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[Abstract] Objective To analyze the value of neutrophil to lymphocyte ratio (NLR) , platelet to lymphocyte ratio
(PLR) in predicting the sensitivity of immunoglobulin (IVIG) in Kawasaki disease.Methods The NLR, PLR and blood
routine values of 200 children with Kawasaki disease before and after IVIG treatment were retrospectively analyzed.The
cut—off values of NLR and PLR for predicting IVIG insensitivity in children with Kawasaki disease were determined by
ROC curve.Results Of 200 children with Kawasaki disease, 15 (7.50%) cases were insensitive to 1VIG.Before treat—
ment, the neutrophil, CRP, NLR and PLR in IVIG sensitive group were lower than those in IVIG insensitive group,
lymphocyte and PLT were higher than those in IVIG insensitive group (1=4.83,4.08,5.99,5.40,2.71,2.73, P<0.05),
but there was no significant difference in WBC between the two groups (1=0.13, P>0.05).After treatment, WBC, neu—
trophil, lymphocyte, PLT, CRP, NLR and PLR in IVIG sensitive group were significantly lower than those in IVIG in—
sensitive group (1=8.64,11.59,4.05,4.57, 44.58,17.50,2.01, P<0.05).The area under the curve of NLR and PLR for
predicting IVIG sensitivity in children with Kawasaki disease before IVGV treatment were 0.87 and 0.84, and the cut—off
values were 5.46 and 147.87, respectively.The area under the curve of NLR and PLR for predicting IVIG sensitivity in
children with Kawasaki disease after IVGV treatment were 0.98 and 0.57, and the cut—off values were 1.53 and 96.83,
respectively.Conclusion NLR and PLR can be used as predictors of IVIG sensitivity in children with Kawasaki disease.
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