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Abstract

Objective: To investigate the effect of serum amyloid A (SAA) levels on neutrophil to lymphocyte
ratio (NLR) in different gender and age groups of pediatric fever outpatient patients. Method: A
retrospective analysis was conducted on the data of 399 patients from the Children’s Fever Clinic
of Affiliated Hospital of Jining Medical University, and SAA and NLR data were collected for statis-
tical analysis. The results showed that different concentrations of SAA had significantly different
effects on NLR (P < 0.05). Compared with the low concentration SAA group (36.48 * 15.59), the
NLR in the medium concentration group (78.68 + 10.58) increased by 1.23 (P < 0.05), while the
NLR in the high concentration group (128.22 + 23.41) increased by 2.69 (P < 0.05). Gender had no
effect on NLR (P > 0.05). Compared with the low age group, the NLR of the middle age group in-
creased by 1.72 (P < 0.05), while the NLR of the high age group increased by 2.54 (P < 0.05). There
is a positive correlation between NLR and SAA (r = 0.487), and NLR increases with the increase of
SAA. Conclusion: There is a certain positive correlation between SAA and increased NLR in pedia-
tric fever outpatient patients, and it is influenced by different ages and concentrations of SAA.
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Table 1. Population characteristics

=1 AR RABHE

SAA 4341 SAA IR 40 SAA R4 SAA =R A P18
AH(N) 133 133 133

FER(%) 3.20+2.79 3.92+285 4.66 £ 2.85 <0.001
SAA (mg/L) 36.48 + 15.59 78.68 +10.58 128.22 + 23.41 <0.001
NLR 1.66 + 1.06 2.89+1.83 4.35+3.20 <0.001
P 0.024

5 71 (53.38%) 71 (53.38%) 90 (67.67%)

% 62 (46.62%) 62 (46.62%) 43 (32.33%)

#E: FPLER: Mean + SDIN(%); ks &, I Kruskal Wallis BEAG IG5 H, it 30 BoA #163 < 10,
J Fisher #5230 45 1 o
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DOI: 10.12677/acm.2023.1351182 8447 I IR = =23t e


https://doi.org/10.12677/acm.2023.1351182
https://www.empowerstats.net/cn/

R 2%
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Table 2. Single factor analysis of NLR influencing factors
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Figure 1. NLR and SAA curve fitting diagram
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