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Study on the diagnostic value of inflammation score system in preeclampsia
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[ Abstract] Objective : To study the changes and clinical significance of neutrophil-lymphocyte ratio (NLR ) , platelet-lymphocyte ratio
(PLR) in peripheral blood, mean platelet volume (MPV) and platelet hematocrit (PCT) in preeclampsia. Methods : The peripheral
blood routine data and clinical data of 160 pregnant women with preeclampsia were retrospectively studied , including 80 cases of mild
preeclampsia(MPE) and 80 cases of severe preeclampsia(SPE). The control group included 80 normal pregnant women visited our de-
partment during the same period. The NLR, PLR, MPV, and PCT were compared among SPE, MPE and the control group. Results:
There were significant differences in neutrophil , PLR , MPV, PCT among the three groups(P<0.05) , but no significant difference in lym-
phocyte (P>0.05). There was significant difference in neutrophils between the MPE group and the control group (P<0.05). There were
significant differences in neutrophil, platelet, PLR, MPV and PCT between SPE group and control group (P<0.05) , and there were sig-
nificant differences in neutrophil , platelet, PLR, MPV and PCT between SPE group and MPE group (P<0.05). Conclusion : The detec-
tion of PLR,MPV and PCT in peripheral blood has certain value in the diagnosis of preeclampsia, and it can also reflect the severity of
preeclampsia.

[ Key words ]preeclampsia ; neutrophil-lymphocyte ratio ; platelet—lymphocyte ratio ; mean platelet volume

F i 5 1 (preeclampsia, PE) i % & 4 76 42 20 g5 Jey o RS H AT E N 2 T 10 R 0 0 B g
JAZIG R R B b B — R R R . FIRET B T —E R (ER R A EL A R RHL T AN T
)R I R LR R AR A S A 2 I R BRI SE SR RO A R S
PR f5c DL R L 2R G M S RE S B T iy 40 TR Rl —EB &

WO L4 T DL EZE P A A LA R PREVEAY 2 G5 12 I AE A s B 5T vl A &
EENEE K )2, Email: 1925994177@qq.com, I — A48 o JOAE VI3 AR G0 ZARYE i L L
BT 6 AR R A AR R A T e TR AR TS B, LR v PoRL 20 A A 48 X (BRI 2
rigw% 1 P 246 XoT AL 049 AL X178 5 0 X (1 R 9 2L 400 g
BIE1EE : R A, Email : 1208754682@qq.com é&ﬁgﬁ Xd‘{ﬁ E/‘J Hﬁ{ﬁ *Hﬁ@éﬂ} H@ﬁ%éﬁ Xd‘ﬁgﬁ* al

EEWE EFALHZ KM A (%5 :(2022)89%5 ), - B ST e
A1 5% R : hitps://kns.cnki.net/kems2/detail/50.1046.R.20230710.0954.017.html 2 RS A R R P (B e X 2L AR T LUAE — 5 72

(2023-07-10) B2 Sz WAL A B 2 R 25 RV pE Ak R E , 2 g 4 56



BERERKFZR 2023 £55 48 E5 6 #3 (Journal of Chongging Medical University 2023.Vol.48 No.6 )

— 713 —

PERAE o RAEVE 7> R GEAE U0 S0 5 U FLIR
e T 240 e g v X8R L i Jiekig 0 U o % i e
RIEAE DL, RAEVE53 2 Ge A m] F T30 >, (H )2
RAIEVE I3 2 GEAEF T AT B4 i A W

ABIFFE 8 A [BTE 3 BT 2019 4F 1 22 2022 4F
6 J 38 SCTT 38— AR B Be 7 B 23 W 14 160 49155 11
W2 I R A A 240, F T 58 0 I i /A -
R EL 40 A HE1E (platelet—lymphocyte ratio, PLR) \H £
RL 2 A — 9K B2 40 B HE E (neutrophil-lymphocyte ratio,
NLR) E# /MR FR (mean platelet volume, MPV)
AL/ M AR (platelet hematocrit, PCT ) 7E % Aij 1]
F) 4 Bl iz W B i DAL AE R . RIS B AR i
L B 0 S A1 0 7
H TR IT BN A RT3 — A A A

1 RAE

1.1 s AREIENE

I RASCHE P W4 445 30 ST 3 — N R BE B e 23 B &2
HEMEIF AT BB IAE W AR A TR AT 2243 160
13, A 345455 - T 5 3 80 {9 B I - T A A 80 191
F I 20T A4 32 W A 5 e T 4 iR 00 s A R R 2 1R 3R
(2020), GEURIAM AL G BRI ABFIEN G2, 5612 1
T LR I B S REFE AR S L 1A 2 RO R IG  FH Il S OB
P BN A R TR K H B fpeR . X
TBA MR GE T 12 IE % 22T 80 41 . H HifR 22 LRk Al bR
TIF AT 7] 490 B30T 922 AR 2 S8 43 SR 2 32 J8 LA R 4
TIF B30T, T 32 J8 R M 2 150 20, mT LA S Ak 2 %
I3 URZE R IR G PES . AT oY B AR p e 2 B R Y
W B T T A AR E AR Y Oy (26.03£3.33) 4, A
(34.25 +1.58) J&] 5 T B i I 409 24 A8 3 R4 % O (26.52 =
3.54)% 20 N (34.30 + 2.09) J& ; [F) 30 1 & X6 IR 4 Z2 4 ) 4R
% 4(26.50 = 3.81) %, F- 34242 )5 2 (34.76 + 1.65) Jil 5 1 X
WEZH 5 B 0 T A0 2 R B 2 T DI 2H A AR A B 2 SR A
Lk Te gt it 22 5 (P>0.05) .
12 B

HTEC 2 A A Bk ML 5 mL, B EDTA-K2 $i6E. 120
JH2 53 TSy BT AR T B A5 H o Tl 50 S A A =
T~ RN &, 4 IR UL A5 25 TR
1.3 %t

FFEEERER 35 + AR 22 (x £ ) R, 2 4L AT EL R
FH ¢ Kz 6, 41 18] b 3 R E O 25 43 AT (ANOVA) 3 %
Welch's ANOVA K55 . KBk fE =0.05,

2 g R

2.1 e RS HL

TR AT R T DI RO R LR AR
FE R B 22 % G078 X (P>0.05) . 3HZEIAM 2y 2
W HE AT LR & 25 5 98 it 5 L (P<0.05) .
W& TR AT, A& A mE A LIRS = R R, R,
BE AT Wi e JRE A 24 hJRE A 3 4L A 4

T 2e S s BEE TR DI R, & 9K IR R JREEH 24 h
IRE A T LT

F1 3EZEM—BIBLE

£zt X HRZH (n=55) MPEZH(n=55) SPE#(n=55)
AR % 2650+4.33 28.02+628  29.37+6.28
2y /d 278.53 +5.66 269.19+9.89° 251.21 +18.23"
PRI 1.75£121 2.14+143 2.75 + 1.56"
#F5K R /mmHg 7425+8.12  91.89+£8.92° 1.6.85+10.12%
W45 FE/mmHg 116.00 +8.95 141.00 = 11.21* 159.36 + 20.36"
MM/ (g/L) 36.50 £3.65 30.36+3.56"  27.85+4.59"
HE LR i kg 3324034 321048 2.36+0.58"
24 h REH/(g/L) 1.75+0.48 332+223"

e ra, ST HRLILLER, P< 0.05;b: 5 SPE4H L&, P< 0.05

22 3#1%4ajas NLR.PLR.RDW .MPV % PCT #4 tb4%

3 ZEA R R 4R I PLR, MPV FI PCT H AL, 2 7 A
BEI2FE L (P<0.05) . {HJE, 3 4024 10 A4 Ik B 40 it kb 45,
EZRIGI2FE L (P>0.05) . MPE £ ki 40 i 5 % I 21
ML, 223\ Gt 2F5 L (P<0.05) . SPE 4H vk 4 it | 1fiL
/M PLR \MPV \PCT 5 NP L , 22 55 B S it2408 L (P<
0.05) , MPE 5 SPE 41 AH Eb, "Rk 40 0 | il /M . PLR \MPV
FIPCT 22 57 WA Giit2 2 X (P<0.05) . W32,

*k 2 “HZABNLR.PLR.RDW.MPV X PCT HtLE

. X R ZH MPE 41 SPE 41
€2
(n=55) (n=55) (n=55)
PRI/ (X10°L)  5.54+1.02 645+ 1.61° 898 +2.42%
WL 4H A/ (x10°4N/1) 1.92+056 1.67+046  1.89+0.57

I/ (X107 4~/1) 218.25+6.25 203.63 +5.23 182.89 +7.56"

NLR 436+146 425+233 456 +2.63
PLR 127.69 £ 6.12 121.65+4.23 109.23 + 5.46"™
MPV/{L 10.68 +2.25 12.03+1.36 14.01 +1.19"
RDW/% 1403 +1.06 14.68+2.06 14.07=+1.37
PCT/% 0.24+0.04 021+0.14  0.12+0.07"

Hra, SXT R4 AL, P< 0.05;b: 5 SPE 4 HL#L, P< 0.05

3 3t i

T AT A UR I R I — P, vl LIS R
FEH AN RAR YRS SR, O S B R 2 8 DI RE IR
E JFHASERILEE BIILERKZBEAR G
o B, TR AT 02 W K R IR ek
ZEAFNHTAE LZS JRy e I R 38 Y1) 5 2 g R 1 X A
H A 98 A& B, 22 00 I 2F R 0 ) — S F5 b, Qi
B A SRR LG AR K R T B RTTE TR
T2 W O TR R A (R X S5 Fhnic )
1) F500 A 4B E HI G A7 7E — 5 4+ . NLR.MLR #1l
PLR 45 ) 2 v Mok 20 g | PR A | i /)N A 55 9 B
A 25 SR 22 18] 1 FO (B 3 3/ ml 1 S eIl



— 714 —

BERERKFZR 2023 £55 48 E5 6 #3 (Journal of Chongging Medical University 2023.Vol.48 No.6 )

A 1) 4 B4 S A e RS . A7 SCHRHEE , NLR
FIMLR 7T LIAE N RAE bR &Y . NLR Al MLR iX 2
ANFE B X 7 iy e A S 9 LA R it i A A S A
HZ W 25 IR YT Ja R PEAR DL S TS B AN 4R
AHEIREEEEAME, NLR M MLR t 0] L —&
X O SR R SR SRR 2 W AR R
KW e BA R BB ANE . A58 & B, k4
JH0 PR 20 i 26 XH . PLR \MPV \PCT 5 TR i 4
5, 0T LS TR AT I — 2 Wi B 2 o T R
PR 20 0 246 %53 A1 A F2 NLR 0T i 390 7™ & A ) L
B —E B

I /INB T R R A R DS AR, 7 A 5% P 0 v
RAETEEINRE o I/ I B I 45 Y R 41 4
A3 5k 5 51 S 07 B4 A B o I /DN 3k 43 B 22 o 4 i
P, i R AT A AR BT A AR K R Ll
N Bz A K R Rt N Sz oy 2 4%, B e Rl S
ESHUAR Y S E K2R, R e H -8t s ol — e R I
W LS RAE I e TG HBIAFSE & B, PLR 7]
FHT 0P 58 eI A7 SR DA, JHE v 2838 Ud BH 15 428
a1 ARHIFSE & B, 1E SPE ] #1l MPE 3] PLR %34
FEAIG, U A PLR A0 B EL A 25 DR A O

NLR Sz A PR 7 41 At 5 98k B0 400 Bl 2 1) %) e fA .
XA A AT FH F s e LA 4 B 498 R R 2 Fn B e Ik
o BRI KRB, WG B 9 0E J N FR AR ] e 3K
T FTI KR MR I A — AN EE N R, K
Hh e 20 i % PR AN AT e A AR PN T Y [
BEAL . YHLARLE T RAEIR AT B, o 20
A1 EALAZ 200 i 550 R Ty B s 7 A % 7 1 A ke T
JREIS ARHIFSE & PR, NLR 76 19 i ) 22 ik PR AR
JUHOE T TR AT R . e, NLR 0 DL e+
ol B0 A1) 2 A DA R 7 RS

ZE L TIR  RAEVTF4T R G0 B PLR FINLR J2 Ifil
BRSO o X 2 bR T LR R
ML) R AE DL S e 2tk 2 . PLR Ml NLR B8 R S
F AR ALK 1 40 B g Bk R , PLR A1 NLR 7E
TR AT B R (2 W TR s ] LA s e
I S EE AR B, AT TN DR L 1 2 T R
SRS

2 £ X M

[1]  Yildiz GA, Yilmaz EPT. The association between protein levels in
24~hour urine samples and maternal and neonatal outcomes of pregnant
women with preeclampsialJ]. J Turk Ger Gynecol Assoc,2022,23(3):
190-198.

[2] LiYY,CaoJ,LiJL,et al. Screening high-risk population of persis-
tent postpartum hypertension in women with preeclampsia using latent
class cluster analysis[J]. BMC Pregnancy Childbirth,2022,22(1):687.
[3] Beernink RHJ, Zwertbroek EF, Schuitemaker JHN, et al. First tri-

mester serum biomarker discovery study for early onset, preterm onset
and preeclampsia at term[J]. Placenta,2022,128:39-438.
[4] Carter SA, Lin JC, Chow T, et al. Maternal obesity, diabetes, pre-
eclampsia, and asthma during pregnancy and likelihood of autism spec-
trum disorder with gastrointestinal disturbances in offspring[J]. Autism,
2022,2022:13623613221118430.
[5] Vaisbuch E, Romero R, Mazaki-Tovi S, et al. Retinol binding pro-
tein 4: a novel association with early—onset preeclampsialJ]. J Perinat
Med,2010,38(2):129-139.
[6] Ding YZ, Yang XF, Han XX, et al. Ferroptosis—related gene ex-
pression in the pathogenesis of preeclampsialJ]. Front Genet, 2022, 13:
927869.
[7] MacKay CR, Marques FZ. Dysbiosis in preeclampsia and treatment
with short chain fatty acids[J]. Circ Res,2022, 131(6) :507-509.
[8] Wang H, Liu ML, Chu C, et al. Paeonol alleviates placental inflam-
mation and apoptosis in preeclampsia by inhibiting the JAK2/STAT3
signaling pathwaylJ]. Kaohsiung J Med Sci,2022,38(11):1103-1112.
[9] Rezk M, Grasegger L, Brandstetter N, et al. Biomarker screening in
preeclampsia: an RNA-sequencing approach based on data from mul-
tiple studies[J]. ] Hypertens,2022,40(10) :2022-2036.
[10] Li M, Yue CY. Abnormal uterine artery Doppler ultrasound dur-
ing gestational 21-23 weeks associated with pre—eclampsialJ]. Int J Gyn-
aecol Obstet, 2023, 161(1) :264-270.
[11]  Yousefzadeh Y, Soltani—Zangbar MS, Kalafi L, et al. Evaluation
of CD39, CD73, HIF-1a, and their related miRNAs expression in de-
cidua of preeclampsia cases compared to healthy pregnant women[]J].
Mol Biol Rep,2022,49(11):10183-10193.
[12] Sadeghi Afkham M, Hashemnejad M, Esmaelzadeh Saeieh S, et
al. Prophylactic effect of rectal and sublingual misoprostol on postpar-
tum hemorrhage in mothers with preeclampsia following cesarean sec-
tion surgery; a double—blind randomized controlled trial[J]. Ann Med
Surg(Lond),2022,80:104175.
[13] LiJY,Hou L,Zhao R,et al. Potential use of anti—cancer drugs for
treatment of preeclampsia by targeting the miRNA-IGF1R-PI3K-Akt
axis[J]. Evid Based Complement Alternat Med ,2022,2022:3883082.
[14]  Priya V, Amanda H, Craig Maria E, et al. A review of infant
growth and psychomotor developmental outcomes after intrauterine expo-
sure to preeclampsia[J]. BMC Pediatr,2022,22(1):513.
[15] Burgess A, Dalke K, Wheeling J, et al. Standardizing screening
for preeclampsia risk factors to improve prescribing of low—dose aspirin
[J]. J Healthe Qual,2022,44(6) : 324-330.
[16] Reeder HT, Haneuse S, Modest AM, et al. A novel approach to
joint prediction of preeclampsia and delivery timing using semicompet-
ing risks[J]. Am J Obstet Gynecol ,2023,228(3):338. e1-338. e12.
[17] Dierickx I, Kremer C, Bruckers L, et al. Early-onset preeclamp-
sia is characterised by an increased vascular tone in internal jugular
veins|J]. Front Cardiovasc Med,2022,9:911059.
[18] Liu MY, Yang XF, Chen GL, et al. Development of a prediction
model on preeclampsia using machine learning—based method: a retro-
spective cohort study in Chinal[J]. Front Physiol 2022, 13:896969.
[19] Veiga ECA, Korkes HA, Salomdo KB, et al. Association of
LEPTIN and other inflammatory markers with preeclampsia: a system-
atic review[J]. Front Pharmacol, 2022, 13:966400.
[20] Mashak B, Bagheri RB, Noorani G, et al. Comparison of hemody-
namic and biochemical factors and pregnancy complications in women
with/without preeclampsia[J]. Maedica(Bucur),2022,17(2) : 363-370.
(Frteshdt: Al—+#)



