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[ Abstract ] Objective To investigate the relationship between platelet/lymphocyte ratio ( PLR) and infarct
associated artery occlusion in patients with acute ST — segment elevation myocardial infarction ( ASTEMI). Methods From
January 2015 to January 2017, a total of 235 patients with ASTEMI were selected in the Department of Cardiology, Renmin
Hospital of Wuhan University, and they were divided into A group (with infarct related artery occlusion, TIMIO -1 grade, n =
129) and B group ( without infarct related artery occlusion, TIMI 2 —3 grade, n =106) according to TIMI grade. General
information, coronary artery lesions related index, laboratory examination results and index of cardiac function were compared
between the two groups, correlation between PLR and Gensini score was analyzed by Pearson correlation analysis in ASTEMI
patients with infarct related artery occlusion, relation between PLR and infarct related artery occlusion was analyzed by multiple
linear regression analysis in patients with ASTEMI, and ROC curve was drawn to evaluate the diagnostic value of PLR on infarct
related artery occlusion in patients with ASTEMI. Results No statistically significant differences of male proportion, age, BMI,
smoking rate, incidence of hypertension, hyperlipidaemia, left circumflex artery lesion or right coronary artery lesion was found
between the two groups (P >0.05), while there were statistically significant differences of incidence of diabetes and left anterior
descending branch lesion, number of stenosed coronary arteries and Gensini score (P <0.05) . No statistically significant
differences of WBC, NEUT, RBC, ALT, AST, BUN, Cr, TC, TG, HDL, LDL, FPG or LVEF was found between the two
groups (P >0.05); Lym and UA of B group were statistically significantly higher than those of A group, PLT and PLR of B
group were statistically significantly lower than those of A group, while LVEDD of B group was statistically significantly shorter
than that of A group (P <0.05) . Pearson correlation analysis results showed that, PLR was positively correlated with Gensini
score in ASTEMI patients with infarct related artery occlusion (r=0.547, P <0.05) . Multiple linear regression analysis results
showed that, PLR was independently correlated with infarct related artery occlusion in patients with ASTEMI ( regression
coefficient was 0. 218, standardized regression coefficient was 0. 531, P <0.05) . ROC curve showed that, AUC of PLR was
0.706 (95% CI (0.639, 0.773)] in diagnosing infarct related artery occlusion in patients with ASTEMI, the optimum
truncation value was 105.54, the sensitivity was 92.2% , the specificity was 38.7% , the Youden index was 0.706.
Conclusion PLR is significantly correlated with infarct related artery occlusion in patients with ASTEMI, has certain diagnostic
value, can reflect the severity of coronary artery lesion in ASTEMI patients with infarct related artery occlusion to some extent.
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Comparison of general information and coronary artery lesions related index between the two groups
g g O ok N wm o maE WG Al RA((%)) TR O)) - Gensin
- (n(%)) y_)' ké/n;z)y (%)) (n(%)) (M(%)]) [(n(%)) LAD Lex RCA BERE OWERE SR (7 £s,7)
IRAJEPIZE4] 106 86(81.1) 59.0+11.3 24.36£3.13 63(59.4) S51(48.1) 13(12.3) 41(38.7) 91(85.8) 62(58.5) 82(77.4) 46(43.4) 36(34.0) 24(22.6) 50.64+27.03

Table 1
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Yol 0.271 -1.726* -0. 835° 0.103  0.120 5912 0.942 6.453 2.794 1.521 4.222 -17.537*
P{H 0.603 0.086 0.405 0.749  0.729  0.015  0.332 0.011 0.095 0.217 <0.001 <0.001
TE: BMI={KBi6%L, IRA = MSEAMISEBINK, LAD = ZERiFES, LCX = ZEMjEsC, RCA = AbiRsilk: b« 8
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Table 2 Comparison of laboratory examination results and index of cardiac function between the two groups
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