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[HZE] a &5 FH ROC Mk K logistic [M1IFITA A Mok A0 A S5 ik L 40 AE LE B (NLR) | FI4E M ( WBC ) 366 R % BAE - /2
(hand foot and mouth disease, HEMD) BTN E . = ok ;W HEMD 86 1], Hirp EE 44 4], 420 42 441, /0B /@ S SE2H IF] WBC |
MR (GLU) Pk 46 S5 R385 2 )5t (PCT) (NLR (HT I H (PA) ZE IR R BERL, TR 6] ROC 4 J2 AT logistic I3, 4
£ :PA PCT GLU NLR \WBC fEH A H 52 H IR ZE R A G E X (P <0.05 ~ P <0.01) , # A ROC Ih4# % NLR A5
e FAE N 2. 252, WBC T S Ak Y B AR I L0 1319 x 10° /L, %o H T A4 14 2 725 18 b 5 37 (B ok 43 2S48 ARtk AT
logistic Z2 K Z [MIA4347, &3 NLR \WBC & F Il FUE & & A TR HFMD A0~y G fs P2, SRS Y 4% [0 )9 75 F2 4 Logit(P) =
—2.601 +2.933X, +4.530X, , BEEI AL RIS R B8 P=0.830, >0.05, M5 IHEA4 M, 5 160 00 25 HFMD By 7
SR FVRE SR B 4391 A 70. 45% F1T 100. 00% , AUC A 0. 852 ; I IR A 58 A5 B ke S5 B 43331 4 93. 189% #i188. 10% , AUC 47 0. 906,
% 4 :NLR 5 WBC e Rt S4E HFMD LA 32 5 I AR B A,
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The predictive value of the combined detection of NLR

and WBC in severe hand foot and mouth disease
ZHANG Feng' ,WANG Xiao-wu' ,TANG Xiao-lei®
(1. Department of Clinical Laboratory,The Second People's Hospital of Fuyang ,Fuyang Anhui 236000 ;
2. Department of Basic Medical Laboratory ,The Second Affiliated Hospital of Wannan Medical College ,Wuhu Anhui 241000 , China )

[ Abstract] Objective:To evaluate the predictive value of the combined detection of neutrophil-to-lymphocyte ratio( NLR) and white
blood count( WBC) in severe hand foot mouth disease (HFMD) by ROC curve and logistic regression. Methods: The clinical data of
WBC, blood glucose( GLU) , neutrophils, procalcitonin( PCT) ,NLR and pre-albumin( PA) in 44 cases with severe HFMD and 42 cases
with mild HFMD were collected ,the ROC curve was drew,and the logistic regression analysis was conducted. Results: The differences of
the PA,PCT,GLU,NLR and WBC between the severe group and mild group were statistically significant( P <0.05 to P <0.01). The
ROC curve showed that the optimal threshold of NLR was 2. 252, and the WBC predicted that the optimal threshold of severe change
was 13.19 x 10° /L. After two continuous variable indixes were reassigned , the results of logistic multifactor regression analysis showed
that the NLR and WBC were independent risk factors of severe HFMD. The regression equation of the prediction model was Logit(P) =
-2.601 +2.933X, +4.530X,,and the goodness of fit test of the model showed that the P value was 0. 830, which was more than
0.05. When two indictors were tested together, the sensitivity and specificity of the series predicting severe HFMD were 70. 45% and
100.00% ,respectively ,and the AUC was 0. 852. The sensitivity and specificity of the parallel predicting severe HFMD were 93. 18%
and 88. 10% ,respectively, and the AUC was 0. 906. Conclusions; The combined detection of NLR and WBC has important clinical
predictive value for severe HFMD.

[ Key words | hand foot and mouth disease ; white blood count ; neutrophil-to-lymphocyte ratio
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1.3 kg BILABE 24 h WEE 7 s ML R
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HRPiE R a8, R SYSMEX XE2100 %4 [ 5
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2 #R

2.1 24BN FAFELIEIRGLE PA,
PCT .GLU ,NLR . WBC H4EH & THAEH (P <
0.05~P<0.01)(WFE1),

F1 2HBILMEMRFIELIERMLLER (¥ +5)

43¢l n PA/(mg/dL) ALB/(g/L) HBDH/(U/L) PLT/( x10°/L) WBC/( x10°/L)
HEAEH 44 14.51 +3.87 43.23 +4.32 254.95 +51.97 345.23 £112.00 18.34 £6.38
BAEL4L 42 12.52 +3.25 44.58 +3.03 237.73 +38.63 317.17 £85.27 9.02 £2.62

' — 2.57 1.69 1.72 1.30 8.94

P — <0.05 >0.05 >0.05 >0.05 <0.01
! n PCT?/(ng/mL) CRP%/(mg/L) GLU%/(mmol/L) CK/(U/L) 2 NLR%
TREAl 44 0.74(0.36,1.46) 8.55(1.88,20.03) 5.72(4.89,6.37)  102.50(62.25,193.75)  4.27(2.58,9.48)
RAEH 42 0.36(0.32,0.49) 11.00(4.90,29.40) 4.95(4.05,5.47)  100.00(62.50,126.50)  0.55(0.29,0.94)

! — 3.10* 1.27* 3.53* 0.77"* 6.46"

P — <0.01 >0.05 <0.01 >0.05 <0.01

# 78 Z{H ; A78 M(Pys , Py ) H

2.2 ROC ¥1& o4 X2 HAEILIEHR TR HS
THeFE RS AR R ROC il 2R 430 1 % % s
SRE AR 2. BUAUC >75% BFERR (— A
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Fb BN FE bR B R i B P RRE (LI 1)

2.3 NLR.WBC 2% & £ ¥ HFMD # %%
PIJEA & A EE HFMD & R 7AF & NLR \WBC & H
ik, B ROC M4 43 BT i 3R A5 0 S5 A s SR 54 7
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Fz2 FiIEKNUA ROC &N

Blr AUC HESE/% REUE/%  AUC(9S%CI) 7 P I S8

GLU 0.722  78.57  65.12 0.615~0.814 3.93 <0.01 >5.47 mmol/L
WBC 0.939  97.62  81.82 0.866~0.979 18.17 <0.01 >13.19x10%/L
NLR  0.905  95.24  79.55 0.822~0.957 11.10 <0.01 >2.25

PCT  0.694  80.95  65.91
PA 0.667 59.52  67.44

0.585~0.789  3.26
0.556~0.765  2.84

<0.01 >0.50 ng/mL
<0.01 >12.50 mg/dL
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B B SE  Waldy* P OR(95% CI)
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18.49 <0.01 —

NLR 2.93 0.86
WBC 4.53 1.16
Wi -2.60 0.6l
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