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[ Abstract]  Objective To explore the relationship between neutrophilia /lymphocyte ratio ( NLR) and acute kidney
injury (AKI) in patients with acute ST — segment elevation myocardial infarction (ASTEMI). Methods From October 2014 to
February 2017, a total of 225 patients with ASTEMI were selected in the People’s Hospital of Hongan County, Huanggang, and
they were divided into AKI group (n =45) and non — AKI group (n = 180) according to the incidence of AKI during
hospitalization. Clinical features and laboratory examination results were compared between the two groups, relationship between
NLR and AKI in patients with ASTEMI was analyzed by Pearson correlation analysis and multivariate Logistic regression analysis,
and ROC curve was drawn to evaluate the predictive value of NLR on AKI in patients with ASTEMI. Results No statistically
significant differences of gender, age, BMI, DBP, positive rate of diabetes history or hyperlipidaemia history, or proportion of
patients with extensive anterior myocardial infarction was found between the two groups (P >0.05); HR, Killip grade score,

NT-proBNP, CRP, Scr, c¢Tnl, WBC, neutrophil count and NLR in AKI group were statistically significantly higher than that in
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non — AKI group, while SBP, positive rate of hypertension history, LVEF, eGFR and lymphocyte count in AKI group were
statistically significantly lower than those in non — AKI group (P <0.05). Pearson correlation analysis showed that, NLR was
positively correlated with HR, SBP, Killip grade, NT-proBNP, CRP, Scr and c¢Tnl in patients with ASTEMI, was negatively
correlated with LVEF and eGFR (P <0.05). Multivariate Logistic regression analysis results showed that, HR [ OR =2.758,
95% CI (1.845, 4.371)), SBP [OR =0.638, 95% CI (0.445, 0.874)], Killip grade score [OR =3.175, 95% CI
(1.754, 7.403)]), NT-proBNP [ OR =2.955, 95% CI (1.674, 4.163)]), CRP [ OR = 1.810, 95% CI (1.572,
3.235)]), eGFR [OR =2.420, 95% CI (1.517, 3.483)) and NLR [OR =2.218, 95% CI (1.339, 3.752)] were
influencing factors of AKI in patients with ASTEMI (P <0.05). ROC curve showed that, AUC of NLR in predicting AKI in
patients with ASTEMI was 0. 840, the optimum truncation value was 7.482, the sensitivity was 89.8% , the specificity was

62.8% . Conclusion Elevated NLR is one of risk factors of AKI in patients with ASTEMI, it has relatively high predictive
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value on AKI, we should closely monitor NLR to early evaluate the prognosis.
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Table 1 Comparison of clinical features and laboratory examination results between the two groups
el AER BMI HR SBP DBP L R FgL IRl
Eibl] il (?/ﬁﬁ) (T ts, (T 25, (T s, (T x5, (T s, i p AL BRI
’ %) kg/m?) WK/min) mm Hg) mm Hg) (n(%)) (n(%)) (n(%)) (n(%))

AKI 41 45 21/18 69.56£8.20  24.35£2.18  91.19£15.66 120 £19 70+8 32(71.1) 11(24.4) 16(35.6) 14(31.1)
Ik AKT 4 180 112/68 67.62+7.45  23.84+2.44 84.72+14.20 128 +19 72+8 95(52.8) 34(18.9) 45(25.0) 39(21.7)
t( XZME 0.075* 1.362 1.245 2.836 2.233 1.362 4.928¢ 0.694* 2.029* 1.783*

PH 0.784 0.175 0.214 0.005 0.027 0.175 0.027 0.405 0. 154 0.182
Killip LVEF NT-proBNP CRP [;Glifi Ser MBEAT WBC ﬁﬁ% @Eg IR
A5 DTSy (7 %5, (7 s, (7 %5, S0 (7 s, (CETH (7 %5, i i =
(¥ s.h) %) ng/L) myL) Mmoo /L) x10%/L) (7 s, (7 £, (F£5)
ES (LBw) -y W ne x10%/L) x10%/L)

AKI 41 3.15£0.30  45.18+5.34 1587.50 +£355. 84 25.20 £5.23  42.56 +15.50 142.52+25.44 21.32+5.45 11.54+2.34  8.73£2.15 1.05£0.30  7.91£1.20
Ik AKIL 4 2.20£0.51  54.43+6.20 895.13+220.25 14.35+3.56 90.23+22.57 78.27+22.85 17.13+4.10 8.10+1.85 7.95+1.61 1.34+1.46  6.38+1.14
t(Xz){E 12. 196 4.849 16.903 18.929 14. 104 16. 837 5.820 11.329 2.670 4.432 8.568

P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 0.005 <0.001 <0.001

. BMI={&Fif54, HR =
eGFR = fili 345 /NER Y 3
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%2 NLR 5 ASTEMI Jf AKI B HAAKIEHRAT Pearson A EHES
Table 2 Pearson correlation analysis results of NLR with related indicators

in ASTEMI patients complicated with AKI

AHSEAE AR r i PAH
ARy 0. 144 >0. 05
BMI 0.111 >0. 05
HR 0. 255 <0.05
SBP 0. 240 <0.05
DBP 0.113 >0. 05

Killip 434374 0. 428 <0.05
LVEF -0.316 <0.05
NT-proBNP 0.373 <0.05
CRP 0.578 <0.05
eGFR -0.298 <0.05

Ser 0. 286 <0.05
JIREE =R 0. 305 <0.05

3 ASTEMI B Kk H: AKIEIRH R £ K ZK Logistic [ 53H7
Table 3  Multivariate Logistic regression analysis on influencing factors of

AKI in patients with ASTEMI

Ban b SE Waldy® fif P OR(95%CI)
HR 1015 0.220 11. 653 <0.001  2.758(1.845,4.371)
SBP -0.449  0.172 7.720 0.005 0 638(0.445,0. 874)
Killip 746> 1161 0.338 11.034 <0.001 175(1.754,7.403)
NT-poBNP ~ 1.083 0324 13. 446 <0.001 2 955(1. 674 4. 163)
CRP 0.608  0.178 7.140 0.007 1.810(1.572,3.235)
eGFR 0884  0.212 9.498 0.002 2.420(1.517,3.483)
NLR 0.797  0.263 9.118 0.003 2.218(1.339,3.752)
3 itig
AKI & AMI A A H WS B I RAEZ —, Wi AMI

2%, Scr = MJLEF, WBC = H40H14k, NLR =

DBP = §F3K &, LVEF =703 104K, NT-proBNP = ZIA S #AKATIR, CRP =C S

HPERLANNL kAN s 1 mm Hg =0. 133 kPa;* 2y * {4

REE
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Figure I ROC curve for NLR in predicting AKI in patients with ASTEMI
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