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BHEY: BEIT ML/ N/ Ik A0 B HE 3. (platelet to lymphocyte ratio, PLR)5Z LR (polymyositis, PM)
MR G . ik S ASelETiZ B A PMIY 5 VE PMAL, {8 B IR A HF 13865 /F % HE4
LZEE: PMALHEHPLRK T & 5 T4 R4 (156.3£87.8 vs 104.3£30.4, P<0.001). Pearsontfl &4y
Bz Bt : PLRAS rh Mk 40 B / 1 /N L, 2T 40 TR K (erythrocyte sedimentation rate, ESR),
M/ B IEAH 6 (r=0.378, P=0.005; r=0.421, P=0.030; r=0.321, P<0.001); PLR5# 4L
J 18 Uk K (r=-0.832, P<0.001). Logistic[M T4 % Bl : PLRSPMEA M7 A6, HOR
fH1.017 (95%CI 1.003~1.031; P=0.015), PLRIYROCIHZ T ififl(area under the curve, AUC)N
0.856(95%CI 0.637~0.824, P<0.001), #if: PLRSPMEA —EHM KM, PLRAE A2 WiPMIK G
IREEVIFREY -

ML/ /R EL AR EE 2 s Z LR FHSe
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Abstract

Keywords

Objective: To investigate the relationship between platelet to lymphocyte ratio (PLR) and polymyositis (PM).
Methods: The present study included 56 newly diagnosed PM patients as PM group and 138 healthy subjects as
control group. Results: PLR were higher in patients with PM compared with the healthy controls (156.3£87.8 vs
104.3+30.4, P<0.001). PLR was positively correlated with neutrophil to lymphocyte ratio, erythrocyte
sedimentation rate (ESR), and platelet counts (r=0.378, P=0.00S; r=0.421, P=0.030; r=0.321, P<0.001), and
negatively with lymphocyte counts (r=—0.832, P<0.001) in patients with PM. In logistic regression analysis, PLR
was independently associated with PM. The resulting odds ratio (OR) was 1.017 (95% CI 1.003-1.031, P=0.015)
for PLR. The ROC curve showed that the diagnostic efficacy of PLR was 0.856 (95% CI 0.637-0.824, P<0.001).
Conclusion: Our research suggests that PLR is associated with PM, and PLR may be used as a clinical risk factor
to predict the occurrence of PM.
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Z WK (polymyositis, PM)&— 41 LAY i 3T Sty
WUTE T3 0 2 W B B LA S PR, I IR F2 B3R 3K
HHRNTC T . RIRARZAE . RG RS E B0 LA A R
SEVEBLAR AN AT A A T 5 B R PMAY
RIRHEN2.2/1071~7.7/1007, Hh &tk WiiZ T 5
PE, AR S BB, RI10~15% Fl45~60% 735l
WA K s, SHEAETFRL)H80.4%, AR
R AR BT ES, X ATRE S AT PN
N TR B 42 g D B B 7 /K F 25 G

PM 119395 DX RN & g AL EIT AT A+ 43 W
ARt . B Y. RERTEA
ST X A PR B2 W IR YT R R M, Bk E
AH bR 25 B e F P MY KR By R
I PR 8 5L o B A 9 ) B /N / 4K B 4 i R
(platelet to lymphocyte ratio, PLR)J &1l R GePE %R
i (1) — T EAE AR . TempletonZF7IA I PLRIZ 18
RIEMIBR Y o A — 58 A PLR AT 1y
FRIR T RBFHE WA EY .. % IERPMIR
e ME R EMEBONG , MIPLRIE RIAEAREY, nl g
I H BRI AR, PR A, SR AR, k., &
58 B RS PLR S PMZ M R A —E KR,
Rl R 12 W PMAE AR 4R

1 XM&R57Z%

1.1 W&

AL AT WS W HPME & s6fil, i
(46.3114.6) %, I3 BUPE 1) 4H B8R0 A7 % A0 A% A
FRKAS AHE 13801 A XF HRZH , 4% (40.3512.2) % .
JIr A W G 2 B A R B A . AR R
it P s B B B A AR B 5L At

Wb E . PMI2 Wb i B S: B8 [ BR LR PE

Aili NI R WF 5% 2 (International Myositis Assessment &
Clinical Studies Group, IMACS)#eH AIIMACH 2K,
HEBRARE s 5 01 HoA A B S M | i A OGP
PR . IR . BEPRE O AN . OIS DI REARS
4. B, EEIR.

1.2 75k

ILRAN R KM RGORE, AR e . 51
S5 BB WA : C-RNIEE . 040
JLR# % (erythrocyte sedimentation rate, ESR)., Fi
g8 S NN W1 8 5 QN R % v 1 S 1
AR, rhPORL AR /96 B 40 L LG (neutrophil
to lymphocyte ratio, NLR)FIPLR,

1.3 GitF4bE

K HISPSS 21.058 T8/ ab BRAL s , 112 Bk}
DL E AR UE 25 (3£s) KoK, PRI L4 B5 19 L B8 )
R e, THECTORME R RS 55 . LPR S 4548 bR Y
FHCHE A F Pearson AH G PE 23 B 5 PMAY AH G £ F5: [
ZF Wi FLogistic[Ml 053471 ZxHIROCHZR, if
ﬁfﬁ%?ﬁ?ﬁﬁj\(area under the curve, AUC)Z 1M
SAREIIZ WAL BE . LLP<0.05 M 22 A it L,

2 /R

2.1 EHE—MRERBLLE

NGB — G SLTE LR 1. PMALIESR., [
R, R T £ . NLRFIPLR S T X i
M, Z5AEGTHE L (P<0.05); 1 bk E 40 %1
IRTXTIRA, ZRA5IE L (P<0.05); WAH
BIALRE . AW . - N B H Bl /N T s S
Giitee T L (P>0.05)

RIARANBENELER
Table 1 Baseline information of the 2 groups

e o
) ] ( %EJ/ o B COUNE/(mgl”)  ESR/(mmh) ‘i’i‘ﬂfjﬁ?
PM%H 56 16/40 46.3 +14.6 6.5+4.7 19.4 +17.4 82+3.6
X HRZH 138 41/97 40.3 +12.2 33+2.4 72+ 4.6 6.4+13
P 0.061 0.060 0.061 0.001 0.050
3 REL 4 H@iﬁrﬁl/ Ry e H@jﬁ%ﬁl/ mlfl\ﬂ‘)ifr_'ﬁl/ NLR PLR

(x10°L7™) (x10°L7) (x10°L7™)

PMZ 1.7£0.9 5.6+3.4 223.5+56.5 43+13 156.3  87.8
X REZH 22+0.5 32+12 213.6 +35.8 1.5+ 1.4 104.3 + 30.4
P 0.004 <0.001 0.067 <0.001 <0.001
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2.2 PLR 5 HMHE B HHEEL D

Pearson A ¢ % 7 #r & W -
(r=0.378, P=0.005), ESR(r=0.421, P=0.03), Ifi./]\
Wit (r=0.321, P<0.001)EFAHX, SHkE 40
4 (r=-0.832, P<0.001)EMMK, ZRALIT¥
B (F2).

PLRENLR

2 PLRIE KB Z =2 #7 (Pearsontl %)

Table 2 Variable analysis of PLR (Pearson correlation

analysis)

Fatn r P
NLR 0.378 0.005
ESR 0.421 0.03
IR\ SRR R 0.321 <0.001
N oha e -0.832 <0.001
1 4 T4 0.389 0.13
R il DN 0.451 0.21

2.3 PM B[ H % logistic B35S #7

V3225 A G2 B LR 90 Alogistic [l
9., PAESR, PLR, NLR, Iii/Miit%k, ke 4nie
THE, EFNL M S A AR &, PMO R AR & iE
TTlogisticlnl A 43T (#23) . 4R W/~ : PLRSPMA
A, 5HABFE AR JCA M. PLREZPM A AL
fe i R % (P<0.05) o

F3 PM 51X B E Elogistic[El )T 5 47
Table 3 Logistic regression analysis between PM and

related risk factors

I B SE Wald
ESR 0.121 0.051 5.62
PLR 0.017 0.007 5.912
NLR 0.23 0.201 4.87
IR 0.14 0.32 16.91
N TR 0.13 0.169 7.47
B -6.103 1.137 28.811
ARt P OR 95% CI
ESR 0.058 1.129 1.021~1.247
PLR 0.015 1.017 1.003~1.031
NLR 0.42 1.559 1.051~2.323
IR R 0.19 1.781 1.352~2.344
NN b 0.32 0.631 0.453~0.878
HAL <0.001 = —

2.4 # i PLR 3t PM B2 BT (&

I ROCHIZ 4 #r .7k : PLRAIJAUCH
0.856(95% CI 0.637~0.824), ERALIH¥E X
(P<0.001), PLRXfPMA 4% =12 iRk e (K1) .

ROC &k
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Figure 1 ROC analysis of PLR

3 itip

AWK PME A PLR B & i T4 B4,
logistic [ 773 #r & B : PLRASPME A7 M 37 AH G

P, ROCHIZ#E/RPLRAYAUC HO0.856, LA FUESE
PLR AT VE N PM Yl R 12 Wibr ik
REAEAF 22 A 2y PLR 5 fith 8 4 ﬁﬁﬁﬁiﬁ

Ja . BRSSO, fEME R, mx*%&
IEW AR E TR, W HPLRYA N 54 K15 A
S e E R R 2 B PLRA R
F A FEIA S A G . AcmazZE NIRFSE R BT N
FELIRE FR 3 PLROK -85 15 PN S8 2 i (gt e A\ I
FTh o B R B4 A IR R RE SR R R
SR — S RAE N A, 51 R AE PR 1 R A K
J& o T/ A R B A48 A R e 5E A RE S
ORHE T AR, BeZn] i 4 il 4 i 4 £ Rk
EL 4 a1 e b — 28 S N UIL-6, TL-8,
Ji g8 YR B0 PR - e 5 | Ak A% A0 P 3 2, bk 2 4 e O
T XAl et S S HPLRAKE T E . A B
58V BRIL - 1R iR 30 5 DX 1 B A 0F 5 A% 400 it %
B, SR M /NRIE 2 . RAEE B 78 0T LU i S
RAE R, Wk EL A R B DY & Blem
BEPIL-1, 1IL-6, IL-8FIIHREIRIE A T4 IEH A
HED & TE . DR HE I P MR B 1 R R R i TN
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FAE RIS 2, AR b, DT 5] R
PLR/KF- T o MPLRATAE R i2 Wi PMI I R b 7
.

PMAE A BB, AT R A Bk
FE I PMIAS I A= s i, (R Rk 26 7 P iR A
PM R R R AIG, HAR A, SO IR
S EA R . ASHFZEIE S PLR AT A A PMAY IIfi PR
WiAREY, R, R HAREE, MR EK
I PRAET A o

ARWFFAAH — & Sy BR M. PM R I IR 2D UL %5
W, AR N AREAR B D, FTREAE— R
B s A3 T PLRXMZWPMIAME, IFARXTPM
WS IEAT 028, AREHI B PLRIE 75 5 PMIE sh P
K

Zi LRrik, PLRSPMAE, PLRAJIE N2
PMIIG IR bR Y, HA G IRHET M E .

Sk

1.  Dimachkie MM, Barohn R]J. Idiopathic inflammatory myopathies[J].
Front of Neurol Neurosci, 2009, 26: 126-146.

2. Rider LG, Aggarwal R, Machado PM, et al. Update on outcome
assessment in myositis[ J]. Nat Rev Rheumatol, 2018, 14(5): 303-318.

3. Gaubitz M. Epidemiology of connective tissue disorders[]].
Rheumatology (Oxford), 2006, 45(Suppl 3): 3-4.

4. Mandel DE, Malemud CJ, Askari AD. Idiopathic inflammatory
myopathies: a review of the classification and impact of pathogenesis[ J].
Int ] Mol Sci, 2017, 18(3): E1084.

5. McGrath ER, Doughty CT. Autoimmune myopathies: updates on
evaluation and treatment[ J]. Neurotherapeutics, 2018, 15(4): 976-994.

6. Choi JL, Li S, Han JY. Platelet function tests: a review of progresses in
clinical application[J]. Biomed Res Int, 2014, 2014: 456569.

7.  Templeton AJ, McNamara MG, Seruga B, et al. Prognostic role of
neutrophil-to-lymphocyte ratio in solid tumors: a systematic review
and meta-analysis[ J]. ] Natl Cancer Inst, 2014, 106(6): djul24.

8. Uslu AU, Kucuk A, Sahin A, et al. Two new inflammatory markers
associated with Disease Activity Score-28 in patients with rheumatoid
arthritis: neutrophil-lymphocyte ratio and platelet-lymphocyte
ratio[ J]. Int ] Rheum Dis. 2018, 18(7): 731-73S.

9. Peng YF, Cao L, Zeng YH, et al. Platelet to lymphocyte ratio and
neutrophil to lymphocyte ratio in patients with rheumatoid arthritis[ J].

Open Med (Wars), 2015, 10(1): 249-253.

10. Feng JF, Huang Y, Chen QX. Preoperative platelet lymphocyte ratio
(PLR) is superior to neutrophil lymphocyte ratio (NLR) as a predictive
factor in patients with esophageal squamous cell carcinomal[ J]. World J
Surg Oncol, 2014, 12: 58.

11. Kemal Y, Yucel I, Ekiz K, et al. Elevated serum neutrophil to
lymphocyte and platelet to lymphocyte ratios could be useful in lung
cancer diagnosis| J]. Asian Pac J Cancer Prev, 2014, 15(6): 2651-2654

12. Lee S, Oh SY, Kim SH, et al. Prognostic significance of neutrophil
lymphocyte ratio and platelet lymphocyte ratio in advanced gastric
cancer patients treated with FOLFOX chemotherapy[ J]. BMC Cancer,
2013, 13: 350.

13.  Acmaz G, Aksoy H, Unal D, et al. Are neutrophil/lymphocyte and
platelet/lymphocyte ratios associated with endometrial precancerous
and cancerous lesions in patients with abnormal uterine bleeding?[J].
Asian Pac]J Cancer Prev, 2014, 15(4): 1689-1692.

14.  Alexandrakis MG, Passam FH, Moschandrea IA, et al. Levels of serum
cytokines and acute phase proteins in patients with essential and cancer-
related thrombocytosis[ J]. Am J Clin Oncol, 2003, 26(2): 135-140.

15.  Ohsugi Y. Recent advances in immunopathophysiology of interleukin-6:
an innovative therapeutic drug, tocilizumab (recombinant humanized
anti-human interleukin-6 receptor antibody), unveils the mysterious
etiology of immune-mediated inflammatory diseases[ J]. Biol Pharm
Bull, 2007, 30(11): 2001-2006.

16. Dan K, Gomi S, Inokuchi K, et al. Effects of interleukin-1 and tumor
necrosis factor on megakaryocytopoiesis: mechanism of reactive
thrombocytosis[ J]. Acta Haematol, 1995, 93(2/4): 67-72.

17. Menges T, Engel J, Welters I, et al. Changes in blood lymphocyte
populations after multiple trauma: association with posttraumatic
complications| J]. Crit Care Med, 1999, 27(4): 733-740.

18. Gono T, Kaneko H, Kawaguchi Y, et al. Cytokine profiles in
polymyositis and dermatomyositis complicated by rapidly progressive
or chronic interstitial lung disease[ J]. Rheumatology (Oxford), 2014,
53(12):2196-2203.

19. Rider LG, Aggarwal R, Machado PM, et al. Update on outcome

assessment in myositis[ J]. Nat Rev Rheumatol, 2018, 14(5): 303-318.

ARSI A BN, B, /MR /T E AR LR S 2 LA
AHFEIET]. I PR S B Z4aE, 2019, 39(4): 800-803. doi: 10.3978/
jissn.2095-6959.2019.04.018

Cite this article as: MO Jiapeng, QIN Wei. Relationship between
platelet to lymphocyte ratio and polymyositis[ J]. Journal of Clinical
and Pathological Research, 2019, 39(4): 800-803. doi: 10.3978/
jissn.2095-6959.2019.04.018



