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Clinical Significance of NLR Ratio, D-dimer and MALB in Children with Anaphylactoid Purpura
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Science and Technology, Inner Mongolia Baotou

[ Abstract] Objective To explore the clinical significance of peripheral blood neutrophil to lymphocyte ratio
(NLR), Urinary Micro-globulin (MALB) and D-dimer in children with anaphylactoid purpura. Methods The data
of 100 children with henoch-schonlein purpura admitted from December 2017 to December 2022 in our department
of pediatrics were retrospectively analyzed, including the counts of white blood cells, neutrophils, lymphocytes,
monocytes, CRP, platelets, D-dimers, serum creatinine, urinary micro-protein and NLR. The risk factors of renal
damage were analyzed by logistic regression, and the clinical efficacy of various indicators of renal damage was
evaluated by ROC curve. Results WBC, NEU, PLT, NLR, MALB, D-dimer in HSP group were higher than those
in healthy control group, and HSPN group was higher than those in HSP non-renal damage group, with statistical
significance (P<0.05). Logistic regression analysis showed that NLR (OR=1.051, P<0.015), MALB (OR=3.897,
P<0.05),D-dimer(OR=1.074,P<0.05),were risk factors for renal damage in anaphylactoid purpura. The ROC curve
showed that the AUC detected by NLR, MALB, D-dimer and their combination were 0.859. 0886. 0.756. 0.897,
respectively. Among the single indicators, the AUC area of MALB was the largest, with its specificity of 78.7% and
sensitivity of 84.0%; The AUC area of three combined tests was larger than that of a single index, with sensitivity
0f86.5% and specificity of 77.5%. Conclusion: NLR, MALB and blood D-dimer are independent risk factors for
HSPN. In the early assessment of renal damage caused by HSP, MALB has the highest value, and the combined
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detection of the three indicators is more significant than a single indicator.
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e Ciran HSP 41 (n=80) e BT AL (n=40) KR (vz) P
WBC (10"9/L) 8.99 (7.4, 12.04) 446 (3.52, 5.79) 2.269 <0.05
NEU (10%9/L) 6.43 (3.73, 8.02) 330 (240, 4.18) 3.507 <0.05
LYM (10%9/L) 2.63 (1.81, 3.19) 1.64 (1.00, 2.19) 4143 <0.05
MONO (10%9/L) 0.71 (0.4, 0.82) 5.54 0.41 (0.21, 0.52) 2.814 <0.05
hs-CRP (mg/L) (034, 3.3) 2.10 (0.3, 3.08) 2.74 <0.05

NLR 3.23+1.04 2.58+1.16 5219 <0.05

PLT (10"9/L) 3.43£0.45 3.07+0.32 1.186 <0.05

umALB (mg/L) 34.01 (18, 46.26) 13.34 (11.14, 16.33) 4.156 <0.05

D-Z &k (ug/mD 1.16+0.65 0.55+0.14 2.981 <0.05

Scr (mmol/L) 34.48 (23, 43) 33.65 (27.25, 38) 0.160 0.496
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ZHUERKS HSP FEEHIFA (n=80) HSPN 41 (n=40) Kl (vz) P1A
WBC (10"9/L) 8.18 (5.23, 10.0) 9.75 (7.3, 11.57) -2.354 <0.05
NEU (10%9/L) 5.23 (2.13, 7.12) 6.45 (2.66, 7.9) —4.262 <0.05
LYM (10%9/L) 1.94 (1.42, 3.19) 2.83 (1.71, 3.8) -2.141 <0.05

MONO (10%9/L) 0.58 (0.14, 0.72) 3.52 (0.38, 0.74 (0.12, 0.87) -1.628 <0.05
hs-CRP (mg/L) 3.8) 3.61 (0.34, 3.9) 0.881 >0.05
NLR 2.6+1.04 435+1.45 -3.069 <0.05

PLT (1079/L) 3.43+0.45 3.32+0.68 1.124 >0.05
MALB (mg/L) 26.44 (15.6, 36.4) 58.8 (43.1, 72.01) —4.687 <0.05
D-ZEfE (ug/mD 1.04+0.48 3.08+1.1 -1.03 <0.05
Scr (mmol/L) 2438 (13.4, 302) 23.42 (13.3, 30.8) 1.558 >0.05

3 IHMERBEIRER XL EIEFRH =TT Logistic EY3 5 #7

RIS B FrifE iR OR 95%CI P1A

WBC 0.745 0.858 1.728 0.789~14.414 >0.05

NEU -0.219 0.336 1.027 2.075~3.957 >0.05

LYM -0.921 1.031 0.398 2.159~3.302 >0.05

MONO 1.174 1.609 2.608 1.422~4.075 >0.05

CRP 0.418 0.263 1.018 0.998~1.121 >0.05

NLR 1.449 0.245 1.051 1.032~1.135 <0.05

PLT 1.035 0.622 1.035 0.919~1.619 >0.05

MALB 1.108 0.286 3.897 3.585~4.085 <0.05
D-— R4k 1.716 0.211 1.074 1.007~1.178 <0.05

SCR 0.518 0.478 2.497 1.648~10.895 >0.05
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