The utility of the neutrophil-lymphocyte ratio and platelet-lymphocyte ratio in spondyloarthritis
associated anterior uveltis B0141

Kim EJ, BA'"; Sen R, MD MS'?; Palestine A ,MD"%; Cheng E, BA?; Kerr G, MD®;Reimold A, MD’; Walsh J, MD®; Chang E, MD# ;Caplan L, MD PHD'-2

1. Ophthalmology, University of Colorado Anschutz Medical Campus, Aurora, CO, United States. 2. Rheumatology, VA Eastern Colorado Health Care System, Aurora, CO, United States. 3. Rheumatology, University of Colorado Anschutz Medical Campus, Aurora, CO, United States. 4. Rheumatology, Veterans
Affairs in Phoenix, AZ, United States. 5. VA Salt Lake City Health Care System, Salt Lake City, UT, United States. 6. Rheumatology, Washington DC VA Medical Center, Washington, DC, United States. 7. Rheumatology, VA North Texas Health Care System, Dallas, TX, United States.

@T School of Medicine Emmeline. kKim@cuanschutz.edu

UNIVERSITY OF COLORADO | ANSCHUTZ MEDICAL CAMPUS

Study Aim

Evaluate the association of the
neutrophil-lymphocyte ratio

Results

Conclusion

* No statistically significant
correlation was found
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