariment of Pulmonary and Critical Care Medcine, Xuzhou Medical University Affiliated Lianyungang Hospital, Jiangsu 222002 ,
China
Abstract Objective To explore the clinical value of inflammatory index combination in the prognosis of patients with acute pulmo-
nary embolism ( APE) during hospitalization. Methods The neutrophils, lymphocytes, platelets, monocytes and other indicators in the
peripheral blood of 101 APE patients before treatment were retrospectively collected, and the neutrophil — lymphocyte ratio (NLR) , plate-
let — lymphocyte ratio (PLR), and lymphocyte — monocyte ratio ( LMR) were calculated. According to the occurrence of adverse events
during hospitalization, patients were divided into poor prognosis group and good prognosis group (P <0.05). Results There were 31 ca-
ses in the poor prognosis group and 70 cases in the good prognosis group. Univariate analysis showed age > 60 years old, white blood
cells, neutrophils, platelets, NLR, PLR, red blood cell distribution width, D — dimer, elevated troponin I, right ventricular insufficien-
cy, pulmonary artery systolic pressure and central type pulmonary embolism was significantly different between the two groups ( P <
0.05). Multivariate Logistic analysis showed that white blood cells, NLR, PLR, right ventricular insufficiency and central pulmonary em-
bolism were all risk factors affecting the patient’s poor prognosis (OR >1, P <0.05). The area under the receiver operating characteristic
curve of NLR, PLR, NLR combined with PLR for poor prognosis during hospitalization were 0. 825, 0. 758 and 0.833 (P <0.05).
Conclusion White blood cells, NLR and PLR are risk factors for poor prognosis in APE patients during hospitalization. NLR, PLR,

NLR combined with PLR have moderate predictive value for poor prognosis during hospitalization.

Key words Acute pulmonary embolism; Neutrophil — lymphocyte ratio; Platelet — lymphocyte ratio; Lymphocyte — monocyte ratio
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