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[ Abstract]  Objective To observe the changes of neutrophil-to-lymphocyte ratio (NLR) and platelet-
to-lymphocyte ratio (PLR) in patients infected with hepatitis B virus (HBV ), and analyze their correlation
with prothrombin activity (PTA). Methods A total of 197 HBV-infected patients including 154 cases with
chronic hepatitis B ( CHB group) and 43 cases with cirrhosis ( cirrhosis group) were recruited in this investiga-
tion. Ninety-four healthy subjects receiving physical examination were enrolled in the control group. Peripheral
platelet, neutrophil and lymph cells were counted in all groups. Both NLR and PLR were calculated. PTA of
the HBV-infected patients was detected. All patients were divided into two groups according to the median
PTA. The effect of PTA upon the platelet, neutrophil, lymph cell count, NLR and PLR was observed. The
correlation between NLR, PLR and PTA was analyzed. Results The platelet, lymphocyte counts and NLR
significantly differed among three groups (all P <0.01). Compared with the control group, the platelet and
lymphocyte count were significantly declined, whereas the NLR was considerably increased in the CHB and cir-
rhosis groups (all P <0.05). The platelet and lymphocyte count significantly differed between the CHB and
cirrhosis groups (both P <0.05). No statistical significance was noted in the NLR between two groups (P >
0.05). No statistical significance was observed in the neutrophil count and PLR among three groups (all P >
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0.05). The PTA was 58% in 197 HBV-infected patients (range: 48-85% ). According to the median PTA,
all patients were assigned into groups A (PTA <58% , n=98) and B (PTA >58% , n=99). Compared with
group A, the platelet, neutrophil counts and NLR were significantly lower (all P <0.01), whereas the lym-

phocyte count was dramatically higher in group B (P <0.05). No statistical significance was noted in PLR be-

tween groups A and B (P >0.05). Among 197 HBV-infected patients, PTA was negatively correlated with
NLR (r,= -0.324, P<0.01), whereas it was not associated with PLR (P >0.05). Conclusion NLR is

correlated with the severity of liver injury in HBV-infected patients.
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