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Application of NLR, PLR and CRP in the Diagnosis of Hospitalized
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Abstract: Objective To investigate the application values of neutrophil/lymphocyte ratio (NLR), platelet/lymphocyte ratio (PLR) combined with C-reactive
protein (CRP) in the diagnosis of hospitalized children with infectious hand, foot and mouth disease. Methods From August 2018 to April 2020,
67 cases of children with infectious hand, foot and mouth disease and 67 cases of children with upper respiratory tract infection who were
diagnosed and treated in this hospital were selected as the HFMD group and upper respiratory tract infection group. The NLR, PLR, CRP values
were detected, judged the diagnostic value. Results There was no significant difference in the general data and routine hematological indexes
between the two groups (P>0.05). The values of NLR, PLR and CRP in the HFMD group were higher than those in the upper respiratory tract
infection group (P<0.05). In the 134 children, Pearson analysis showed that infectious hand, foot and mouth disease were correlated with NLR,
PLR, and CRP (P<0.05). The ROC curve showed that the total area under the curve for predicting differential diagnosis of infectious hand, foot and
mouth disease by NLR, PLR, and CRP were 0.790, 0.673, 0.611, P=0.002, 0.005, 0.008. Conclusion The values of NLR, PLR and CRP in hospitalized
children with infective HFMD were higher than those in children with upper respiratory tract infection. Pearson analysis showed that infective

HFMD was positively correlated with NLR, PLR and CRP (P<0.05). Therefore, the above indexes have important value in the diagnosis of HFMD.
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