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The Value of PLR and MPVLR in the Early Diagnosis of Limb Deep Vein Thrombosis in Patients with Traumatic Fractures.
Shuang, LIU Xiao, et al. The Affiliated Hospital of Xuzhou Medical University, Jiangsu 221002 ,China

WU Wei, YE

Abstract Objective To evaluate the early diagnostic value of platelet to lymphocyte ratio (PLR) and mean platelet volume to lym-
phocyte ratio( MPVLR) in the formation of deep vein thrombosis (DVT) in patients with traumatic fractures. Methods 194 patients with
lower limb and pelvic fractures were selected from the Affiliated Hospital of Xuzhou Medical University, who were divided into DVT group
(n=49) and non — DVT group(n =145) according to postoperative lower limb vascular ultrasound. Each group was divided into simple
fractures and multiple trauma according to the trauma situation. This is a retrospective analysis about preoperative blood routine, coagula-
tion function, PLR, MPVLR and other related indicators whose risk factors related to DVT were evaluated. Results In DVT and non —
DVT groups, there was statistically significant difference in the comparisons in terms of PLR and MPVLR (P <0.001). The Logistic re-
gression analysis showed that PLR,MPVLR and PT(OR >1, P <0.05) were independent risk factors for DVT in patients with lower limb
and pelvic fractures. In the ROC curve, the AUC of PLR,MPVLR and D - dimer in diagnosis of DVT were 0.684,0.711 and 0. 674, re-
spectively. In DVT and non — DVT groups with multiple trauma, PLR,MPVLR and D — dimer( OR >1,P <0.05) were closely associated
with DVT in patients with lower limb and pelvic fractures. In the ROC curve, the AUC of PLR, MPVLR, and D - dimer in diagnosis of
DVT were 0.770, 0.786, 0.652, respectively. As compared with the AUC of D — dimer in diagnosis of DVT, the AUC of PLR combined
with MPVLR was 0.840, which showed significant difference (z=2.473,P =0.013). Conclusion The DVT in patients with traumatic

fracture is closely related to PLR and MPVLR, and there was diagnostic significance to closely monitor PLR and MPVLR clinically. In pa-

tients with multiple trauma, the PLR and MPVLR are more helpful to predict DVT and have higher combined diagnostic efficacy.

Key words Platelet — lymphocyte ratio;Mean platelet volume to lymphocyte ratio; Traumatic fractures; Multiple injuries; Deep vein

thrombosis
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