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Abstract: Objective To investigate platelet-to-lymphocyte ratio ( PLR) in patients with rheumatoid arthritis ( RA) and its
correlation with disease activity. Methods 200 patients with rheumatoid arthritis (RA) were divided into patients with RA activity
(n=86) and RA non activity (n=114). 100 healthy people were also enrolled into our study. Their clinical and biochemical data
were collected. Between group comparisons made include PLR, high-sensitivity reactive protein (hs-CRP), anti-cyclic citrullinated
peptide ( CCP) antibodies, erythrocyte sedimentation rate ( ESR) , immunoglobulin, complement 3 (C3), complement 4 (C4) and
rheumatoid factor ( RF). Logistic regression was used to evaluate the association between PLR and RA disease activity. Results
Levels of PLT, PLR, hsCRP, anti-CCP antibodies, ESR, C3, C4 and RF were significantly higher in the RA activity group
compared with those of the RA non activity group and the control group ( P<0.05), and were significantly higher in the RA non
activity group than the control group ( P<0.05). Logistic regression analysis showed that after adjusted for hsCRP, anti-CCP
antibodies, ESR, C3, C4 and RF, PLR [OR=3.235(95% CI 1.997-5.894), P=0.008] was an independent risk factor of the
disease activity of RA. According to the analysis of ROC curves, the area under the curve ( AUC) of PLR was 0. 804 (95% CI
0.738-0.869, P=0.006) and the cut off value of PLR for predicting the disease activity of RA was set at 120. 37, with the
sensitivity of 80.20% and the specificity of 68.60%. Conclusion PLR was a new inflammatory marker which could be used to
assess disease activity in patients with RA.
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MRARERHMEBEFT 2 W Y22 MR X7 R (RA) B HE
200 71, A 9E BR YRR s BT iR K & 4% ( European
League Against Rheumatism , EULAR) # 7 #J RA ¥
% U6 30 48 31 ( disease activity score 28, DAS28) iF
SR B S 0 TE B UL (86 1) R AR IS B 41 (114
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WA G0 (R 08 i /AR B FE ) A B B A
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FERHEFEA.
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M # & C [ R % H (high-sensitivity reactive protein,
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IgM) @ EERE H G (immunoglobulin G, IgG) .
PR 4 A (immunoglobulin A, IgA) . #p i C3
(complement 3,C3) %M & C4 ( complement 4,C4)

2 X8 A 7 (rheumatoid factors, RF) ; 4 G /M
1fi. VL ( erythrocyte sedimentation rate, ESR) ; ELISA
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fiF {28 ( receiver operating characteristic curve, ROC)
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B I AB A CRP .CCP . ESR . IgM . IgG . IgA . C3 . C4
MRF J5, 45 % 57, PLR [OR =3.235(95% CI
1.997~5.894) ,P=0.008 ] & RA 515 1% 3h i il 57

fakHE(F2).
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Table 1 Comparison of clinical and biochemical data in the three groups
25 4 A/ B /(B &) I 45 K/ mmHg 3¢ 5/ mmHg PLT/(10°9/L) LC/(109/L)
X B AL 48.82+7. 63 18/82 126. 37+7. 89 72.58+6.93 188.45+15. 36 2.28+0. 35
RA FEiG B4 49.25+6. 69 20/94 124.92+9. 15 70. 68+7. 35 206. 81+18. 93" 1.78+0.29°
RA Wish 4 50.05+7.73 16/70 126.04+8. 42 71.49+6.74 220.31+21. 75%* 1. 75+0.26°
43 PLR 44 CRP/ (mg/L) CCP/(U/mL) ESR/(mm/h) IgM/ (g/L) IeG/ (g/L)
POyl 86. 64=12. 47 0.96+0. 36 7.85=1. 64 6.62£1.53 1.3120.37 12. 862, 99
RA HEEshdl 116. 89+16. 36* 3.99+0. 81* 40. 63=7.39¢ 15. 87+4. 63* 1.35+0. 45 15. 82£2.79*
RA F5 )4 28. 83+20. 06 5.87+1.06%" 65.19+8. 57" 24.89+5. 73> 1.38+0. 42 16.26+3. 87*
28 51 IgA/ (g/L) C3 /(g/L) Cc4/ (g/L) RF/(1U/mL) DAS28/ 4%
pogiigiy 1.72+0.37 0.94+0.29 0.22+0. 11 5.69+1.02 —
RA RN sh A 1. 76£0. 43 1.26+0. 32¢ 0.4320. 17* 21.63+5.32% 2.1+0.4
RA JG B4 1. 80+0. 48 1.99+0. 41°%° 0.62+0.21*° 29.46+6.17%" 4.8+0. 6"
¥ PLT: /MR THAR s LC 3k B 4N M T4 PLR i /MR S5 ik B 40 B LE AR CRP G~ 2 R 7R H ; CCP L3R N B8 R BT 4K s ESR ML DL 5 T : By
HREE MG ERER G;lgA: RAREH A;C3:4ME C3;C4. 3ME C4;RF. R RBE T SxTBAALEL,P<0.05;5 RA dEIKsh 4 ML, P
<0.05,

% 2 Logistic [AJF 447 PLR 5 RA R THIN IR FR
Table 2

Logistic analysis between PLR and disease activity

of RA
g J HZ# Wald OR 18 &
= mlﬁlﬂ ﬁlﬁjﬂgfﬂ( i( OR & fﬁéj’J P
A R MR X (95% CI)
1 2.867  0.683 9.578  3.793 2.137-5.649 <0.001
2 2.031 0.869  11.463 3.235 1.997-5.894 0.008
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Fig.1 ROC curve for predicting disease activity of RA
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FEGAL M T B ik 2 4t ff 2 B) A B AR S 3080 1
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COPD) fry 7™ 2 72 i 2% Y1) AH 3¢, 7T Ji it 2B 3 ML 4K 1) 2
P BN R B Rl DRAE AR , A Tl R X COPD f8 35 ik
FEBITEAG 5 0T 1 Rk X 3 A5 P Il 48 28 2 I PR 12
b A Vs 7R A B AT, LM S CRP M4 PLR 7
2545 41 4L P RO T 93 (A A R AR, Qin 251 BF ST
K, 7 SLE & #F ', PLR 5 SLE % %% 16 81 W &
(SLEDAI) ,SLE & 1Ry B % & PLR Jh &, It # 1
PLR W] 2 Mt 48 RE K2 % A1 SLE 2 5 3 3 1% ; Zengin
2-REST & B, RA R % PLR & T fa X R 4E,
Pt TNF FI 28 15 5L K2 25 (DMARDs ) A I B9 RA
BAEP R IE IS oA PLR & T S g4, 0 52 78 7 10
RA & T 1% 16 sh 4L M2 ff 41 1] PLR JCBH W 2%
48 PRL REA TR 0128 RA;Fu &1 5
3% B, RA # % PLR 7} & ,PLR 5 CRP #1 DAS28
SIEME, M5 ESR JGH B M XM, AR LM,
RA {5314 PLR & T RA HE7E 30 28 il {d il XJ 4,
JFH RA SEWE N4 PLR & T HEXT B4, X — 45 R
5 Uslu 2" BiF 90 45 B — 8. (HIE AW H RA
NFLW ERE B REHYIEIT .5 LR AR
6], H BT 7E B2 Wi i b = A BF RA %0 PRL 5
RAGHEEII N R RN RE D, R85 KA
Logistic [ 943 #7875 PLR 5 RA 515G s L R,
LE LR SR B IE M4 CRP . CCP ESR ., C3,C4 RF &
i Z 5, PLR [OR =3.235(95% CI 1.997 ~
5.894) ,P=0.008 [ 35K 2 RA Jj5 15 1 3l 09 2k 57 fa B
H%, JILEF I PLR W m7E — & FF 1
T RA B 577 W AR Dl 4 0 190 Bh AR B8 5 k4,
ARBFFER FH ROC #2243 47 PLR X} RA 55 1% 1% 3h 9
T A {8, 25 S $2 25 PRL M9 & F @ AL N 0. 804
(95% CI0.738~0.869) , 24 H & I F A5 K 120. 37
B, R AR 80. 20% , 5 5 BF K 68. 60% , $27x PLR
XF RA 9 1% 1% 78 AR 4 i 150000 A4

WANRBFF R & B, RA 5 sh 41 Al RA JEVG sh 4]
# 4 CRP .CCP .ESR .IgG .C3.C4 I RF 355 T %t 8
4 ,RA JE 34 H 4 CRP .CCP .ESR.C3.C4 #1 RF 1
BT RAARW I, X —45 R Y TH- T AP
RER-FH, SRR REREMIERR
HRE RS LSS RA AR E,

gE Bk, AR RESE & B, PLR 2 RA JR1E TG sh iy
M7 fER N E 3 H PLR XF RA Ji 1% 1% sh 47 1R 1 i
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