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[Abstract] Objective To investigate the relationship of preoperative neutrophil-to-lymphocyte ratio
(NLR), lymphocyte-to-monocyte ratio (LMR) and platelet-to-lymphocyte ratio (PLR) with postoperative pain
degree in patients after receiving uterine artery embolization (UAE). Methods The clinical data of a total of
193 patients with uterine fibroids, who received UAE at the Fifth Affiliated Hospital of Zhengzhou University
of China between July 2020 and January 2022, were retrospectively analyzed. The preoperative NLR, LMR
and PLR values were calculated. By using numerical rating scale(NRS), the pain degrees at one, 6, 24, 48, and
72 hours after UAE were evaluated. Pearson analysis was adopted to evaluate the correlation between NLR,
LMR, PLR and postoperative pain degree. The area under curve (AUC) values of NLR and PLR were analyzed
by receiver operating characteristic (ROC) curves, and the optimal cutoff value was determined. Based on the
cut-off point, the patients were divided into high-NLR and high-PLR group, high-NLR and low-PLR group,
low-NLR and high-PLR group, and low-NLR and low-PLR group. The differences in the postoperative pain
degree were compared between each other among the four groups. Results The preoperative NLR (R=0.217,
P<<0.05) and PLR (R=0475, P<<0.05) were positively correlated with postoperative pain degree. Taking NLR=1.78
and PLR=166.91 as the dividing value, the length of hospital stay, NRS score at each time point, and the
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dosage of analgesics in high-NLR and high-PLR group were higher than those in the low-NLR and low-PLR
group (P<<0.05). Compared with the low-NLR and low-PLR group, in the high-NLR and high-PLR group both
the NRS score at one, 6, 24, 48, and 72 hours after UAE and the dosage of analgesics were significantly

increased (P<<0.05). Conclusion NLR and PLR have a higher evaluation value for postoperative pain degree

in patients with uterine fibroids after UAE, and the effect of combination use of indexes is better than that of

(J Intervent Radiol, 2023, 32. 992-995)

using single index.
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