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[(BE] BW RG-S R E 400 L {E (platelet-to-lymphocyte ratio, PLR) X JI[IF % (Kawasaki
disease, KD) & JL 76 IR 3l Ik s A8 (cnrnnary artery lesion, CAL) %) T8 £y fi. 773 K2 PubMed. Embase,
Cochrane Library, Web of Science, FVERIM . T3 5 #HE . v [ AR 4 B2 2% SCRRAS R AR 122 . 43 5080 A 25 50 e
F 2 52022 4F 12 H PLR #iil 71 [ KD g8 L% /& CAL (AR 6158 . RAHAL KW /R -1B KERE R (Newcastle-
Ottawa Scale) TEMT I ASCHRI &, K Stata 15.1 547 Meta 2087, Z55R LA 100 5%, 445 3 664 4 [F
KD JL#, Hr1 328 %4 T CAL, Metaﬁﬂ‘ﬁ E/T- PLR 0l KD £ LA AE CAL ) 2B 0 0.78 (95%CI: 0.71~
0.83), FEFEN0.71 (95%CI: 0.61~0.80), SZWiLL{H 1> 8.69 (95%CI: 5.02~15.06), A 32 ik HHAEFFE
HMER RN 0.82 (95%CI: 0.78~0.85) . WALAHT o, Bl fd A PLR 7000 KD L&A CAL I RBUE | f¢ 5
FERZE R R BUE T PLR B A H A Ar . SUBHE T R, B —HEBRN AR TG 25 5 TC 0 E 75 1k, 4878 Meta 43
Praffradd, KEMELRER, WAMTFRAE RSN R LMD (P<0.001). £ PLRXHE KD HJLCAL
1) R A P TR . [hESRILRIZE, 2023, 25 (12): 1219-1226]
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Platelet-to-lymphocyte ratio as a biomarker for predicting coronary artery lesions in
Chinese children with Kawasaki disease: a Meta analysis

LI Yan-Yu, YUAN Chen-Chen, CAI Ai-Yuan, ZHOU Bo-Ju, HUANG Teng. Department of Pediatrics, Guangdong
Provincial Hospital of Traditional Chinese Medicine, Guangzhou 510120, China (Huang T, Email: 33431640@qq.com)

Abstract: Objective To systematically evaluate the value of the platelet-to-lymphocyte ratio (PLR) in predicting
coronary artery lesions (CAL) in Chinese children with Kawasaki Disease (KD). Methods A comprehensive search was
conducted in databases including PubMed, Embase, Cochrane Library, Web of Science, China National Knowledge
Infrastructure, Wanfang Data, China Biomedical Literature Database, and China Science and Technology Journal Database
from inception to December 2022. The quality of the included literature was assessed using the Newcastle-Ottawa Scale, and a
Meta analysis was performed using Stata 15.1. Results A total of ten published reports, involving 3 664 Chinese children
with KD, were included in this Meta analysis, of whom 1 328 developed CAL. The Meta analysis revealed a sensitivity of
0.78 (95%CI: 0.71-0.83), specificity of 0.71 (95%CI: 0.61-0.80), overall diagnostic odds ratio of 8.69 (95%CI: 5.02-15.06),
and an area under the curve of the summary receiver operating characteristic of 0.82 (95%CI: 0.78-0.85) for PLR in predicting
CAL in the children with KD. The sensitivity, specificity, and area under the curve of summary receiver operating
characteristic were lower for PLR alone compared to PLR in combination with other indicators. Sensitivity analysis
demonstrated the stability of the Meta analysis results with no significant changes upon excluding individual studies. However,
a significant publication bias was observed (P<0.001). Conclusions PLR demonstrates certain predictive value for CAL in
Chinese children with KD. [Chinese Journal of Contemporary Pediatrics, 2023, 25(12): 1219-1226]
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