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Abstract: Objective  To explore the clinical significance of neutrophils/lymphocyte (NLR) and platelet/lymphocyte ratioof

(PLR) peripheral blood in patients with primary biliary cirrhosis. Methods Retrospectively analyzed 62 patients with PBC
and three subgroup patients according to Child-pugh, who were hospitalized in Shanghai Changhai Hospital and Shanghai
Changzheng Hospital from January 2010 to July 2015. Enrolled 59 healthy controls. Baseline data and laboratory indicators
were extracted.and the correlation between PLLR and NLR and disease activity were analyzed. The changes of NLR in 3 pa-
tients with PBC were analyzed. 3 patients were followed up and their NLRs were recorded before and after therapy. Results
Compared with healthy controls, NLR was significantly increased in PBC patients ( P<Z0. 05),and not PLR (P>0.05).
NLR was positively correlated with TBIL and Mayo risk (R=0.35,0.30, P<{0.05),and not ALT, AST or ALP (P>
0.05). After therapy.NLRs were significantly reduced in three PBC patients ( P<<0. 05). Conclusion NLR may be a useful
biomarker for assessing clinical therapy in PBC patients.
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