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Correlation between NLR,MPYV in peripheral blood

and bronchial asthma
SHI Guanglin,MA Jun, YAN Wei,ZHANG Chengchen,ZHAO Huan
Author Affiliation : Department of Respiratory Medicine, The Sixth People’s Hospital of Nantong ,
Nantong , Jiangsu 226011, China

Abstract: Objective To investigate the correlation between neutrophil-lymphocyte ratio (NLR) and mean platelet volume (MPV)
and the severity ofbronchial asthma.Methods Totally 162 patients with bronchial asthma diagnosed in The SixthPeople’sHospital-
of Nantong from January 2017 to December 2018 were assigned into stable group,mild group and severe group according to the se-
verity of the disease.The data of sex,age and blood routine, Creactive protein (CRP) , procalcitonin (PCT), Interleukin-8 (11.-8),In-
terleukin-6 (IL-6) , peak expiratory flow (PEF%) and asthma control test(ACT) scores were recorded.The differences in MPV and
NLR among the three groups were compared, and the correlation of MPV and NLR with inflammatory markers and asthma control
indicators was studied. Results Except that no difference was found in PCT value between mild group and stable group (P>
0.05) ,NLR,MPV,PCT and CRP values in severe group were higher than those in mild group and stable group,while the values in
mild group were higher than those in stable group (all P <0.001).ACT scores and PEF% in severe group were lower than those in
mild group and stable group, while the values in mild group were lower than those in stable group (all P<0.001).NLR was posi-
tively correlated with CRP and PCT (r=0.430, 0.334, P=0.013, 0.021). MPVwas positively correlated with CRP and PCT (r=
0.243,0.370, P =0.009,0.011).NLR was negatively correlated with CAT score and PEF% (r=-0.43,-0.37,P =0.020,0.019) and
MPV was negatively correlated with CAT score and PEF% (r=-0.38,-0.29, P=0.014, 0.030).Conclusion NLR and MPV are
positively correlated with the inflammatory level of trachea and negatively correlated with the clinical symptoms, which can reflect
the severity of the disease to a certain extent,and is conducive to the assessment of asthma patients.
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