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Diagnostic Value and Correlation Analysis of NLR, MLR and RDW in Children with Infectious Mononucleosis. ~LUO Nandu, HUANG
Jiaojiao, SUN Anxia, et al. Affiliated Hospital of Zunyi Medical University/Department of Hematology and Oncology of Guizhou Provincial
Children's Hospital, Guizhou 563000, China

Abstract Objective To investigate the correlation and predictive diagnostic value of absolute neutrophil/lymphocyte ratio (NLR) ,
absolute monocyte/lymphocyte ratio (MLR) and red blood cell distribution width (RDW ), in children with infectious mononucleosis.
Methods 161 patients with primary IM attending the pediatric department of the Affiliated Hospital of Zunyi Medical University from
September 2018 to February 2022 were selected as the observation group and 90 children with healthy physical examination during the
same period were selected as the control group. The rank sum test was used to compare the first blood routine NLR, MLR and RDW be-
tween the two groups. Spearman rank correlation was used to analyze the correlation of various indicators. The receiver operating charac-
teristic curve ( ROC) was applied to analyze the diagnostic value of IM children. Results The levels of NLR and MLR in the observation
group were significantly lower than those in the control group (z values were —10.442, -5.251, P <0.05), and the level of RDW was
higher than those in the control group (z = —4.938, P <0.05); using ROC curve analysis, the area under curves (AUC) for NLR,
MLR and RDW were 0.898 (0.853 -0.932), 0.700 (0.639 -0.756) and 0.688 (0.626 —0.745) , respectively; the differences be-
tween the two groups were statistically significant( P <0.05). The diagnostic sensitivity of NLR, MLR and RDW were 83.23% , 49.69%
and 63.98% , respectively; the diagnostic specificity of NLR, MLR and RDW were 91.11% , 95.56% and 67.78% , respectively. The
lower the NLR, the higher the expression of alt, AST and GGT (r values were —0.237, -0.261, -0.181, P<0.05). The lower the
MLR, the higher the expression of AST and GGT (r values were —0.157, -0.186, P <0.05); no significant associations with ALT
were observed (r = —0.137, P >0.05). RDW was positively correlated with the expression of ALT and AST (r values were 0. 178,
0.219, P <0.05) ; no significant associations with GGT were observed (r=0.134, P >0.05). Conclusion NLR, MLR and RDW can
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be used as auxiliary diagnostics for IM and new serological markers reflecting the severity of liver injury.
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1% Yy B0 41 i 8 £ 5iE (infectious mononucleo-
sis,IM) & —Fh LI EB %5 % ( Epstein — Barr virus, EBV)
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ferase, ALT) K2 & R & 2% % % [ ( aspartate amin-
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20 5 n EI (%) Bk NLR MLR RDW
WL 2 161 4.84 +2.86 93(57.8) 0.44(0.29,0.66) 0.11(0.07,0.17)  13.10(12.60,13.50)
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X>/z/t -1.877 2.860 -10.442 -5.251 4.938

P 0.062 0.091 <0.05 <0.05 <0.05
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W (X)) ALT=801U/L. AST=80IU/L GGT=801U/L
1~3 17(27.0) 17(27.0) 10(15.9)
4-~6 15(25.9) 17(29.3) 6(10.3)

7 ~13 19(47.5) 19(47.5) 13(32.5)
Xz 6.175 5.198 8.189
P 0.046 0.074 0.017
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RDW B #8 X5 #F

ki NLR MLR RDW A i

e hr r P r P r P r P

ALT  -0.237 0.002 -0.137 0.083 0.178 0.024 0.147 0.064
AST  -0.261 0.001 -0.157 0.046 0.219 0.005 0.121 0.127
GGT  -0.181 0.022 -0.186 0.018 0.134 0.089 0.188 0.017
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H E BM AR EAEN Meta 28T 5 PE AL HLEF A BI F R (robot — assisted surgery, RAS) FF Y1 Bk I0 5 & 2 i
(choledochal cysts, CCs) F)% P S5G% 1, KB IGIEE F X ik Kt S %, Fik KK PubMed . EMBASE Cochrane Li-
brary \Web of Science , "1 [E A1 7 77 848 AR IR 557 & (4535 ™ (VIP) FI CBM ¥ e K R OF R @ R %8 2022 455 1 A, f
HAl-RHi/R - B K 3R (Newcastle — Ottawa Scale, NOS) #E47 J5i & ¥4l , RevMan (5. 4 Jix) #E17 Meta 4387, ff ¥ b 18 2% 38 51 2
B REE M, £8 A 9 W5, 4 623 Bl #H . Meta 4387 45 3 8 R 5 1 1 85 T R (laparoscopicassisted surgery,
LAS) lb%8 , RAS Rp & i H /2 (MD = —=10.10, 95% Cl; —17.8 ~ =2.40, P =0.010) AR5 & W &N EFH (MD = -0. 46,
95%CI; -0.86 ~ —0.06, P=0.030) BB (MD = - 1.09, 95% CI: - 1.93 ~ - 0.26, P =0.010) F I & IE & A4 R B AL
(OR=0.41, 95% CI:0.21 ~0.79, P=0.008), Wil F KRBT LLE, Z R LR ITFEE X (MD =29. 11, 95% CI; - 12.74 ~
70.97, P =0.170) ,{H RAS A9 & 3% 3 /& (MD =27.25, 95% CI:11.79 ~42.72, P =0.0006) , 045 t7 . 7n , 7€ JLE A F1,RAS
H LAS A B B A &/ (P =0.030) fERBE AR (P =0.020) , RJGH LA /D (P =0.040) , &it PBAEIEYE LM, RAS
TER YT IE S By T B AR > H R/ IR R A AL R IED] RAS BEZAATRY . R 2 1EJLE 4 RAS
BT 2 — TR R
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Meta — analysis of the Efficacy of Robot — assisted Versus Conventional Laparoscopic Treatment of Common Bile Duct Cysts. L/ Xiong,
TIAN Hongwei, MIAO Changfeng, et al. Ningxia Medical University, Ningxia 750000, China

Abstract Objective The aim of this study was to evaluate the safety and efficacy of robot — assisted surgery ( RAS) for resection
of common bile duct cysts by Meta — analysis method to obtain evidence — based clinical reference. Methods PubMed, EMBASE, Co-
chrane Library, Web of Science, CNKI, WanFang, VIP, and CBM were searched from database inception until May 1, 2022. The New-
castle — Ottawa scale (NOS) was used to conduct quality assessments, and RevMan ( Version 5.4 ) was used to perform the Meta — analy-
sis, the funnel plot method was used to identify the presence or absence of publication bias. Results A total of 9studies, involving 623

patients, were included in the Meta — analysis. Compared with laparoscopicassisted surgery ( LAS), RAS was associated with less intraop-

FEATH HIR A A AREE I A ¥ B A (21JR7RA622 ;20JR10RA403)

VB BLAL 750000 BRI, 7 B EE B K 2B 9T A B (25 FEHEAE ) ;730000 22 HH A N R EE B (250 E G KR JR IS SRR ) ;
730000 22N R —BEBE (FR )

WAEVEE SR BE, FARE 4 500, b 54 . tiankangguo2021@ 163. com

. 98 .



