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[ Abstract]
ST-segment elevation acute coronary syndrome ( NSTE-ACS). Methods

To investigate the relationship between neutrophil — to — lymphocyte ratio ( NLR) and non
From May 2011 to August 2014, a total of 126
patients with NSTE-ACS were selected in the Department of Cardiology, Suqian People’s Hospital of Nanjing Gulou Hospital

Objective

Group, and they were divided into A group (with NLR equal or below 2. 6, n=38), B group (with NLR over 2.6 but equal
or below 4.5, n =46) and C group (with NLR over 4.5, n =42) according to the NLR. Clinical data was collected,
univariate and multivariate logistic regression analysis were conducted; correlations between NLR and SYNTAX score, GRACE
score were analyzed by Pearson correlation analysis; ROC curve was drawn to evaluate the predictive value on prognosis of
patients with NSTE-ACS. Results No statistically significant differences of gender, positive rate of diabetes history, TC, LDL-
C, HDL-C, TG, Cr or CRP was found among the three groups (P >0.05), while there were statistically significant differences
of age, positive rate of hypertension history, HR, ¢Tnl, cardiac functional grading, SYNTAX score, GRACE score (P <
0.05). Univariate logistic regression analysis results showed that, age [ OR = 1.629, 95% CI (1.071, 2.409)],
hypertension [OR = 1.212, 95% CI (1.006, 1.617)), NLR [ OR =1.340, 95% CI (1.212, 1.460)) and cardiac
functional grading [ OR =1.556, 95% CI (1.229, 2.083)) were possible influencing factors of degree of coronary artery
disease (P < 0.05). Multivariate logistic regression analysis results showed that, age [ OR = 1.115, 95% CI (1.057,
1.175) ), hypertension [ OR =1.019, 95% CI (1.002, 1.036)), NLR (OR =1.182, 95% CI (1.042, 1.340)]) and
cardiac functional grading [ OR =1.627, 95% CI (1.416, 2.520)]) were influencing factors of degree of coronary artery
disease (P <0.05). Pearson correlation analysis results showed that, NLR was positively correlated with SYNTAX score and
GRACE score, respectively (r =0.543, 0.495; P <0.05). ROC curve showed that, the AUC of NLR in predicting the
prognosis of patients with NSTE-ACS was 0. 669 (95% CI (0.577, 0.761) ), when it was 3. 14, the sensitivity was 53.0% ,

the specificity was 71. 5% . Conclusion
prognosis of patients with NSTE-ACS to some extent.
[ Key words]
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NLR can be used to evaluate the severity of coronary artery lesions and predict the

Coronary disease; Lymphocytes; Neutrophil; Prognosis
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BHEODI, BENDESRZE;, TR (BELHE
uy) . BERINE SR Z R, KRBT B iEk; 1T
G (PRGN BEERIIES R ZR, RE R
TOIER, BT PR — AR s S R G R EER; VR (FE
BEC 15 ) - ANBENFARA A T B, AR BB IRA O
JisEvEgetk, WG EINTE . AR R B ko R
gL SR SYNTAX 143 PFAk £ 3 e bR ol Jikos 728 72 B
0 ~22 5yl %, 23 ~32 4 NP, =33 Sp NEET



S P iR T A 2% 7 2016 4F 10 A 5524 F4f5 10 48] #fmdk: hitp: //www. syxnf. net

.13 .

KRR 2R S kSN (GRACE) 1F43 1Ak
BEBE™ .

1.3 Giitsedrik SR SPSS 22. 0 G it it AT Bda b
B, HERRLL (xs) Fox, ZHRBCRIBRERTT
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NSTE-ACS 7% 5 AR gl [ 722 7™ B R B2 /Y 52 Wi 3R 0 B
FKHZ K ZE logistic [M 343 #1; NLR 5 SYNTAX #f43
GRACE P¥-43[8] i AH 5GP 43 4 R F Pearson AH 5G4 73475
224 ROC {1 £k LAPEHY NLR XFNSTE-ACS g8 FUi5 Y i
Hirfi. LA P<0.05 HERA G FE L,

2 #HR

2.1 R 3 BN BRI KRR TC
LDL-C, HDL-C, TG, JLFf. CRP tbi, ZR ST
B (P>0.05); 3 HEBHEFR, FmiLEAER, HR,
WUESEE T, O YIRE 9% . SYNTAX $¥43 . GRACE ¥4}
i, ZRAGIFEL (P<0.05, K1),

2.2 BAPHER logistic [HIH43#7 MG IR IR & 5k b iR+
P AT BEXT NSTE-ACS £ 25 56 R 2 ks 28 7™ J 7% J3E A 5%
Wi bR A A B R logistic [B1F 734, 45 R BN, 4F
#% wIi E. NLR 0D fE 43 9% W] R J2& NSTE-ACS /8 3%
sk B ks A2 e E AR E R E (P <0.05,
W£2),

2.3 ZHRK logistic [MIHAHT KI5 EK logistic [8]1H

AR Bk

=0, g =1, HE =2) FNRLTEHITZHEK
logistic [PIF 434, 45 R xR, F#. SIE. NLR, O
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Table 2

artery disease in patients with NSTE-ACS

Univariate analysis on influencing factors of degree of corongry

A OR(95% CI) Py
A 1.629(1.071,2.409) <0. 001

W VR 0.996(0.992,1. 001) 0. 088

i 1L e 1.212(1.006,1.617) <0. 001
HR 0.991(0.977,1.005) 0. 209
LDL-C 1.072(0.912,1.260) 0. 401
WEEE A | 1.020(0. 831,1.316) 0. 154
NLR 1.340(1.212,1. 460) <0.001
I - 1.556(1.229,2.083) <0. 001

TE: NLR = ook 40/ bk 40 be (8

%3 NSTE-ACSH R H R o 2™ RmREZ WA RN Z R R
logistic [A])9 43 ¥t

Table 3

Multivariate logistic regression analysis on influencing factors of

degree of corongry artery disease in patients with NSTE-ACS

5 ; Tl 2 0
ORATERR, REASITSERE SR (AR R 50 ;; 0 f37 oszbﬁo “dsldg);{E ff <[;{§01 1 11??5?53?175)
N o Iy Iy B N N N N N N L
WHE) . Rk (M{%z HL=0, :Al ) NLRA( IR LR 0.802  0.406 2432 1 0.0 1.019(1002,1 036)
e =1, $fa =2, wWfa=3). LRI OWE: 1 NIR 0.50 0375 308 1 0.000 1I182(1042,1.340)
=1, W% =2, WH =3, N =4)] fFhALzH, DI 0355 0137 6593 1 <0.000  1.627(1.416,2.520)
PANSTE-ACS B E R s ks A8 e R (WM. B
F1 3 ABE—RIOR R
Table 1 Comparison of general information among the three groups
415 % PE5] AR B B R I _ HR _TIC _ LbL-C ~ HDL-C
(B/4) (¥ +5,%) (n(%)) (n(%)) (¥ %s5,ik/min) (¥ £s,mg/L) (¥ +s,mg/L) (% +s,mg/L)
ligenich 38 28/10 45.7 6.2 10(27.3) 16(42.1)  74.9x15.2 1828485 1169477 376 +102
HhfE 46 34/12 47.1+8.0 11(23.9) 16(34.8)  79.2+16.1 1882415 1153+339 376+ 96
Efad 42 29/13 50.3+7.9 13(31.0) 26(61.9)  86.6+17.9 1699 +446  1072+362 363 117
F(x*) 0. 320" 4.054 0.561° 6. 844° 5.219 1.911 0.724 0.214
P 0. 853 0. 020 0. 754 0. 033 0. 007 0. 152 0. 487 0. 808
31 TG e ~ CRP AR 1 LIIREST R (H]) SYNTAX 34}  GRACE ¥4}
(¥ xs,mg/L) (¥ xs,mg/L) (xxs,mg/L) (T =xs,ug/L) 1% % Mm% V% (% +5,57) (% +5,57)
Efadl 16751045 4+ 8 389 £510 10.1+15.9 33 4 1 0 13.42 7.8 123.9+34.5
Hfgd 1709 =1 036 15+10 447 +606 19.7 +27.2 38 7 1 0 15.7+10.6  130.2+31.6
Eifadl 1465+ 836 17+ 9 703 +779 28.5+30.9 27 8 3 4 20.4+10.1  160.5 £40.3
FO3) i 0. 780 1. 095 2.772 5.079 12. 104* 5.528 12. 491
P 0. 461 0.338 0. 066 0. 008 0. 030 0. 005 <0.001

G s HR =%, TC = BHREEE, LDL-C = K% 5% M E R, HDL-C = m# s & A ME R, TG = ZFtHM, CRP=C XM &
1, GRACE = &Rk MRSkt
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2.4 AHKAME T Pearson AHOCHE /3 HT45 R s, NLR
5 SYNTAX $¥43 Fl GRACE PE43r £ EAH K (r {H 2391 K
0.543 . 0.495, P<0.05).

2.5 ROC 4k NLR FiJliNSTE-ACS & # ¥ J5 19 ROC
M T 0. 669 (95% CI (0.577, 0.761)), 4H:
H3.14 mE, R N 53.0%, SN 71.5%
(1),

1. 09

T 1

0 0.2 0.4 0.6 0.8 1.0
1-¥5E

B 1 NLR FijlINSTE-ACSH# & B 19 ROC ik
Figure 1 ROC curve for predictive value of NLR in predicting the prognosis
of patients with NSTE-ACS
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