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[ Abstract] Objective To explore the correlation between neutrophil-to-lymphocyte ratio
(NLR), platelet-to-lymphocyte ratio (PLR), systemic immune-inflammatory index (SII) and seven

ophthalmic non-infectious diseases. Methods Patients who were hospitalized in the department of
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ophthalmology of Zhongnan Hospital of Wuhan University from January 2022 to December 2022 were selected.
After the relevant eye examination, they were divided into seven observation groups, including age-related macular
degeneration (AMD), idiopathic epiretinal membrane (iERM), retinal vein occlusion (RVO), primary pterygium,
rhegmatogenous retinal detachment (RRD), ischemic optic neuropathy (ION), and macular hole (MH). The
healthy people who underwent physical examination in the physical examination center of Zhongnan Hospital
of Wuhan University during the same period were selected as the control group. The neutrophil, lymphocyte
and platelet counts from the routine peripheral blood examination results were collected for correlation analysis.
Results A total of 839 cases were including in the study, with 710 cases in the observation group and 129 cases in
the control group. All observation groups showed increased NLR (P<0.05); except for ION group, the PLR of the
remaining observation groups was increased (P<0.05); except for MH group, the SII of the remaining observation
groups was increased (P<0.05). The results of Logistic regression analysis showed that NLR, PLR, and SII were
independent predictors of AMD and primary pterygium, while NLR was the only independent predictor of the
other five ophthalmic non-infectious diseases. Conclusion NLR, PLR, and SII had good predictive value for AMD
and primary pterygium, while only NLR had predictive value for the other five ophthalmic non-infectious diseases.
NLR had predictive value for all seven ophthalmic non-infectious diseases and was more sensitive than PLR and
SIL

[Keywords ] Inflammatory markers; Age-related macular degeneration; Idiopathic epiretinal
membrane; Retinal vein occlusion; Primary pterygium; Rhegmatogenous retinal detachment; Ischemic optic

neuropathy; Macular hole
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Table 2. Results of multivariate Logistic regression analysis
gkl SES B SE. Wald PlH OR{H. 95%CI
AMD# NLR 2.281 0.485 22.105 <0.001 9.785 (3.781, 25.321)
PLR 0.016 0.006 6.592 0.010 1.016 (1.004, 1.029)
SII -0.007 0.002 8311 0.004 0.993 (0.988, 0.998)
iERMZH NLR 1.137 0.403 7.954 0.005 3.119 (1415, 6.875)
RVO# NLR 2.057 0.441 21.778 <0.001 7.823 (3.297, 18.561)
SRR MEFRARES A ZH NLR 1.404 0.331 18.001 <0.001 4.070 (2.128, 7.785)
PLR 0.015 0.004 12.791 <0.001 1.016 (1.007, 1.024)
SII -0.004 0.002 8.383 0.004 0.996 (0.993, 0.999)
RRD# NLR 1.730 0.454 14.508 <0.001 5.640 (2.316, 13.737)
IONZH NLR 1.448 0.437 10.989 0.001 4.253 (1.807, 10.009 )
MHZH NLR 0.953 0.409 5.424 0.020 2.593 (1.163, 5.780)

E: AMD, age—related macular degeneration, “F#48% M s % ; iIERM, idiopathic epiretinal membrane, 4F& M F B A E; RVO, retinal vein
occlusion, #LM E#AKFLIE ; RRD, rhegmatogenous retinal detachment, FURMALMEEBLH ; 1ON, ischemic optic neuropathy, #4022 5% % ; MH,
macular hole, & M # 5% 3L; NLR, neutrophil—to—lymphocyte ratio, P /Hfasmi 5K mft{d; PLR, platelet—to—lymphocyte ratio, fr/J\#i 5 #k e 4m
JAYEAR; SII, systemic immune—inflammatory index, 4% %.J% £ 5£454k; OR, odds ratio, Afitt; Cl, confidence internal, F13 X i,
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& %.9% K JEJ5H; AUC, area under curve, W& TF@A; Cl,
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Figure 1. The receiver operating characteristic curve of each observation group
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Table 3. Diagnostic value of statistically significant inflammatory markers for each observation group

215 At LB RAE FERE PfE AUCHH 95%Cl1
AMD#! NLR 1.925 0.652 0.729 <0.001 0.730 (0.658, 0.802)
PLR 128.115 0.580 0.690 <0.001 0.651 (0.570, 0.733)
SII 349.555 0.797 0.488 0.010 0.611 (0.533, 0.690)
iERM#{ NLR 2.075 0411 0.806 0.004 0.623 (0.541, 0.705)
RVO41 NLR 2220 0.492 0.876 <0.001 0.737 (0.663, 0.812)
SRR E R AL NLR 1.895 0.542 0.713 <0.001 0.669 (0.616, 0.722)
PLR 142.645 0.423 0.829 <0.001 0.642 (0.588, 0.697)
SII 393.630 0.574 0.612 0.001 0.604 (0.547, 0.662)
RRDZ NLR 1.921 0.735 0.729 <0.001 0.786 (0.720, 0.853)
10N41 NLR 2.183 0.500 0.860 <0.001 0.684 (0.594, 0.774)
MHZH NLR 1.843 0.571 0.674 0.009 0.645 (0.542, 0.748)

E: AMD), age—related macular degeneration, #4748 5% P 5E T 1%

iERM, idiopathic epiretinal membrane, 4F& P& AT ; RVO, retindl vein

occlusion, #LM JE#HHKFLE; RRD, rhegmatogenous retinal detachment, JLIRPEALF LML ; ION, ischemic optic neuropathy, &k otk ALAb 22 )5
%5 MH, macular hole, 4F& ¥ 5E% 3L; NLR, neutrophil-to—lymphocyte ratio, P Pfimfii 5 t{i; PLR, platelet—to—lymphocyte
ratio, SN RGHE AL ILAE; SIl, systemic immune—inflammatory index, 4% %% £ 354 ; AUC, area under curve, W& F@42; Cl,

confidence internal, #AZ X ],
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