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[Abstract] Objective To explore the relationship between neutrophil /lymphocyte ratio (NLR) and lupus nephritis
(LN). Methods Totally 138 patients with SLE were divided into three groups according to whether LN or not and sys—
temic lupus erythematosus disease activity index (SLEDAI): LN active group (36 cases), LN inactive group (47 cases)
and SLE without LN group (55 cases).The NLR value among three groups was compared.The relationship between NLR
and LN disease activity was analyzed by logistic regression.The predictive value of NLR for LN disease activity was eval—-
uated by receiver operating characteristic curve (ROC). Results The NLR value among three groups was significantly
different ( F=224.47, P<<0.05).The NLR values in LN active group and LN inactive group were higher than that in SLE
without LN group, and the NLR value in LN active group was higher than that in LN inactive group (1=21.16, 8.02,
13.29, P<<0.05).In patients with LN, NLR was positively correlated with high—sensitivity C—reaction protein, erythrocyte
sedimentation rate, double stranded=DNA antibody and SLEDAI score (:=0.29, 0.31, 0.40, 0.41, P<<0.05), but it
was negatively correlated with C3 and C4 (1=-0.27,-0.25, P<<0.05).Logistic regression analysis showed that NLR was
risk factor for LN disease activity (OR=2.35, P<<0.05).According to the analysis of ROC curves, the area under the
curve of NLR diagnosing LN disease activity was 0.82, the cut—off value was 3.26, the sensitivity was 82.60%, and the
specificity was 67.40%. Conclusion NLR can be used as an effective inflammatory marker for assessing LN disease ac—
tivity.
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