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Predictive Effect of NLR and Serum SUA and HGF Levels on SLE
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Abstract: Objective To explore the prediction effect of neutrophil-lymphocyte ratio (NLR), serum uric acid (SUA) and hepatocyte growth factor (HGF) on the
disease activity of systemic lupus erythematosus (SLE). Methods Retrospectively analyzing the clinical data of the 92 SLE patients admitted to the
hospital between February 2013 and March 2021, The patients were divided into mild activity (5-9 scores): 4, moderate activity (10-14 scores ),
severe activity (215 scores), The NLR, SUA, and HGF levels of patients with different activity levels were counted to explore the clinical effect of
different indicators in the prediction of disease activity levels of patients. Results Patients in the mild activity, moderate, and severe activity groups
showed significant differences in the SBP, PLT, TG, and SLEDAI scores (P<0.05 or P<0.01). The levels of NLR, SUA, Scr, and HGF were significantly
different in the mild activity, moderate, and severe activity groups, and the above index levels were significantly increased with the increase of
the activity level (P<0.05). Pearson correlation analysis showed that SUA and NLR were positively associated with SLEDAI score (r=0.289,0.344, all
P<0.05); no significant correlation between HGF level and SLEDAI score. Conclusion The NLR, SUA, Scr, and HGF levels of SLE patients with different
disease activity varied significantly, and SUA, Scr, and NLR were positively correlated with SLEDAI scores, which can help in the prediction of
disease activity in patients.
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R1 FAEFEDESLEBRE —RBER LR

—RER SLEEE F p
REFEME(n=45) HEFENE(n=28) BEFENE(n=19)
FiB (%) 41.52+13.10 35.80%+13.21 34.924+12.25 2549  0.084
SBP(mmHg) 121.13£20.38 123.92+21.40 135.72+19.89 3.406  0.038
DBP(mmHg) 81.70+14.94 80.02%13.70 86.30%15.82 1.063  0.350
PLT(X 109/L) 180.52+71.10 159.84+60.21 134.28+66.25 3.288  0.042
Hb(g/L) 179.13+70.38 158.92+59.40 135.72+64.89 2999  0.055
HDL(mmol/L) 1.21+0.57 1.08+0.46 0.94%0.45 1.923  0.152
LDL(mmol/L) 2.34+1.19 2.38+1.21 2.41%1.26 0.025  0.976
TC(mmol/L) 427+1.58 4.21+1.63 4.30%1.92 0.019  0.981
TG(mmol/L) 1.52+0.89 1.63%0.37 2.35+1.02 7432 0.001
SLEDAIES (4) 467%+1.59 11.80%2.21 19.25+3.47 289.616 0.000
=2 ZHEXIBIR KRR
Bt BEENE(n=45) HEEE(n=28) BEEME(n=19) F P
NLR 1.34+0.49 3.38+1.41 5.41+1.26 112.554  0.000
SUA(umol/L) 314.27+102.58 344.21+109.63 461.30%+115.92 12.643  0.000
HGF(pg/mL) 1054.67+250.59 1231.80%268.21 1509.25+294.47 19.851  0.000
%3 NLR. SUA. HGF5SSLEDAFS XML
i<t AUC 95%Cl p rf&
NLR 0.749  0.738-0.791 0.029  0.289
SUA 0.758  0.744-0.796 0.014  0.344
HGF 0.819  0.780-0.815 0.008  0.109
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