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Abstract

Objective: To explore the correlation of systemic immune inflammatory index, platelet-to-lymphocyte
ratio and platelet volume distribution width in patients with connective tissue disease and throm-
bocytopenia. Methods: The patients with connective tissue disease and thrombocytopenia who
were treated in our hospital from January 2015 to August 2022 were selected as the study object,
and the platelet count was selected as the screening condition, and 50 < platelet count < 100 x
10°%/L patients were divided into mild thrombocytopenia group, and 20 < platelet count < 50 x
109/L patients were divided into moderate thrombocytopenia group, and platelet count < 20 x
109/L patients were divided into severe thrombocytopenia group, and the clinical data between
the three groups were compared to describe the sample population. The correlation between sys-
temic immune inflammatory index, platelet-to-lymphocyte ratio and platelet volume distribution
width and platelet was analyzed by spearman analysis. Results: There were significant differences
in systemic immune inflammatory index, platelet-to-lymphocyte ratio and platelet volume distri-
bution width among the three groups (all P < 0.05). Conclusion: The degree of thrombocytopenia
in patients with connective tissue disease and thrombocytopenia has a certain change rule with
platelet-to-lymphocyte ratio, systemic immune inflammatory index and platelet volume distribu-
tion width, which provides a reference laboratory index for evaluating the platelet condition in
patients with connective tissue disease.
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1. 51§

4545 4H 245 (Connective tissue disease, CTD)J& —Flt [ & et , BRI 4 S 45 4n A AUw I E .
W LR 45 25 2HL 2305 L35 2 G 41 BE SR (Systemic Lupus Erythematosus, SLE). fifl iz (Systemic Sclerosis,
SSc). £ KIENLAIE LA (Polymyositis/Dermatitis, PM/DM). 25 XUi& 1 515 % (Rheumatoid Arthritis, RA)
AT 47 & 1iE (Sjogren’s Syndrome, SS). Vi &1 45 41 4H 209% (Mixed Connective Tissue Disease, MCTD) 14
O34k 45 4 4127095 (Undifferentiated Connective Tissue Disease, UCTD)%[1]. H i A< K i A 52 4 IR, —
AN —Fh 2 R, S0 i 1B DL RS — R R ([2]. CTD 1R A\ ok 4k 234
EFt#a%s. CTD TR L& AR E MRS, KMl REN T B ANZ W[3]. Mm/MAE S
FE /MR EUR T 100 x 10%/L 0, CTD A2 51 a4k & i /NI (63 WL R 2 —[4] 0 7™ B /s
R/ (S0 LI /R B T 20 x 10°7L) 28 0T LL S 85 B s A () i eh i, 6 K j s i 2B
B, /N R A — EFERE LT LRSI N CTD B B B AAE T (ko fa 6 R R [5]. RS
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FAEFE U (systemic immune inflammation index, SH) & — & M IFHT L SOREAE bR E, S = (FRPERLEH
F x I/ INBR)/K R o A s AR AR IR I P 28 REARAC A » S ASAEAIE B 15 2% P28 7 el TS AN R A 5%
7)1 3 DA A 1 B S PRS0 ¥ 3 M A /S 14 AR [6]. PLR (Platelet-to-Lymphocyte Ratio) 2 fil/Mi 15
WRELANR R LUAE, ] DU U UK S B RAS , XEPEAY B B e s B — e S A E 7] 1
4347 9 & (Platelet Distribution Width, PDW)FIIIL /MR -4 5 (Mean Platelet Volume, MPV) & #2751l /)
BRI PR RN Bh RE ) 2 RE T bR 005 P I/ ARCFE 3, ELR IR [R] %6 PDW (S4B /NF MPV, PDW RE B 41 )%
IR B FEFE[8], PDW S KR BH /IR FLAH Z AR RN ZE S K. AF RIS CTD A 31
AINER Rk BB RN RS AR G R 3R O SRIZIR R R S R P
2. IPE
2.1 BAZERH

AHFFTIERL 2015 4F 1 H %2 2022 4 8 A 7E R P ik 12 1 25 45 40 20 & FF /M /b JE B AR i i &,
TR N e I 46 28 (R I8, 4 20 R R I N/ 4H.(50 < /RT3 < 100 x 10°%). A EE I
AN/ 2 (20 < IR TSR < 50 x 10%/L)5 B R /MR A (LR < 20 x 10°/L) . AW N KRHE:
CTD B3 B2 Wibr i 27 th AR IR 22 25 IR 5 4 2 1l 08 I %5 R A 4 202 R 4816 [9] [10] [11] [12], [
I £ ALl /N> (PLT < 100 x 10%/L). FERRARUE: 1) &IF0. P, BEEEREIEEEN; 2) &
FE AR B /MRRD 25 (g s« AL . 29905 5. BREEIE);  3) A Hh R RS 4)
MR SR ;s 5) &=,
22. &

K FH B0 oo P At A TR 7, WSO R N BRI IR Bk}, EHEARS . 1o S5ah 2232 AL, PLR.
SIl. PDW Fi#EAT G122 017 o
2.3. MEIEHF

1) EEEAEAF NG AERS . MR, G4 H SRR X Al 2) thisds. . H A /MR ED A
SIl. PLR #11 PDW 7K.
2.4, GiitHAbiE

ST EE GGt BRI A IN)1 RN, R X2 KL R RREREUE S AT, IR
IESS YA + EERR, KA 1R, JEIES AP, W HEE R, KH Mann-Whitney
U Ka36; XU & A SR A Spearman AHE 70 #7 .

3. /R
3.1. CTD &3 m/ ML BEEF SIl. PLR, PDW BEXM S

3.1.1. MRAEHER

FEARNFESLT 154 1], 398tk RIEM/ MRS 84 N, “FIERL(48.42 + 18.44)% ; HFE I/ MR
WD 40 N, SRR (42.02 £21.95) %5 E L IMI/IMRIBZDAE 30 N, FIIHEE(45.33 £ 14.03) % . I/ MUk
DFERE SR TR (P > 0.05). (RIS D A LL ARG BORIE N E, KRR
LGRSV T R SR G AL 7R S /s> A, DRSS S H S0 R =, HIRE R TR
ey 7R H ML/ H A AR GBI N, HKORRS ALY . SI. PLR 5 /M gD 2
JERA G (3 P <0.05), FAREHILE 1. AERMACISE, frdE2z. PO U ECh T .
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Table 1. SlI, PLR, and PDW study population description
52 1.SIl. PLR. PDW fiff5z A Btk

PLT 432 R IR Ik 4 ERE IR s 2 BRIEm/ MR RA4 P-value  P-value”
FEA SR (N) 30 40 84
n 45.33 (14.03) 42.02 (21.95) 48.42 (18.44)
fFHY(AGE) 41.00 (38.00~54.00)  38.00 (26.75~63.25)  50.50 (34.00~67.00) 0201 0197
9.83 (5.95) 30.60 (9.08) 83.98 (21.57)
lin MR (PLT) 0.50 (4.25~14.75)  27.50 (24.00~34.00)  83.50 (64.00~102.25) 0001  <0.001
. 9.73 (6.58) 24.47 (11.73) 87.67 (61.16)
4
M/MUHEHBPLR) 767 (450-1300) 2212 (15.43-20.08)  67.95 (46.26-119.34) <0-001  <0.001
e s 43.95 (56.41) 95.43 (62.52) 308.15 (282.40)
GibE 4 e
RENESIEIRISN) 50 83(17.20-46.68)  89.06 (54.09-122.33) 21143 (135.10-376.67) ~0-001  <0.001
L /NBR AR 43 A 5 27.07 (17.95) 19.04 (2.65) 17.54 (10.39) 0.084  <0.001
(PDW) 21.95 (17.65~25.95)  18.60 (17.45~21.25)  15.55 (13.17~17.75) : '
PIR A AY(TYPE) 0.060 -
Kok 4 H 45 5 (16.67%) 17 (42.50%) 18 (21.43%)
TR MR E 45 4L 4% 1 (3.33%) 4 (10.00%) 7 (8.33%)
R ML RO 21 (70.00%) 15 (37.50%) 40 (47.62%)
FHEREAE 3 (10.00%) 4 (10.00%) 17 (20.24%)
RY AR 0 (0.00%) 0 (0.00%) 2 (2.38%)
E: BEMRUIE, bRz, AL U RECAIRE .
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Figure 1. Smooth curve fitting of Sl and platelets
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Figure 2. Smooth curve fitting of PLR and platelets
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Figure 3. Smooth curve fitting of PDW and platelets
[# 3. PDW S5 /MBS B LN & &

3.1.2.Slly PLR, PDW 5 CTD &3 M/ Mim EE M/ Ra > 2B A < o4

2 Spearman FHICAHT, BE W SN K5 CTD A I M /MR /b 38 i R FE 5 TR AH G (r = 0.7371,
P < 0.05), WK 1. % Spearman #H3<#1, HEH M PLR /K5 CTD &3 M/ /b & 2 s/ b FE % 2
IEAHZ%(r=0.8088, P <0.05), W.I& 2. % Spearman #5247, &) PDW /K5 CTD & I /M kb
B Uk D FEFE 2 S (r = -0.4137, P < 0.05), LI 3.
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4. g

CTD &AL S HSUSME SO BB N BLfl, MR RZ RS, 28E, RATVRFHEEEFERE
T FFdn g — R A G MR [13]. HATE PN CTD BB RZE LI, DLRGVEL BRI J i,
PR IR N 70/10 /3, EE W LotE b 2 A 1/1000 [14]. /NS ZD R CTD 5™ 511 ML 24 52 B
Bz —, W PLT T AR50 T B 21 S5 AT 48 Hh i A B FE I T 3G « CTD A i [E P if /M s> 52 %
FRAEE E 0, HAE T MmO R BN 2 CTD B A R &R, 5msbr 240 55[15].
DRI, e T S5 3 R SO 7 R B VA% A A 5 I /N 2D 2 B R AR i it TV 97 e A Rl 6
BEMTUE IR, % ES] CTD & JF MMk 58 Z 41l S 58 R A R FE, 1K Fi2ia it
KEBEEANAFIRT PLT M. AWF5C SIl. PLR. PDW X =/ SE S CTD &I /M b
PR IE AT IE, B ZEREYE 22 J7 1K IR skt 288 £ o /AR k2D A B2 B (AR 4

CTD & I /M sk g 38 L s all CTD S8 A2 K HLAR 3 i & 22[16] . 7 CTD MR AR R i fE v,
R I EL R AR e — AN SRR I RN A, 35 T A A P 7 VA 5T 98 i R G2 S8 Ty T
EE B REBERER[LT]. RIS FRES, R0 I D e bahs, E0E 7k 5e ) 0 R B AN I
PRI R, TEMESE(ROS) =4, Kb 2> T RI4H MO SR 4L, Ik Se# I T 2 O R (18] bk R4 fa 1ty 5
WEOE, SRRERAEE, MIAPUEEEY BN AR, SR ATP JRb, RETURR A, X
Be 22 5 T AL P 2% AN G 2 S SR 1 [19] o I /INBRCIHE 3 4 5 ) 32 AR RN SR R . AN AT DA % i
PUREINL . e, [R5 5 &R 40 025 I S A i FE[20]. SIE AT PLR &% 58 7 = S840 i R 1E
A DA 1 14 s S LA 8% T A T BB A . SIE A PLR 2P IR R A5E (OkRC YD, AT LS Hofth R bR iC YD
A, DURAE E B AR B B e Ve 10 2 E[21] o SH AT PLR A& 31 I 5 MU 7 1 S 56 = 46 kR, M
XA BRSO TRE, A BPURSE IS Fhr VM IKEE, AN BURII LG =S8 A
FAEW, SIHPLR 7£ CTD & JF 8 /M B h R KFEEAL, Bk, x5 CTD & I il /MRjg/b &
FoRAL, AEML/NRCEE AL TR AUKF (I, SI. PLR B /N s, /NSRS PR 7R M S b
#H, MR . PDW fE— EFEE L SilBmMas . BeiG R ER ThRERAS B YA C, feAG 5o s i 1
BRI ARF S M [22] . ABFFCE B, PDW /£ CTD &3 5 B i /MR B & i R IA /KPR &, Kk, PDW /K
PR, EE MR R R, X 548 Spearman AH IS/ T IR IR 2 (I AH DS 2 8 (r = —0.4137, P < 0.05)
AP LA MR & AT I/ CTD B s sE N £z —, FrbfE CTD A IFE I/
BRI BB H TR 45 A Rl e tE stk . A, X — S — @ MR IR, —RFEAR RN,
PR R AFR A F—rt, BFFESRAR LotE. 5 AR REIBPETTT, IR E, R4
VN SR AT LLIE S i A 1 R E A B — 2B 1A

5. &

Zi PRk, Sl. PLR. PDW X} CTD & ML /IN /> B3 ) I INB o /D R P EL A TN, B AT
{5 L AP E B, BERE NIR IR IZ TR TR AL B A .
E&ImHE

IR AR & RETHRITE (2015-244); 1R A @S5 AR TFRITE (J15LL11); 5 T B 54 B%
MBI B 4 (JYFC2018FKJ096); % 7° 5= 2 B B & 2= [ 5047 MR 8L (Z X -MS-2022-006) .
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