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Correlation analysis of platelet/lymphocyte ratio and carotid atherosclerosisin patients with
primary hypertension
Pan Jianxin
(Department of Cardiology, University-Town Hospital of Chongging Medical University, Chongging 401331, China)
Abstract: Objective To study the correlation between platelet/lymphocyte ratio (PLR) and carotid atherosclerosis (CAS) in patients with primary
hypertension (PH).Methods We collected the clinical datas of 274 patients with primary hypertension in our hospital from January 2018 to December
2018 and analyzed retrospectively,including gender, age, systolic blood pressure (SBP) ,diastolic blood pressure (DBP), platelet count (PLT),
lymphocyte count (L), platelet/lymphocyte ratio (PLR) and bilateral carotid artery ultrasound.According to the results of carotid artery ultrasound,the
patients were divided into CAS group and non-CAS group for comparative analysis. The influencing factors of PH combined CAS were analyzed by
Spearman correlation. Multivariate Logistic regression analysis was used to study whether PLR was an independent risk factor for PH combined CAS.
The predictive value of PLR level for PH combined CAS was evaluated by ROC curve.Results There were 132 patients in the CAS group and 142
patients in the non-CAS group. M The age, SBP, and PLR in the CAS group were significantly higher than those in the non-CAS group (P<0.05).
There was no significant difference in the sex ratio, DBP, platelet count, and lymphocyte count between the two groups (P> 0.05). @Correlation
analysis showed thatage, SBP, and PLR were positively correlated with CAS (r=0.411,0.410,0.563,P<0.05), and lymphocyte countwas negatively
correlated with CAS (r=-0.126,P=0.037). @Multivariate Logistic regression analysis showed that PLR (OR=1.132, 95% CI 1.091~1.175, P=0.000) was
an independent risk factor for CAS in PH. @ ROC curve analysis showed that the area under the curve (AUC) was 0.825 (P<0.05), 95% CI was
0.767~0.883, the optimal cut-off point of PLR was 128.03,and the sensitivity and specificity were74.20% and 92.30%.Conclusions There was a
correlation between PLR and PH combined CAS.PLR was an independent predictive risk factor for CAS in PH.
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