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[ Abstract )
coronary slow flow (CSF) .

Objective To investigate the predictive value of neutrophils to high density liptein ratio (NHR) on
Methods
Suizhou Hospital Affiliated to Hubei University of Medicine from June 2020 to March 2022 were retrospectively selected as the

A total of 166 patients who underwent coronary angiography (CAG) due to chest pain in

research objects. According to the results of CAG, they were divided into the CSF group (n=83) and the control group (n=83) .
Clinical data of patients were collected, including age, gender, history of smoking, history of drinking, history of hypertension,
history of diabetes, BMI, lymphocyte count, platelet count, high—sensitivity C—reactive protein, total cholesterol, triglyceride,
LDL-C, ALT, AST, blood urea nitrogen, serum creatinine, serum uric acid, homocysteine, fasting blood glucose, left ventricular
ejection fraction (LVEF) , NHR. Multivariate Logistic regression analysis was used to explore the influencing factors of CSF, and
ROC curve was drawn to evaluate the efficacy of NHR in predicting CSF. Results There were significant differences in gender,
proportion of smokers, BMI, triglyceride and NHR between the two groups (P < 0.05) . Multivariate Logistic regression analysis
showed that NHR was an influencing factor for CSF (P < 0.05) . ROC curve analysis showed that the AUC of NHR in predicting
CSF was 0.803 [95%CI (0.734, 0.861) ], the best cut—off value was 3.55, the sensitivity was 66.30%, and the specificity was
80.70%. Conclusion NHR is an independent influencing factor for the CSF and has a certain predictive value for the CSF.
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Table 1 Comparison of clinical data between the two groups

CSF4H X IR

o (1) (egy) (XD

S (xes, %) 558+74 57889 -1.588 0114
PRI (i) 49/34 27/56 11746 0.001
Wt (n (%) ) 26 (313)  8(96) 11.984"  0.001
(0 (%)) 26(313) 20 (24.1) 1083 0.298
FLERE (0 (%) ) 32(386) 37 (446) 0.620° 0431
HERBRL (n (%) ) 9(108)  11(133) 0227 0.633
BMI (¥ts, kgm) 244£23 230225 3908 <0.001

HEAHEL (F2s5, x107L) 14204 13£05 138  0.168
MM (x£5, x 10°71) 179+ 57 173+ 36 0671 0503
BECRNEN (T+s, mgl) 13217 0910 1722 0087
BIEEEE (Fes, mmol/l.)  432£090  463£130  -1786 0076
SREEH (X+5, mmol/L) 192128 141094 2959 0.004
LDL-C (%5, mmol/L) 277083 2.63+0.64 L175 0242
ALT (%5, UL) 2410 23410 1092 0276

AST (F#s, UIL) 29417 2810 0733 0465
JRER (X+s, mmollL) 55+18 56419 0451 0653
MLEF (X+5, pmol/L) 63+17 60+ 16 1205 0230
MARER (X+5, pmol/l) 317+65 298 + 62 1885 0.061
FIRREREER (X+s, pmoll) 14337  137+28 1109 0269
ZHLMAE (x+5, mmol/L) 51+12 52+14 0275 0.783
LVEF (F+s, %) 602237  592%50 1599 0112

NHR (¥+s) 447£195  266+1.03 7488 <0.001
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Table 2 Multivariate Logistic regression analysis of influencing factors of
CSF

A B

SE  Waldx™i Pt
P 0672 0417 2.598 0.107
W 0.669 0.546  1.501 0.221
BMI  0.181 0.094 3712 0.054 1.199 (0.997, 1.442)

=@H 0.056 0192 0.085 0.771 1058 (0.726, 1.541)
NHR 0793 0.171 21.623 <0.001 2.211 (1.582, 3.089)

ORY. (95%CI )
1.959 (0.865, 4.437)
1.953 (0.669, 5.699 )
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Figure 1 ROC curve of NHR in predicting the occurrence of CSF
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