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Abstract: Objective To explore the prediction value of neutrophil-to-lymphocyte ratio (NLR) and platelet-to-lymphocyte ratio
(PLR) for the development of coronary artery lesions (CAL) in children with complete Kawasaki disease (CKD). Methods 185
CKD patients who were hospitalized in Xi’an Children Hospital and the First Affiliated Hospital of Xi’an Jiaotong University
from January 1, 2018 to December 31, 2018 were recruited in this study. Of these patients, 37 individuals were with CAL and
148 were not with CAL. In addition, 93 children with upper respiratory tract infection were enrolled as febrile controls and 60
children suffering healthy physical examination were as healthy controls. The blood routine results of all included subjects were
collected for statistical analysis. Results The NLR and PLR values of CKD children suffering CAL were higher than those of
CKD patients non-suffering CAL, the difference were statistically significant ( y’=3.69,4.13, all P<0.01 ) . The cut-off values of
NLR and PLR predicting KD-CAL were 4.13 and 126.82, respectively, resulting a 83.8% sensitivity and 76.1% specificity (NLR)
and 81.1% sensitivity and 67.0% specificity (PLR). The prediction sensitivity and specificity of NLR combined with PLR were
86.5% and 80.7%, respectively, and the area under the ROC curve(AUC) was 0.874. Conclusion NLR combined with PLR has

a good effect on predicting the development of CAL in CKD children.
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