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The clinical value of PLR and NLR in predicting EPO resistance in
maintenance hemodialysis patients

LIU Yiran, LU Jin, ZHANG Hongxu, ZHU Qizheng, ZHANG Yuqin
(Department of Nephrology . Anhui No. 2 Provincial People’s Hospital , Hefei 230000, China)

[Abstract] Objective To analyze the correlation and predictive value of platelet to lymphocyte ratio (PLR), neu-
trophil to lymphocyte ratio (NLR) and erythropoietin (EPO) in patients undergoing maintenance hemodialysis (MHD).
Methods 121 patients with maintenance hemodialysis admitted to our hospital from February 2020 to February 2023
were selected as the study objects, including 62 patients in the low EPO resistance index (ERID) group and 59 patients in
the high ERI group. The XN series fully automatic five-differentiation hematology meter was used to detect platelets,
lymphocytes, and neutrophils, and the general information and laboratory indicators were collected, multivariate binary
Logistic regression equation to analyze the independent risk factors affecting EPO resistance. The correlation between
PLR, NLR and ERI was analyzed by Pearson. ROC curve was used to analyze PLR, NLR single or combined predictive
value of ERIL. Results There were no significant difference in age, gender, dialysis months, white blood cells, platelets,
lymphocytes . neutrophils, calcium, phosphorus, parathyroid hormone, iron, ferritin, albumin and urea nitrogen between
the low ERI group and the high ERI group (P>0.05). There were statistically significant differences in body mass in-

dex, hemoglobin, PLR, NLR and creatinine between the two groups after dialysis (P<C0. 05). Logistic regression analy-
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sis found that post-dialysis body mass index, hemoglobin, PLLR, NLR and creatinine were independent risk factors for
EPO resistance (P<0.05). The pearson results showed that PLR, NLR and ERI (»=0.987, 0. 978, P<(0.05) were
positively correlated. The sensitivity and specificity of PLR+ NLR were 84.27%, 80.33%, AUC 0.725 and 95%CI

0. 631-0. 809, respectively. Conclusion PLR and NLR are independent risk factors affecting the occurrence of EPO re-

sistance in MHD, and are correlated with ERI, the combination of PLR and NLR has high predictive value for ERI. and

carly detection of PLR and NLR is conducive to reducing EPO resistance.
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Table 1 Comparison of general data and laboratory indicators between

High ERI and Low ERI Groups

LS 36D 57.66+8. 26 58. 57+8. 37 0.597  0.551
P 5/ 4o 32/22 41/26 0.046  0.828
BTG BMI(kg/m?) 22.3744.59 24,5344, 65 2.554  0.011
EHA W) 22.88+3. 26 28.36+3.42 0.783  0.434
F 4 L (X109 /1) 6.30+2. 36 6. 04+2. 30 0.610  0.542
1ML 21 7K 11 (g/ dL) 10.07+3. 61 11.62+4.51 2.050  0.042
/MR (X109 /1) 100. 36421.40  103.66+21.61  0.838 0.403
WREL A (<109 /1) 1.954+0. 34 1. 87+0. 30 1.373  0.172
PRI (< 109 /1) 4.224+1. 25 4.68+1.38 1.900  0.059
PLR(%) 55.46+8.93 55. 4346. 85 2.767 0.006
NLR(%) 2.1670. 54 2.50740. 72 2.877  0.004
45 (mmol /L) 2.14+0. 68 2.03+0. 63 0.921  0.358
# (mmol /L) 1. 95+0. 56 1. 824+0. 51 1.334  0.184
FUIR 32 i 22 (pg/ml)  245.36416.88  246.06+16.96  0.226 0. 821
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kA (pmol/ L) 89. 63+20. 03 91.00+20.25  0.371 0.710
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JRZF & (mmol/L) 17.6642. 05 18.1342.18 1.210  0.228
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A5 % (%) Rk AUC 95%CI P
PLR 69.63 65.88 0.043 0.383 0.291~0.478  0.006
NLR 61.06 60.83 0.057 0.394 0.288~0.503  0.005

PLR+NLR 84.27 80.33 0.048 0.725 0.631~0.809 <<0.001
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