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The clinical value of serum PLR, NLR and LA values in early prognosis

assessment of patients with acute diquat poisoning

SHEN Yulan, HUANG Changbao, XUE Xiang
(The First Affiliated Hospital of Wannan Medical College , Wuhu 241000, Anhui, China)

Abstract: Objective To evaluate the clinical value of serum platelet-lymphocyte ratio (PLR), neutro-
phil-lymphocyte ratio (NLR) and lactic acid (LA) in the early prognosis assessment of patients with acute
diquat poisoning. Methods A retrospective study was conduced on 87 patients with acute diquat (DQ) poi-
soning admitted to the Emergency Department of The First Affiliated Hospital of Wannan Medical College
from January 2020 to January 2023. Patients were divided into DQ survival ( n =45) and DQ death ( n =42)
groups, and the based on their 28-day survival outcomes. We compared clinical data between groups and used
univariate and multivariate logistic regression analyses along with receiver operating characteristic (ROC)

curves to determine the clinical value of PLR, NLR and LLA in early prognosis assessment. Results Univari-

ate logistic regression analysis revealed significantly higher levels of blood urea nitrogen (BUN), creatinine

(Cr), PLR, NLR and LA in DQ death group compared to the survival group ( P <<0. 05). Multivariate logistic
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regression analysis showed PLR ( OR =1.022,95% CI :1. 004~1. 040, P =0. 015), NLR( OR =1. 096,
95% CI :1.016~1.183, P =0.018)and LAC OR =1.723,95% CI :1.122~2. 647, P =0. 013)elevationas risk
factors for mortality in diquat poisoning. The areas under the ROC curve (AUC) for serum PLR, NLR, LA,
Serum PLR, NLR

and LA may serve as reliable indicators for early prognosis assessment in patients with diquat poisoning. The

and their combination were 0. 799, 0. 698, 0. 760 and 0. 839, respectively.  Conclusion

combined use of these three markers provides superior diagnostic value compared to individual predictors, of-

fering a valuable tool for early risk stratification and management of acute diquat poisoning cases.
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ALT) .H#& H (albumin, ALB) ; 14545 4 | (troponin
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F1 AA-BRABER

- DQ 7% 41 DQ ZE T4 ‘
A5 ) Y/ Z P
(n =45) (n=42)
B/% 31/14 30/12 0.067 0.796
T % 39.00(27. 50~55.00) 50. 00(31. 00~68. 25) —1.933 0.053
B2 <6 h 28(62.22) 31(73.81) 1. 336 0.248
W1 97
HBP 10(22. 22) 6(14.29) 0.912 0. 340
T2-DM 7(15.56) 5(11.90) 0. 244 0.622
ey 6(13.33) 8(19.05) 0.525 0.469
COPD 5(11.11) 5(11.90) 0. 000 1. 000

A OF NI HERHEAL2 (V)% 7: OQHBP: & M £ 55 ; T2-DM: 2 & 4 & 75 s COPD: 1% £ I % £ il & 7 .

®2 MAXKEHEFOLR

- DQ f7 1% 41 DQJET- 4
AR i t/x P
(n =45) (n=42)
CRP/(mg -+ L™ 11.30(1. 76 ~15. 25) 11.80(1.57~16.28) —0.442 0. 659
Hb/(g+ L") 114.00(106. 00~121. 00) 112.50(104. 00~118. 50) —0.714 0.475
NLR 24.79(21.4~28.32) 34.31(23.49~39. 44) —3.185 0.001
PLR 216.53(199.42~233.29) 252.44(226.75~282.27) —4.808 <C0. 001
WBC/(X10° « L™ 1) 12.90(11.00~18. 55) 17.05(10. 23~21.10) —1.440 0. 150
PT/s 11.80(11. 15~12.45) 11.80(11.18~12.65) —0.098 0.922
APTT/s 23.90(23.30~25.75) 24.10(23.30~24.90) —0.225 0. 822
AST/(U LY 22.00(14.50~31.00) 21.00(14.50~31. 25) —0.319 0. 750
ALT/(U-L " 14.00(10. 50~29. 00) 24.50(12.75~31.25) —1.819 0.069
ALB/(g+ L™ 36. 8(33.5~40.8) 38.2(32.1~41.2) —0.047 0.963
Tnl/(ng * mL™") 0.01(0.01~0.03) 0.01(0.01~0.03) —0.038 0. 970
CK-MB/(U - L™") 22.00(16.50~28. 00) 25.50(20.50~30. 25) —1.451 0. 147
Cr/(pmol « L") 78.0(62.5~131.3) 118. 3(78.2~327.2) —3.228 0.001
BUN/(mmol « L™ ") 7.40(5.40~10.00) 9.65(6.70~11. 80) —2.132 0.033
PCO, /kPa 4.08=+0.56 4.0240.59 0.571 0.570
PO, /kPa 9.58(9.30~10.37) 10.11(9. 31~10.95) —1.688 0.092
pH 7.26+0.11 7.2740.09 —0. 607 0. 546
LA/(mmol « L") 3.40(2.50~4.70) 4.90(3.68~6.03) —4.180 <0. 001
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£ 3 BEZE Logistic B3 HHN DQETEEMEBREE
A B SE Waldy® p OR 95% CI
BUN 0.114 0.073 2.453 0.117 1. 120 0.972~1.292
Cr 0.004 0.002 3.377 0.066 1.004 1.000~1.009
PLR 0.022 0. 009 5.924 0.015 1.022 1.004~1. 040
NLR 0.092 0.039 5.578 0.018 1.096 1.016~1.183
LA 0. 544 0.219 6.179 0.013 1.723 1.122~2.647
#£ 4 M NLR.PLR.LA MR =FEKEIEHFRD AUC 9
A5 i AUC SE P 95% CI EOR=E UK R 5 g
NLR 0.698 0.060 0.001 0.580~0. 816 0. 500 0.867 0.833
PLR 0.799 0.048 <C0. 001 0.705~0. 894 0.510 0.667 0.643
LA 0. 760 0.051 <C0. 001 0.661~0. 859 0.379 0. 689 0. 690
BA b 0. 839 0.046 <0. 001 0.749~0. 929 0.677 0. 844 0.833
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