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[ Abstract |

Objective To investigate the diagnostic value of neutrophil to lymphocyte ratio( NLR) and D-dim-

mer in patients with deep venous thrombosis. Methods 180 patients with deep venous thrombosis (88 males,92 fe-
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males) and 216 healthy controls( 124 males,92 females) were retrospectively enrolled. The leukocytes , neutrophile , lym-

phocytes and D-dimmer of the two groups were detected and their NLR were calculated and compared. Results The

counts of leukocytes and neutrophile and level of D-dimmer were remarkably higer in DVT than those in control group

(P <0.05) ,while the counts of lymphocytes were lower in DVT than that in control group( P <0.05). Logistic analysis

showed the level of NLR and D-dimmer was strongly correlated with deep venous thrombosis( P <0.05) . Diagnostic sen-
sitivity of NLR and D-dimmer was 65.6% and 95.6% in DVT,while negative predictive value was 76.7% and 96% .
ROC curve analysis showed area under curve of NLR(0.871) and D-dimmer(0.963). Conclusion NLR and D-dimmer

can be used as complementary diagnostic marker of deep venous thrombosis, and the positive diagnostic value of NLR is

higher.
[ Keywords |
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