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Abstract Purpose: Organophosphate insecticide poisoning can have clinically fatal results. This study
aimed to evaluate the relationship between the neutrophil/lymphocyte ratio (NLR) and the occurrence
of death in patients with organophosphate insecticide poisoning. Methods: For this retrospective study,
data on patients with organophosphate insecticide poisoning who visited the emergency room between
January 2008 and November 2018 were collected. The NLR was measured at the time of arrival in the
emergency room. The patients were divided into survival and death groups.

Results: Overall, 150 patients were enrolled: 15 (10%) in the death group and 135 (90%) in the survival
group. In the univariate analysis, the following variables were significantly different between the two
groups: age, white blood cell count, amylase level, creatinine level, Acute Physiology And Chronic Health
Evaluation (APACHE) II score, and NLR. In the logistic regression analysis of variables with significant
differences in the univariate analysis, there were significant differences between the two groups with
respect to age, APACHE II score, and NLR. The NLR was significantly higher in the death group than
in the survival group (20.83 + 22.24 vs. 7.38 + 6.06, p=0.036). Conclusion: High NLR in patients with
organophosphate insecticide poisoning may be useful in predicting mortality.
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Table 1. Patients characteristics

Survive

Death

Characteristics (N=135) (N=15) P - value
Age (years) 58.85 + 15.52 75.60 + 11.22 <0.001
Gender
Male 104(69.3) 12(8)
Female 31(20.7) 3(2) 07
HIN 22(14.7) 2(1.3)
DM 10(6.7) 000) 0.611
HIN with DM 10(6.7) 2(1.3)
WBC (x1000/uL) 14.40 + 6.75 19.83 + 5.28 0.03
HCT (%) 4237 + 5.01 41.44 + 592 0.505
PT (sec) 11.16 + 1.45 11.29 + 0.83 0.783
pH 7.36 = 0.12 7.30 £ 0.13 0.059
Sodium (mEq/L) 140.77 + 5.16 138.93 + 5.44 0.196
Potassium (mEq/L) 3.58 + 0.57 3.48 + 0.57 0.502
Albumin (g/dL) 4.40 + 0.49 416 + 0.55 0.076
Amylase (U/L) 138.15 + 156.5 247.73 + 416.15 0.042
Creatinine (mg/dL) 0.94 + 034 1.24 + 048 0.002
AST (U/L) 43.11 + 52,51 38.79 + 18.03 0.752
ALT (U/L) 32.44 + 39.96 20.76 £ 9.26 0.262
Pneumonia 86(57.3) 10(6.7) 0.821
Time to hospital (min) 164.26 + 186.61 171.33 + 129.50 0.887
Ingestion amount (mL) 143.04 + 95.34 161.33 + 52.76 0.467
APACHE 1I score 13.45 + 6.88 23.67 + 852 0.001
NLR 7.38 + 6.06 20.83 + 22.24 0.036

* Values are presented as N (%) or mean * standard deviation. T HTN: Hypertension, DM: Diabetes, WBC: White blood cell, HCT:
Hematocrit, PT: Prothrombin time, APACHE II: Acute physiology and chronic health evaluation II, NLR: Neutrophil-Lymphocyte

ratio.

Table 2. Association of Neutrophil-Lymphocyte ratio with clinical variables by multivariate analysis

Variables OR 95% CI p-value
Age 1.068 1.012 - 1.128 0.017

WBC 0.989 0.988 - 1.005 0.644
Amylase 1.001 0.999 - 1.004 0.285
Creatinine 0.527 0093 - 2.984 0.469
Apache 1I score 1.129 1.030 - 1.238 0.009
NLR 1.111 1.016 - 1.215 0.020

* WBC: White blood cell, Apache II score: Acute physiology and chronic health evaluation II score, NLR: Neutrophil-Lymphocyte

ratio.

Table 3. Correlation between NLR and mortality

Death Total p-value
Low NLR 32) 96(64)
High NLR 12(8) 54(36) 0.001
15(10) 150(100)

* Values are presented as N (%)

T NLR; Neutrophil-Lymphocyte ratio ¥P<0.05 was considered statistically significant
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