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Diagnostic value of neutrophil/lymphocyte ratio and mean platelet volume for acute exacerbation

of chronic obstructive pulmonary disease
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Abstract: Objective To investigate the diagnostic value of neutrophil/lymphocyte ratio (NLR) and mean platelet volume
(MPV) for acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods Clinical data of 55 AECOPD
and 90 stable COPD cases were collected. The diagnostic value of NLR and/or MPV for AECOPD was evaluated using subject
operating characteristic curve (ROC). Results The sensitivity and specificity of NLR were 61.8% and 87.9% for AECOPD
when its cut-off value was set at 3.7, while those of MPV were 69.1% and 72.2% when its cut-off value at 9.05. The AUC of
NLR and MPV was 0.884, and its sensitivity and specificity were 74.5% and 91.1%. Conclusion NLR and MPV can serve as
diagnostic indexes for AECOPD, and their combination could improve the diagnostic accuracy.

Key words: acute exacerbation of chronic obstructive pulmonary disease; neutrophil/lymphocyte ratio; mean platelet

volume

TR B 58 07725, B51FNLR BG MPV 2
AECOPD Il RAME

151 B ZE PE BT (COPD) J2& AR I SZ IR
FIE A A JAE I o AR e e i A e I S 4002
15 BEL 28 B S5 8 T e i DL IR ARk, AMA

, . B 1 ZFRFNFE
IR 200 B/ 96 B 40 B (NLR) A R 42 A R AE TR bR

7 LA 7 1 B R R B Ui 05 T A BRAT B L1

MAE™ T340, P MR FR(MPV) FE A 1L/ IMR 1
TEALAR b , INIE 52 5508 B ™ E A AR O R, A

KimBHEA: 2022-01-04
EEWH: | R EFRAEARII RS H (C2019016)

SR G e
YEHL 2019 4F 1 H & 2021 4F 1 7 H1E 1 ZEE
Jili< s (COPD) SEALAE ) R BB K2 Mg B2 B st i2 5k

YEB BT M4 2£(1993-), %, FEELMl 142, E-mail: 2976716122@qq.com
BIEMESE: ¥ FF 9 AL, 3R ER, E-mail: 287538250@qq.com



4l

iy 222, A RPN/ O A0 (LR 451250 /DN B ARG g LA 2 P o 2 Wi 389

HEBE B, L COPD il fase B i 11221211
COPD 84 . FIra 8 B # H1F G 2019 AE2EK1E 1
FHZEME e (8 e m 2 Wibsdfl, JF HAR IR >40 21
COPD HBEMAWIRIF IS, SHIERIN AT R AT
fifitc. AECOPD 4. #8877 PN IEREIR 1Y 2 V1L,
T IEE W H AR, IR RO B COPD Y H
M2 ( ZRIMAEGR R, FRE T P ik | %
PR VAR AN BN, R 2 | et sl b, v f
A R EEJAE N EE L), COPD FaEiid . ek
NI | PR A AR R AR SO IR R, I H
AR B 2P APRESD, ARSI VR BCEAR N IR &
PERAEAE BB BB I RN 2 o HEERAn iR
i (1) YH A ZERPETRBER , QS sk kbl 45
PRI s (2) B A IR st
PG L s (3) ARG L, T TCIRYT . S AL
s (4) ARG (5) BRI MERHZEME R LMY
FERIG B RAEMEBS; (6) fEA I R BN ; (7)
GEUREEMZLIIIA s (8) AREMIB R (9) #hiZHT
A BEHTC P Rl Sl R TR . A A
A T2 LI PRGORE B Ar 45 SR 145 4418 B B 2
Hrh 2 55 61, Fo e R 90 B, ARG
PRAIFSE A BRI ST , IASHIF SRR FR I R R,
ANTHUREIRIT I %, AN EE B NS, AR B
TR FRZE D2 R B A bR R ) 2

12 F#*

RIS G BEA TR, A G144 L P AR |
WA SR | B L R AR REFR BU(BMI) | A IEAE (O
MR . IR AT )5 I8 RS 22 W] Y Master
Screen PDT System % 55 fifi /) B8 4% I 44 B 150 B 45 452
1B, 18 B WA VD T B 400 pg 15 min J5 A9 55—
RO 0PI 25 R BUHE 4 H (FEV 1 %pred) . 55—
T SRR 5 D0 il 1 HUAE T 4 e (FEVL
FVC%); 112 FE: B 12 B 2 5 k12 24 h Yl
JKIfiL, 5% FH A 2% 25 Bl XN-3000 XN-9000 [fil 4 it 43 4
ORI E AR PR . AT A (WBC) ., Hr kL
AT (NEU) bk AR (LYM) L il /4R
(PLT). MPV . [fil/Mi F A (PCT) . i/ IR A FR 534 58
J£(PDW), A iFENLR: NEU/LYM, ¥ i $5 bRtk
LIRS LR B Gt 2- 25 2 MR 3 12 R
528 A 43 BT NLR HIMPV RS20 R 2%, 5 —oc
logistics [11 943 4f AECOPD Al <7 fE s N %, K32
BH TAERE 2 (ROC) P4 NLR . MPV R P & 1k
AL WAECOPD (M E

1.3 “itsas

IS HISPSS 23.0 il SRAARECH « 1056  AES 4L
Mann-Whitney U K56, K K56 . Spearman #H&7H7.
logistics [T 44347, EHROC £k, P<0.05 h2=73H
geiter i o
2 R

2.1 UEARFHE

ARWFFEEGIA 55 4 COPD 2 HEhNTE B #F 90 4
COPD R iy . LSRR, LYM 2I1E&5
i, DA il 2230, R AHESEG S, Ui ir
BORN DU o3 BN, S5 AR I A B IO AT . TRA
0L PES L . BMI, FEV1%pred FIFEV1/FVC% 2 5
TG L (¥P>0.05); %f bR ER, AECOPD 40
fJWBC., NEU, PCT. NLR, PLR, MPV & Z T ( 4
P<0.01); PDW FILYM 3% FR#( #P<0.01); PLT 2%
SIG L (P=0.826), W4 1,

R 1 AR RGORS HE

! AECOPD 41 COPD Fas& 40 P
n 55 90

T/ ) 46 84 0.063
R % 67(64~73) 67(64~72) 0.298
WA/ 5] (%) 21(40.0) 46(44.1) 0.543
BMI/(kg/m®)  20.0(17.5~22.5) 20.5(18.6~22.3) 0.589
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Application of artificial intelligence in retinal vessels of contralateral eye in patients with unilateral
retinal vein occlusion

ZHENG Qian, DU Shao-lin", LIU Hua-xiu, ZHOU Wei, ZOU Jiang-feng, SI Wen (Ophthalmic Center, Dongguan
Tungwah Hospital, Dongguan 523000, China)

Abstract: Objective To evaluate the application of artificial intelligence retinopathy screening system in retinal
vessels of contralateral eye in patients with unilateral retinal vein occlusion (RVO). Methods Posterior fundus images of 31

contralateral eyes of 31 patients with unilateral RVO diagnosed with fundus fluorescein angiography (observation group) and 31
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