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Neutrophil-to-Lymphocyte Ratio (NLR) and Platelet-to-Lymphocyte Ratio (PLR) are two new potential
markers to determine inflammation in end-stage renal disease (ESRD) patients. The association between
malnutrition, mnflammation and appetite with PLR and NLR are lacking in chronic hemodialysis (HD)
patients. Hence, we aimed to determine the relationship between PLR and NLR with nutrition,
inflammation and appetite in ESRD patients on maintenance hemodialysis.

One-hundred patients receitving HD for >3 months in the dialysis unit of Sisli Etfal Research and
Educational Hospital were enrolled 1n this cross-sectional study. To minimize the confounding effects of
residual renal function we studied only anuric patients. The exclusion criterias were hospitalizations,
major surgery, obvious infections or inflammatory disease within the preceding 3 months, end stage liver
disease, metastatic malignancies, malabsorbsion syndromes. To determine nutrition and inflammation
status; dry weight, body mass index (BMI), triceps scinfold thickness (mm), malnutrition immflammation
score (MIS), serum albumin, prealbumin, hs-CRP and TNF-a levels were obtained from all patients.
Patients were classified into 3 groups according to the malnutrition inflammation score levels: Group 1

(MIS < 2), group 2 (MIS: 2-8) and group 3 (MIS > 8).

Tuble 1. Demographic, clinical, anthropometric and laboratory data of patients

Table 2. Nutrition, appetite and inflammartion paramerers of groups.
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Table 7. Correlanion analyvse of NLR and FPLR.
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|m.-') ': Figure 1. Correlation graphics of NLR and PLR with hs-CRP.
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Mean age of 100 patients (Male/Female: 52/48) were 52.3 17.4 years. Group 1, group 2 and group 3
consisted of 9, 64, 27 patients, respectively. Mean duration time on HD were less 1n group 1 (p= 0.035).
There were no differences regarding age, gender, ethiology of ESRD, delivered dialysis dose between the
groups. As expected, Group 3 patients had lower dry weight (p= 0.008), BMI (p= 0.002), triceps scinfold
thickness (p= 0.002), predialysis serum urea (p= 0.020), creatinine (p= 0.004), phosphorus (p= 0.015),
prealbumin (p= 0.001), albumin (p= 0.001), TIBC (p= 0.001) which means worse nutritional status. There
were no significant difference between 3 groups considering leptin, leptin/BMI, hs-CRP, TNF-a and NLR,
but PLR was founded significantly higher in group 3 compared to group 1 (p= 0.007). NLR and PLR were
positively correlated with hs-CRP (p= 0.001, r= +0.333 and p= 0.008, = +0.262, respectively) and
negatively correlated with serum transferrin saturation (%) (p= 0.001, = -0.418 and p= 0.002, r= -0.309,
respectively). There were no significant corellation between NLR and PLR with serum leptin levels.

We conclude that NLR and PLR could use as
new biomarkers for assessing inflammation in
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