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Research progress of peripheral blood NLR and PLR as predictors of Atherosclerosis
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Abstract: NLR and PLR are novel inflammatory biomarkers with stable, effective, inexpensive, and fast characteristics. Research has

shown that this new inflammatory marker has predictive value for AS, but there is no unified reference value for defining AS in various

parts of the body. This article reviews the relevant research on NLR, PLR, and AS, exploring the application value of NLR and PLR in AS,

in order to provide new scientific basis for early prevention and treatment of AS.
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