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Clinical significance of peripheral blood neutrophil-lymphocyte
ratio in patients with IgA nephropathy*
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[Department of Nephrology, The First Affiliated Hospital of Zhengzhou University (The Renal Research
Institution of Zhengzhou University), Zhengzhou, Henan 450052, China]

Abstract: Objective Inflammation is closely related with the pathogenesis of IgA nephropathy (IgAN) and
may affects the serum neutrophil-lymphocyte ratio (NLR). This study aimed to investigate the relationships between
NLR and clinicopathological manifestations and galactose-deficiency IgAl (Gd-IgAl). Methods Clinical and
pathological indicators were collected from 397 patients with IgAN from December 2014 to June 2018 in our
hospital. According to the median level of NLR (2.01), they were divided into two groups. The clinical and
pathologic differences and treatment effect between the two groups were analyzed. Log rank test and Kaplan Meier
curve, as well as multivariate Cox proportional hazard model were made to show the prognosis between the two
groups. Results Serum blood urea nitrogen, creatinine, uric acid, and 24-hour total urine protein levels were higher
in the high NLR group (P < 0.05); what is more, patients with high NLR levels had more severe glomerular

endothelial cell hyperplasia, more severe tubular atrophy / renal interstitial fibrosis (P < 0.05), and lower remission
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rate after treatment (P < 0.05). Kaplan-Meier survival analysis showed that the cumulative survival rate of kidney in

the high NLR levels group was lower than that in the low NLR levels group (P < 0.05). After multivariate

adjustment, NLR is not an independent risk factor for [gAN patients (P > 0.05). Conclusions As a convenient and

effective indicator, NLR can be used as a reference for assessing the clinical pathological severity of IgAN; it is not

an independent risk factor affecting the prognosis of IgAN patients.

Keywords: glomerulonephritis, IgA; neutrophil-lymphocyte ratio; prognosis
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