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Abstract

Pre-eclampsia (PE) is a systemic disease unique to pregnancy. The basic pathological changes are
small blood vessel spasm, endothelial injury and ischemia. At present, the theory that there are
two stages of PE development is generally accepted by scholars. The first stage is centered on
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oxidative stress caused by hypoperfusion of the placenta, and the second stage is that local oxida-
tive stress induces systemic inflammation. High-risk factors for PE include: age > 40 years old, ob-
esity, first birth, family history or previous PE history, Kidney disease, autoimmune disease, mul-
tiple pregnancy, etc. It is limited to predict PE based on the above-mentioned high-risk factors, but
the development of effective molecular markers can realize the prediction and early diagnosis of
PE, so as to provide a theoretical basis for the development of presymptomatic treatment, reduce
preeclampsia complications, and improve pregnancy outcomes. This article reviews the value and
significance of platelet/lymphocyte ratio (PLR) and neutrophil lymphocyte ratio (NLR) in the early
prediction and diagnosis of preeclampsia.
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1. 5

TIRATHAPE) 2 MR UR HARE A M 0T, IR N 2%~8%, - AREEME L, IRPKIE B EHAA R
BEM&EIE. EER. K, BERZHE, gmit)LEAEKKEERICT(1]. A AR T4
FPAASETIHER SR, A BRIEIR S LR A6 BARECHT %, EAhEE 15%, IRZ AT =K
JRRZ —[2]. FEAEYR 20 G KW Afpise — M, v 2irgvidte, HREIRE2M T,
BTN R FIRETHR R A SERI . o R ET[3]. WFRMMpIRE R B Esun ., Bk, %
= MIERE AKFEZ MBI A K[4] . BATEENIRZNE i BE3[5]. B BOREE T ER
AESA, TR R TR IR M Z RN T BERIR TR AN K, BT E A R E R D AR AL . X
T B AE M ERVREG, BN T IR B A SR G B D RE R RS . X PRI SECIR A I i I R U
IR, AR RAPEANMDR 1, P AR B IR DA R A% 4 B R g o s 20 o ) 3% AR 15 R JORE o R PR 4H
JIfE PE W AmAIL G L B B E (6] 24mE Rk 40 il i SR BRI BRI, 25 T e o i i) S8 AL IR
NTIEE G MR R 3K S A 1) PR 20 B2 i BRAA I8 2H 24 9F 55 BRR 4 5 148 AOREAH OGS, PE
P B Bt as . X SEUL/MUE, MWL, Sk, W DRI ZOR S BHkiil. B 78R IL[7],
PE H A4t #in, JUHREEE PE B SR, YR 80E S . M E I PE %
JIE I H PR R E TR PR MRS, TS B B ImRAEIR RN A 8 7] [8]. —LUREFE TR, Jedk T4l i
H PR 240 AR AN I 4 T DR TCZS b 2 1 20 B IR SR B0E R MR A PR G % S S, I B0 R D RE RS
5ARE PE MM, & PE BRI/ B R 08b, ~FR M MOEIR(MPV) BR3Pk, Ak
FEZHME /R DA S bR L i () 7K~ o] AR PE B P45 b
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R TS R A T B L, R A B R ARIERIAREM 2 —[9]. NLR WG ROME ARAT Z 2 481
KyE, (HIESFER, WFFUAI[10], NLR Al H T iZH. SERhizWi. PRk Ta 7 2R0OR Sk b 5 s 45 .
W—Ar B4 18 TUHT IR S/ meta 23T 27, £ NLR F & (080 51 e o 4 B BRI S AR AR A7
KRR RAFER . WAME R BIYE. e, REEOHREEMRE. B 5 %z rEmm i 25
R[] BATAPHC[71R ML RAERE T, T3 R4 A9 R a5 M R A MR AR, DAk
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1t R bR EE 0 P e A f o SR, I PP R T T S T T A B B A R R, R kA
M5k A LL(NLR)FF o % T A I AEAE SO IR T R M B PE B0, NLR B V7R 1 I IR
RIEMFEYZ —, SHALIREAR LA, ST FIGK, BRSO ERAS .

IR 70 % I 2 U A v L s PR AR T B B A G928 50AR 51 BEAA Tt 5 8 RE IS4 4 DA B S SR 77 4
HAZNAS R VIR I B SORE ORI, BB 05 LA P B 4, T 57 30030 77 A4 PR A 2 A i 48 1
BT BRRG, BEORAIE b 408 A B R S, AT IR L 0 I P B A, A R R AR
%5 HDP (KA . AWFFCUESE, o 20 fo A vk £ 20 PR i 0 3295 108 0 i 07 6 ot 8 DA R 38 4% 4 s T
i1z HDP K‘EKE. Avsar, E.S5 NIRRT L4 RRFALELEIRS 20 B2 a7, SXIEZAH, PE
AR A NLR A1 MPV #¢75, 1 PLR BAK[12]. JCRL4sx} 2007 4E 1 A % 2016 4F 12 H B ABEHT 188
AR N OV GE v A RS20 S A A 45 AT T R Sy A, 45 PE SR NLR 245 T GH &
F(p=0.011), PNR X T[X% PE fl GH &35 BAH 4155 L (p <0.001) [8]. 7F Cenk Gezer FIWFFTLHT, il
AT R s S5 g Bt IR AR L, £E IS AR S, R4 (p < 0.001), [fL/MR(p < 0.001), NLR (p <
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—IREFC[5) 2 W] SR EE A E B PE AHLL, SHIR4LM) NLR [EAE ST 24 EE{R(P < 0.001), {HELEFESE PE
Z BTG ZE (P = 0.305), RE B IR IEIE T NLR (I RA Gt 8 3, Rl e E
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ITEERE R, DI EA I R S E

T/MREBAEFRBTRIR BB (/R 1 i 5 5 B, (BILAEN AR 2808 (A FH 2%
ARWEFLRM, (/R E P RN B, R SO TR A . /NSO IV R L N R AN
P9 A S B S R S PR, WO T O T AE — o R R b S LA S R SRR B . /MR T EU(PLT)
F R AL N A AN TS FE I BN A AT s (LN R (MP V)2 VA LN /N, S B I /SR Dy e A
TEYERI S HG /IR AT B8 FE(P D W) LR S B T /NSO /INARAR, AR 1 L/ INAR PR P AR AR 100 o 3 PRI /INA
MRELLH LE(PLR)RAE A S EUAG N . 1B 5 AEFDIRE TN, M/MRIED G, SRlBeEsasA, i i /MR 3R
ST, TR AR /AR R SR AR AR O D R M S o

PE HBFHEIM RS, HREKEM/ML, REMHEGE LM A, MPV 1 PDW {E S EH N, PE
(O BRI /NBCTT 00 R T PN R 450 T B AL, AN T30 17 L /N ASCBE 3 RS- 35 /MR R . Cenk Gezer 7EABIF
WHFEHIER] 7 PLR > 126.8 (11l FHE Tl Se )8 1K,  BUSE 77008 71.8%, BEFTIER] PLR R AEAFIR AT
R S B9S2 T A F- - Dominique Mannaerts [FIBIPERCEE 2014 45 1 H 1 H#E 2016 4F 1 H 31 HXZ [i] 2050
% 7#199(164 4 PE 1 1886 44 % HR) I G iH 22 408 F1 5206 2= 45 tH 45 IR AE LR UR 2R 20 JH 21T, 5 X2 AH
tt, PE 201 MPV 237t Ei(p = 0.006), Tl PE A£G Tt il 8.15, BUBMEN 66.7%. SXTHEAFHLL,
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22~26 %(43.3%). ML/MRAAFIEE(PV /S HT Eom P N AAFR(MPV). - /MR 434 85 (PDW) AL/
R 48 40 M L 22/ (P-LCR) A 5 L1 6 Gk A= ) B B A B PR 3% o X 5 IfILR T o & — B0« Ckmak K3 PLR
E-T-J0 T390 B B T 8RR 9 93.0%, 45 54 80.0%. Burak Yiicel 4 5] B BA 51T 77 5% FH i B 1k i
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LA BT 1 H 10 24518 328 MPV 8L PCT AT RESZ TUI™ & PE MG RA FIAR & . Han %R0 MPV 1] LAfE
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R e AR YRS IR TR B0 L i) MPV #5217 Kurt Z5[22]% B MPV KV 15 269K 10 IO A7 A8 F0 ™ 8
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BRRZM AR EERA LR —, BOLFRTH— P FUESL, i H PLR B a0 H MG &5k, BaM0N
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