Advances in Clinical Medicine IifiJREE2253 &, 2022, 12(5), 3800-3804 Hans X3
Published Online May 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.125548

4
d
w

R S b B2 48 A EE 72 58 PR 4L P AR R 38 P Y
R 418

LR, BRFY
AR, T
SRR R, D

ks H B, 20224F4H9H; FHHBEM: 202245 A3H; KA H: 20224F5411H

H E

21t B LISR, BEENE RN (Diabetes Mellitus, DM) 2% A B B, $E KW LRI E% 22 (Diabetic Re-
tinopathy, DR)RAZE W KIEEENE N .. B8R R ZRAE A8 IR ™ B A I H R EZ —, & —F
B REANVFINERER. HER, MR ELEDRKRRHLH] S EER . A Hhignfa/#
41 i LB (Neutrophil-Lymphocyte Ratio, NLR//EA—F B B 5 TRIEKISLR EfRSR, ATHRI &
SRR KERIFF, B SCHNLRSHE IRFE LM BORZE 2 BB i fE—450R .

KA

BERRW, FERRRPLPIBORAE, A Hohign i/ B4R A LB

Application Value of Neutrophil to
Lymphocyte Ratio in Diabetic Retinopathy

Jingjing Yi!, Qifang Quan2*
'Graduate School, Qinghai University, Xining Qinghai
’Affiliated Hospital of Qinghai University, Xining Qinghai

Received: Apr. 9th, 2022; accepted: May 3rd, 2022; published: May 11th, 2022

Abstract

Since twenty-first century, with the rapid increase of Diabetes Mellitus (DM) prevalence, the inci-
dence of Diabetic Retinopathy (DR) has also increased significantly. Diabetic retinopathy is one of
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the serious microvascular complications of diabetes. It is a complex disease involving multiple me-
chanisms. In recent years, retinal inflammation plays a key role in the pathogenesis of DR. Among
them, Neutrophil-Lymphocyte Ratio (NLR) is a cheap and easily measured laboratory indicator, in-
dicating that systemic inflammation has been studied extensively. In this paper, the research on
NLR and diabetic retinopathy is reviewed.
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I F AORE (89, o0 1L 9597 (Cardiovascular and Cerebrovascular Disease, CVD)) Al L - A& AE (191 4,
B K 9% 5 93 (Diabetic Kidney Disease, DKD). i R 75 1L I 555 4% (DR) J W JK 993 J& [ 1L % 95 2% (Peripheral
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5 NEE I 1.61 12, DR FreUE 1 5 4Bk 2 B S N BT 4.8% . [H] N, [l A HF 50 3% B [B1 i 1 1980~2018
EAEREHL X T DR IRAT IR = 5T, W EEE] DR IR TR M 2.2% T+ % 12.7%, DR it 1t g%
A 3.4%F %2 12.3% [5]. Britbz Ak, 3 B0 — T0C T~ P HbkE i 77 44 iRO0E RO 28 ) e T T A T 27
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RETE DR M ARIE ML R FEVEFI[9]. Bl 5 K& SCRRIIE L R B, WA 28 AETE DR IR ALE
KEAEH, FFEAET DR BIANERBB[10] [11]

W PR IP F A8 P Rl 2 1 i AR 2 5 S5O0 I S ERLAPE I PR PRI A5 o X S5 AR P IR A S e A
M/MRAEBEFITYRESCE . rmdlRAS . IR SR, AR R AP BE A [12]. RFELH & i
BERAS 0T DLd i M B AL 28 = ) (AGEs) . 2 JulRE R R EALSANE L A C (PKC)TE A ) &
A7 S AR e AR DX L L R 10 A X3 PN AR S A BB, AT 51— R A SRE SB[ 13] o 51T : B B A
FEACZE =R B B JEORE A S5 KT (0 T v 5 SOHE PR3 AL 0 S P 4R A P A0E , T3 3 1 4 v 4K
I P B R BRI A L 2o [14] o [RIRSF, AL 000 5 B 40 1 37 BEL 98 PR A i 5 IR 51 ke, (AR fE b R 1%
TER, #AAZ 5 DR RHEVER BEARFIE[15] . BEJS MG IRAT 3220, 7€ DR BEMMIE. HK. B3
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(TNF-0) ARG B 235 (CAM)) S LE A 14— 2EL 5 L 1K) 28 P4 40 B DXL FH S e A= b 0k A i, R R @
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ch 4447 4 B/ 2 A B EE (B (NLR)#E A
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4. NLR 58 R% M MR
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DR [F0% fR %G #2341 NLR . BbAh, Song 25 AL 5 Ulu 28 A 45 s R TH, Ulu 2 A% 8 NLR
A DR Z [AIfFAEAR M, 1B DR (/™ EALE 5 NLR (38 I0JE 5. 4RI, X5 Ciray Z5[34] \IR 5 (145 A
f2, Ciray 25 NHEATIOWT R 48 RE W], A BI%AE DR EE T, NLR %A EEZER, BINLR f1 DR 2
[ T R HE . Wang 25[35) A FF — 8 W LA EAAE AR AT R TREAR B 1 2 0 K2R Bt
A A 1A )T 7 A A R P 22 S

5 RE

NLR {4 B SO R BNAR G, HIEATELE . s RS2 A, B NLR K15
DR Z 8] {115 & H ATAAAE SR, HAROKR, BRI N HIME N DR AMIbR S, RIS, LB A HAdAG:
DB FR B8 A S5 R A VP A B TIPS O AR AR RE g o R, NLR BSR AT IR 10 42 B 1k SORE TR AT
EHR R AL, IHRPTAEATINRFEAE, JT R ATHE R IR R 7E At — P RiIE .
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