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Abstract Objective: To analyze the correlation between platelet/lymphocyte ratio(PLR) and hematological

response( HR) in the patients with severe aplastic anemia(SAA). Methods: A total of 137 SAA patients admitted
to hospital from January 2020 to May 2022 were enrolled in a prospective randomized cohort study. All patients
were tested for platelet and lymphocyte counts at admission, calculated PLR, and divided into high PLR group
(n=282) and low PLR group(n =55) according to the median value of 2.44. Both groups were treated with
cyclosporine+danazol for 6 months. The clinical characteristics and HR acquisition of the two groups before and
after treatment for 6 months were compared, and the correlation between PLR and HR of SAA immunosuppres-
sive patients at admission was analyzed. Results: The platelet, leucocyte, reticulocyte, neutrophil, hemoglobin
and platelet in the low PLR group were lower than those in the high PLR group at the time of admission, and the
lymphocyte level in the low PLR group was higher than that in the high PLR group after 6 months of treatment,
the difference was statistically significant(P<C0.05). The HR acquisition rate in the low PLR group was lower
than that in the high PLR group, and the difference was statistically significant(P<C0. 05). The platelet and PLR
of SAA patients without HR were lower than those with HR, and the lymphocytes at admission were higher than
those with HR, the difference was statistically significant(P<C0. 05). The receiver operating characteristic curve
(ROC) of the subjects was drawn, and the results showed that the area under the ROC curve(AUC) of platelet,
lymphocytes, and PLR at admission for HR prediction in patients with SAA immunosuppressive therapy was_>
0.7, and the predictive efficacy of PLLR at admission was the best. Conclusion: Low PLR at admission will affect the
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HR acquisition of SAA immunosuppressive patients, and PLLR at admission can predict the HR of SAA immunosuppres-

sive patients better, which can be used as a monitoring index for the efficacy of SAA immunosuppressive patients.

Key words severe aplastic anemia; immunosuppressive therapy; platelet count; lymphocytes; haematologi-
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AV A B RS 2T I (severe aplastic anemia,
SAA) HA e 2L HE DR P8 3 e A5 R AR LABR
16128 Ry HE Al ) S B A A IT O SAA A RBURIT T
Bz —, Al 60% ~80% i SAA & 15 3 i ik %
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SAA GBI HIIATT B R A BE S PLR 7K F- 43
K2 LR PLR N8 g2 41, ik PLR S5 4F 2 8%
4, 2 WG IRIAYT 3 N HJE WSS 2 41 HR k13 %, K
PP Es , Wit B R4 HR 3R N 40% , F R &
41 HR R4 2R 70% , R FH BUA K 5, o = 0. 05,
B=0. 10, 4E4& B (K B AL AE) 1 — =901 , 19 B 5 41
FEAS R Fe Dl 53 ], BHEA B /D 106 ], % & F

n =

RVTHA 20 % A R A SR Z DT 134 4],
ABFSEAA 140 6] SAA B, HdF 2 i h
WIR ST, 1 B BE L e 280 A 137 il SAA &
H. 137 BIERE RS 70 #l. 4 67 B 4E#E 55~78
% (66.58+6.70) %,
1.3 J¥
1.3.1 APBEl} PLR KPR A B & B T7EA
BeJ5 1 h PISRAE AN E B ki 5 mL, B3 E F 4
o i 200 B3 BT S0 A o /0N B L 9 EL 4 B AL 3
5 PLR {HJf K4 PLR th A {E 70 4 5 PLR 40 51K
PLR 4,
1.3.2 WBITHE A BREYRHAARAER BN
MEIETY A E 3~5 mg/ (kg « .5 2 AR 4
PRI 24 48 1 B AF 200 ~ 400 ng/mL; ik AR wk 11 iR
200 mg/WK,3 W/d. HBE IR IT I R]2 IH MK 2
EE SRR E KT =3 A H, 3R N ) #
0.3 mg/ (kg « ) FEFT I &, 7 7 9 i oL FE h & B
LIRS SR N & = ] IS s o A N == 1 B
VL #F HR ARAF T, T 2 IR RS DUk 5 =2
W/ I 5 A S B I IR YT IS 5 2.3.6 > A
T84 UV I7 SOF MG T R 25l
1.3.3 LW REIE REFABEWERELE
BE AL HEPE I AR S R A e B T B T L g
g5 e B IR R I R LR B R 25 B &0 T L IR
[F R P 3 Ul 4t A e 46 =140 mmHg(1 mmHg=
0. 133 kPa) F1 (5 &7 5K /=90 mmHg; /& . & ] b
PR CBEAL LB = 11. 1 mmol/L 5 25 IE i B =
7.0 mmol/L =% # 2 M A X 5 2 h B =
11. 1 mmol/L; & . 7). & A8 1l 4E [ 25 1 i 375 10 [
i (TC) = 6.2 mmol/L, ik % B g & (A JH [& &
(LDL-C) = 4.1 mmol/L, H# =it (TG) =
2.3 mmol/L, = % B j§ & 1 0 [& i (HDL-C) <
1. 0 mmol/L,fF & DL EAREr 1 30 J LA 1, BRI AT H)
FE R s B IILAE 5 A7 LTS )5
1.3.4 SLWEIE RERE ALK XIGIT 6 1
HEE 23 AN JE F KO 5 mL, w4 [ 3 i 4 4
MEASCI 52 ¥ 200 G L 0 2L 20 440 B v Pk 0 L ol 41 2
F(HGB) | I/ 9k EL 41 g .
1.3.5 ¥7& 2 M Camitta frifE#E1T HR H5E,
SEAIRYT I W (complete response, CR) : Bt B % I
AN T HGB 7K ==100 g/ L o 1P by 28 il
=1, 5} 10° /L H i /MR %0 =>100 X 10°/L;
B 3018 97 I W (good partial response, GPR) :
U T A ot A I/ T HGB /K- 2=>80 g/ L, iRk
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MR > 1. 0 X 10° /L ML/ 8> 50 X 10° /L,
Z LR L 2 I #4367 I W (partial
response, PR) : JIit 25 %y 1L 1 1L /)N A i 73, P PR kL 40
MeTt%=>0.5X10° /L, LI = ki A A FAF 5 SAA
Fr#fE H K 35 GPR 5 . T IA J7F I W (not
response, NR) : &35 PR brifE. SEEMHIARIT 6 4
H 54 CR.GPR.PR #rfE N 7] H & 3145 HR,
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BHERRN X £S FoR, AR I SZAEAR ¢ K,
THECFER B VD Fom R ° K38 A A E 1A
W =1 H<<5 R ESLMEE BRI, 55 95T
ALK F BR FIAS 56, SR S 8 M 6 o BT A BiE I
PLR 5 SAA fEi#iligyr B # HR M CR,. 2
il 52 3 F T AE f¢4E fh 26 (ROC), LA #h 26 T i A1
(AUC) K56 A B2 PLR X} SAA % 8 40 136 I7
% HR B AN E , AUC<C0. 5 TEHIMHr 0. 5<<
AUC=C0. 7 WM {E #45K. 0. 7<TAUC=C0. 9 T il

MRS AUC=>0. 9 TR fH 4, L P<<0. 05 A
ERAGITHFE X,
2 #£R
2.1 APRER PLR K

R S AN T RN 2 - G S I S
(13.52£2.17) X107 /L, itk I 20 A ~F- 34 7K °F- (5. 71 &=
1.05) X 10° /L, PLR ¥ #J(2.3740.83)., AP
PLR WAL E 2 2. 44, MKl b A7 18 B 8 50 i
PLR #(n=82) 5k PLR #H(n=55),
2.2 2 AL GEOR SR = AR bR LA

2 2R ) AR IS L B A B A 3R T R TR LR
A5 VB IR L LR & LE R DR R &5 LL L e R I E
R AN S i 0 o N 2 A R N o v
i HGB I EL 40 L K He g, 22 57 B4 it 22 E X
(P>>0.05); fik PLR 2 A B B 1l /N B 3 8% 5 3R 97
6 A H 40T B, 22 a0 A, rp v R A0
HGB. I/ 039K T %8 PLR 41,3697 6 4~ H itk
Ok E T8 PLRA. 2R A% it% 3 XL
(P<<0.05, W#1,

R1 2HBEAMRIBEHREER

it H # PLR 4 (n=82) i PLR 41 (n=55) i (E P
P51 0 x?=0.148 0.701
5 43(52. 44) 27(49.09)
© 39(47.56) 28(50.91)
EE /% 66.6546. 38 66.4947.22 +=0.133 0. 895
RIR Z S FE A T R/ H 4.9141.09 4.8241.00 t=0.510 0.611
W45 K /mmHg 112.05410. 93 109.85+9. 74 t=1.234 0.219
# 9k FE /mmHg 81.18+7.58 81.30+£7.73 £=0.092 0.927
fei UL T /491 €94 x?=0.156 0.692
= 28(34.15) 17(30.91)
i 54(65. 85) 38(69.09)
BRI /191 %) x?=0.062 0.803
& 15(18.29) 11(20.00)
i 67¢81.71) 44(80.00)
85 R HLE /1] C 6D x?=0.071 0.790
= 7(8.54) 4(7.27)
i 75(91. 46) 51(92.73)
ABEI H 40/ (< 10° /1) 1.85+0.17 1.88+0.19 t=1.236 0.219
RIT 6 N A/ (<107 /1) 3.2740.96 2.7940.85 t=3.017 0.003
A BE LT i/ (< 10° /1) 15.77+2.63 15.73+2.59 £=0.090 0.928
RIT 6 AN H YL/ (X 10° /1) 21.7444. 10 18.55+3. 63 t=4.681 <<0. 001
B S R e 4 i/ (< 10° /1) 0.3740.07 0.3940.09 r=1.369 0.174
YEIT 6 A A H kLA AR/ (< 10° /1) 0.9440. 27 0.514+0.12 t1=12.718 <<0. 001
ABEmt HGB/ (g/1) 70.9646. 38 71.0246. 42 t=0.049 0.961
YT 6 A HGB/(g/L) 90.2648.55 82.67+7.62 t=5.311 <C0. 001
A BERT il R/ (X 10° /1) 14.024+1. 96 12.76+2. 27 1=3.466 0.001
RIT 6 A A I/ /(<107 /1) 84.94+10.11 75.38+8. 64 t=5.743 <<0.001
A B 90 T2 40 B/ (X107 /1) 5.6241.11 5.8440.96 1=1.172 0.243
RIT 6 AWM/ (X107 /1) 3.5840. 84 4.6040.95 1=6.672 <<0. 001
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2.3 2 %1 HR KERM

fl PLR 41 HR 315 2L T PLR 4, 2 7 A
Giil o X (P<<0.05), Wk 2,
2.4 AT HR K151 00 56 28 9 R K 52 56 =5 38
b 5%

2 G B RIS R R G B LA I R ] L
4 1R VEFOK R L IR BE PR | R I I RE LA BE B

A (1=K HR,0=3k1F HR) . FF A BEHT i/
B F %0, K B 40 i L PLR 7K - AR b A 56 78 L 2
ROC 2R &, 25 3 R A Be B I /A 3 %5, 7k B 40
M PLR X SAA 43 il il i6 97 2 % HR #l
AUC #>0.7, H ABgRF PLR W&k GE fc . WL
Fa.1,

S M L0 B P R0 HGB K P L ®2 28 HREBHERER 1%
BLES G HE X (P>0.05); £ HR 1Y e % PLR 41 ik PLR 41 G »
SAA B3 ABE /Myt PLR IR T34 HR 41, ) (n=82) (n=55)
ABER R 4IRS F308 HR 4. 2 S F S5 HR K7 69(84.15) 29(52.73) y?=15.959 <C0.001
Y (P<0.05). W3 3. CR 11(13.41) 2(3.64) Z=4.032 <0.001
2.5 APRE PLR X} SAA Sy fiHGayT B¥#% HR PR 25(30.49)  9(16.36)
0 %5 B 4 M GPR 33(40.24) 18(32.73)
¥ SAA I HNAYT B E HR G SUE IR NR 13C15. 85) 26(47. 27)
F3 2HBLABREIWERIRER
I H P HRH (=98  £HFH HR 4 (=39 i P
5/ 0D x?=0.001 0.978
5 50(51.02) 20(51. 28)
Z 48(48. 98) 19(48.72)
RS/ % 66.546. 54 66.6947.18 t=0.119 0. 906
R ARG T e/ A 4.804+0.97 5.0041.17 1=1.044 0.298
W45 /mmHg 110. 89+10. 28 110. 3610. 31 t=0.271 0.786
& ik i /mmHg 81.7847.60 79.9547.68 t=1.266 0.208
o9 UL/ 1 C 26 x?=0.006 0.939
= 32(32.65) 13(33.33)
S 66(67.35) 26(66. 67)
PR /491 () x?=0.038 0. 846
= 19(19. 39) 7(17.95)
i 79(80.61) 32(82.05)
125 1 LAE /4] C 6 x> =0.003 0. 955"
= 8(8.16) 4(10. 26)
“ 90(91. 84) 35(89. 74)
A BERT FH 40/ (< 10° /L) 1.8540.18 1.8840.18 t=0.990 0. 324
A BERT UL 4L/ (< 10° /L) 15.48+2. 44 16.44+2.91 t=1.958 0.052
A B s H e 0 L/ (< 10° /L) 0.3840.08 0.3840.09 t=0.039 0. 969
ABEH HGB/ (g/L) 71.1046. 40 70.69+6. 36 t=0.339 0.735
A BERS i/ 3%/ (< 10° /L) 14.114+1. 82 12.0342. 29 1=5.622 <£0. 001
A B B 98 B4 i/ (X107 /1) 5.4540.99 6.36+0.93 t=14.951 <0.001
ABiit PLR 2.5940. 91 1.890. 69 1=6.078 <<0. 001
CRMESMEB ERTR,
F 4 BT PLR X SAA & HI58 T £& HR KB SEE 5 47
I gE| AUC  AUCH 95%CI  FrifEiR p I A REE FRE ABIRE
ABERT /T EC 0,746 0.652~0. 840 0.048  <C0.001 13.500X10°/L  0.744 0.622 0. 366
PN ARG N ) 0.733 0.642~0. 824 0.046  <C0.001  5.500X10°/L  0.436 0. 878 0.314
ABEif PLR 0.767 0. 688~0. 846 0.040  <<0.001 2.325 0. 872 0. 622 0. 494
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FEAHTC 58— T SAA 2 400 36 97 J7 Ay
Fabr

AWFFELE R s AR PLR 20 A B i I/ A
BORIT 6 S H Al T, 220 4 i b v
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HR #R45 %4% F% PLR 4. Ui B A B it PLR /K
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WEIR N 2 s 5w 6 LY. ABERT PLR K
AR s SAA KRB AR BE L G N 2K S B
1) BE 525 2 BEAR L/ K 17 19 c-mpl A2 44, 1
FEAR B B8 P9 I T I /N B A= B Z (thrombopoietin,
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TPO v 5HZ R4 A I #G JAK-STAT 18 #% . %
VB o L 4 0 3 A K Ay Ak TR T S
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