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HIGHLIGHTS

1.  Chronic l iver d isease i mpacts 
renal f unction s ignificantly.

2. Renal tests reveal liver disease 
severity correlations.

3. Early detection improves 
patient management outcomes.

4. Study highlights importance 
of multidisciplinary care.

5. Findings guide treatment 
strategies for affected patients.
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Causes No of Patients Percentage 

Alcohol 109 72.67 % 

Hepatitis B 29 19.33 % 

Hepatitis C 5 3.33 % 

Wilsons disease 3 2 % 

Autoimmune Hepatitis 2 1.33 % 

NASH 2 1.33 % 

Total 150 100 % 
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B et al. (2016) and Sun K et al. (2015), which also demonstrated 

that as UACR grades increase, both NLR and PLR values rise 

significantly. These studies similarly indicated a trend of higher 

inflammatory markers with worsening albuminuria, supporting 

the idea that these ratios can serve as effective indicators of 

inflammation and potential renal damage progression in diabetic 

patients[16-17].

In our study, the ROC curve analysis revealed that the 

Neutrophil-to-Lymphocyte Ratio (NLR) had an Area Under the 

Curve (AUC) of 0.793, indicating a high level of diagnostic 

accuracy for detecting certain clinical conditions. The low 

standard error of 0.049 reflects the precision of this AUC 

estimate, while the asymptotic significance value of 0.000 

suggests that the AUC is significantly greater than 0.5, further 

validating the strong diagnostic potential of NLR. Additionally, 

the 95% confidence interval for the AUC, ranging from 0.696 to 

0.890, suggests that the observed diagnostic performance is 

reliable and likely to be reproducible. Our findings are consistent 

with those reported by Jaaban M et al. (2021) and Qiao S et al. 

(2020) who also found that the asymptotic significance of 0.000 

indicated an AUC significantly different from 0.5, underscoring 

the robust diagnostic capabilities of NLR. These studies, like 

ours, demonstrate the potential utility of NLR as a valuable 

marker in clinical diagnostics, particularly for conditions where 

inflammation plays a critical role[18-19]. Our findings contribute 

to the growing body of evidence supporting the clinical utility of 

these ratios in predicting and monitoring renal complications in 

patients with type-2 diabetes mellitus.

CONCLUSION

This study concludes that both Neutrophil-to-Lymphocyte Ratio 

(NLR) and Platelet-to-Lymphocyte Ratio (PLR) are valuable 

biomarkers for assessing the severity of diabetic nephropathy in 

patients with Type-2 Diabetes Mellitus. The significant 

correlation between elevated NLR and PLR values and higher 

Urine Albumin-Creatinine Ratio (UACR) grades suggests that 

these ratios effectively reflect the progression of albuminuria, a 

key indicator of kidney damage in diabetic patients. With good 

diagnostic accuracy demonstrated by the Receiver Operating 

Characteristic (ROC) curve analysis, particularly for NLR with 
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Serum AST (IU/L) Number of patients Percentage 

40-100 73 48.67 % 

101-200 52 34.67 % 

>200 25 16.67 % 

Total 150 100 % 

 

Serum Albumin (Gm/Dl)  Number of Patients  Percentage  

<3 99 66.0 % 

3-3.5 31 20.67 % 

>3.5 20 13.33 % 

Total 150 100 % 

Serum Globulins (Gm/Dl)  Number of Patients  Percentage  

<2 7 4.67 % 

2-3.5 141 94.0 % 

>3.5 2 1.33 % 

Total 150 100 % 

 

Serum Bilirubin (Mg/Dl) Number of Patients Percentage 

<2 43 28.67 % 

2-3 78 52.0 % 

>3 29 19.33 % 

Total 150 100 % 

 

Serum AST (IU/L)  Number of patients  Percentage  

40-100 73 48.67 % 

101-200 52 34.67 % 

>200 25 16.67 % 

Total 150 100 % 

 

Serum ALT (IU/L)  Number of patients  Percentage  

40-100 83 55.33 %  

101-200 57 38.0 % 

>200 10 6.67 % 

Total  150 100 % 
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Renal Function Tests             Child Pugh Score  

Serum urea  B C  

<40 99 10 P-value < 0.05 ( Statistically 
Significant ) 

>40 0 31 

Serum Creatinine     

<1.2 99 10 P-value < 0.05 (Statistically 
Significant ) 

>1.2 0 31 

 

Serum Urea (Mg/Dl)  Number of Patients  Percentage  

15-40 119 79.33 % 

>40 31 20.67 % 

Total 150 100 % 

Serum Creatinine (Mg/Dl)  Number of Patients  Percentage  

<1.2 119 79.33 % 

>1.2 31 20.67 % 

Total 150 100 % 
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Renal Function Test in Chronic 
Liver Disease  

Statistical Test on Distribution of Etiologies ( Independent 
Sample) Kruskal Wallis Test  

Serum urea 0.8492  

Serum creatinine  0.7116  
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