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Diagnostic value of neutrophil-todymphocyte ratio ( NLR) to liver
inflammation in chronic hepatitis B virus infection with alanine

aminotransferase less than two times of upper limits of normal
Guan Zishu Gao Yufeng Dai Qian et al
( Dept of Hepatopathy The Second Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To investigate the clinical diagnostic value of neutrophil-to-dymphocyte ratio ( NLR) to liver
inflammation of chronic HBV infected patients with alanine aminotransferase ( ALT) less than two times of upper
limits ofnormal. Methods A total of 117 patients diagnosed chronic HBV infection with ALT less than two times of
upper limits of normal were enrolled to undergo liver biopsy. Blood hematology analyzer was used for blood routine
examination such as neutrophil and lymphocyte counts. The serum levels of ALT AST Alb were determined by au—
tomatic biochemical instrument. Pearsons correlation coefficient was applied to analyze the correlation between NLR
and liver inflammation indexes. Taking the pathology results of liver biopsy as a gold standard receiver operating
characteristic ( ROC) curve analysis was performed to estimate the sensitivity and the specificity of NLR ratio for
distinguishing chronic HBV infected patients whose liver inflammation grade were 2 or above. Results Among
117cases of chronic HBV infected patients 4.27% had liver inflammation activity grade O 45.28% had liver in—
flammation activity grade 1 44.44% had liver inflammation activity grade 2 and 5. 12% had liver inflammation
activity grade 3 respectively. NLR was increased with increasing liver inflammation grade and was positively cor—
related with serum ALT and AST (r=0.307 0.349 P =0.001). Area under the ROC curve of NLR was 0. 84
while that of ALT and AST were 0. 65 and 0. 63. Conclusion A part of chronic HBV infected patients with ALT
less than two times of upper limits of normal suffers from severe liver inflammation. As a simple and noninvasive
method to assess the severity of liver inflammation NLR may have broad clinical application prospects.
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