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[ ABSTRACT] Aim To investigate the predictive value of platelet to lymphocyte ratio (PLR) in myocardial reperfu-
sion blood flow and major adverse cardiac and cerebrovascular events ( MACCE) in patients with acute ST-segment
elevation myocardial infarction (STEMI). Methods Clinical and angiographic data of 181 patients with STEMI who
received direct PCI in our hospital during the period of hospitalization were retrospectively analyzed. According to the
ROC curve to determine the diagnosis of no reflow in the PLR standard, the selected patients were divided into high PLR
group and low PLR group, and the clinical data, incidence of MACCE during hospitalization period and follow-up in the two
groups were compared. Results ROC curve analyzed the relationship between preoperative PLR and postoperative
TIMI blood flow, and PLR = 162.72 predicted intraoperative no-reflow with a specificity of 85.5% and a sensitivity of
84.62% ( AUC=0.835, 95%CI was 0.776~0.883, Z=6.611, P<0.001). All patients were divided into two groups inclu-
ding high PLR group (PLR=162.72, n=48) and lower PLR group (PLR<162.72, n=133), there were no significant

differences in clinical data between the two groups. Compared with patients in low PLR group, patients in high PLR group
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had higher peak levels of creatine kinase-MB (313.55 + 212.76 U/L vs. 216.64 +152.41 U/L, P=0.001), lower left ven-
tricular ejection fraction (48.58%+7.30% vs. 51.66%+6.82% , P=0.009), and higher incidence of MACCE in-hospital

(20.83% (10/48) wvs. 9.77% (13/133), P=0.049).

of MACCE occurred in 28 cases, including 10 cases died from different reasons.

During a mean follow-up of 6~72 (25.57+18.72) months, a total

The incidence of MACCE in high PLR

group was significantly higher than that in low PLR group (27.08% (13/48) wvs. 11.28% (15/133), P=0.009).

Survival analysis showed that the all-cause mortality and the events free survival in high PLR group was significantly higher

than that in low PLR group (P=0.003). COX proportional hazard regression analysis showed that high PLR was an inde-

pendent risk factor for MACCE after myocardial infarction (HR=2.106, 95%CI=1.794, P=0.035).

Conclusion

PLR is an independent and valuable index for predicting the occurrence of MACCE after direct PCI in patients with STEMI.

20 ST Brdt i BL.0 WA AL (acute ST-segment
elevation myocardial infarction , STEMI ) J&—Fh 2 PE Il
Fa B ZE TR Bl Dk , i R AT DL S P i /DA 3 22
A AR T EL e AT SR AR T A S8 AE
JS2 7 S i A 2 P JULAE 405 P DG SR PR F 5
i/ A 5 ik B 48 B B {E ( platelet to lymphocyte
ratio, PLR ) 5 g P92 9 1) T/ AHOG ™ . 0 R AT Hi
i PLR 7ETUARE STEMI FIRSRE 5.0 S0 [ 4%
PCIL B YT J5 P &0 =R 15 vb BAT R4 A9 1 IRt
{E* JFRETIN STEMI A fhJC & i i % /& , {0 PLR
FETIN STEMI B2 B4 PCI A5 4 HBET- % 7 THi
FAE— Sl T AR RIS Y BT 25 ) ik
A4 A 1T HL PLR Sz WRRBE 1l R 8 i 9 2% 38 % 1Y)
YT, A TN PR O i 9 A U R R AR SR T I
FIRE ST S Hb S e STEMI BB B T, 4 1) J B 2
KA/ MSCRIR EL AR, A7 % T 0k, PLR 5 STEMI
ZIE SRR AR — L W, I, AT B IR
W PLR 505230 AR I P ) 32 SR RO i 1L 5
4 ( major adverse cardiac and cerebrovascular events,
MACCE) & 4= Z [a] 19 3¢ &, LTy el R Bz H
i

1 ZARFnFix

1.1 HRIH

# 4 N 2010 4 1 A F 2016 45 2 H #8 & &
W% B PCI 3597 By 181 7] STEMI £ %, STEMI
VWi AR B S0 8 =30 min, OB HE HEA
ST Be#am & (B 28 =2 mm K FH =1 mm)
HRr g SR EY KAREN IR AW 4t
B3,
1.2 FAREBE

A AT A o # AL, B S A AR E] I Ak 300
mg( F B KA, EEFFAE), A%BEF 300~
600 mg( K A4, 3% B B3 -4 7 4 8] ) s

7 180 mg( ARk, By 42 B H7 Fl fR 2 51 ) |, T 4E R
T80 mg( ¥ %, EEER A ), &AM
BEATA ARRDREY £ EMEY L
RPEBEAMANME, BFELEENET FE, 2
ANIET R MM E R R FAEHATIREAANL
B, MNBTEE AT ERAT, LRRRF <20%,
7 3 B 17 TIMI L3R 3 20 A A N8 07 B S Am o, &
A TIMI R 2 FF 0 A A B ko 4, A
PR R, L d, e AT EH MR LIEG R
A ES T JEIE 25 ne/kg(1~3 min HHEE R, KE
BRRNEFF), RE2~4h L TEHKEL>TFIHFE
4000 U(fFiE AT &, AR EE-2 T HLF), &
12h 1R, %% 3~5 K, IAMAIAHERBRTEER"
S ) &R
1.3 H#HXEX

BmER. EERRERBERS TRE E
(systolic blood pressure, SBP) =140 mmHg #7 ( =X )
47 5K JE (diastolic blood pressure, DBP) =90 mmHg,
RAAHE I ER S, BRI EE 8 h B # K
1 4 (fasting blood glucose, FBG) = 7.0 mmol/L #1
(F)A)E 2 h # kb =111 mmol/L 2 4 ¥ # 2
AN Ko s M ot S B ot E PR R R B M A
5.72 mmol/L, B A A #H & s i Em &, B &K
BE=5 X, ELREFFEU L, TECHMEF
o EECREER T BERCIER FRLE L,
FERUEUCELRTURFEERB QO FH,
Ed BAR: LEMAKRE TIMI i <2 &, &
& ROC t % 4 41 35 77 2 B TIMI & £ 8 PLR 47
LI BT E Nk B H 2 F & PLR 4 A (K
PLR 41,
1.4 (EREHAEYE

BT A B B R I R AR AE, K A A I B
B ALB. 38 8 ] T B ( creatine kinase-MB,CK-MB) , i2
FH MRS RE BT RN A E 4
2 # (left ventricular ejection fraction, LVEF) 713 i



60

ISSN 1007-3949 Chin J Arterioscler, Vol 25,No 1,2017

hib , WEER B BHOELEE QN FEE BR
A b Fe T Al ZE 4 MACCE 8 & 4 DL R AL 32
.,
1.5 RISk

WL wAE T Mk R A A A AT
FWEEDP6MNAUL EFEEHEERA LY.
& %5 £ fg & & B2 [ B2 (low density lipoprotein choles-
terol, LDLC ) 1 #7 BL % MACCE % 4 % H 7.,
1.6 HITES

X J SPSS18.0 1 MedCale15.10 4 it %k ¢, E A&
AR Paes Ko, KA ¢ Bl EEAE XA
Ak, RERNLEFZREXA X BB, T4
B X7 AR 4 R B Fisher #41HE & % % R 94T,
Z U R A T =48, KA ROC i % 3F # il
WA H T Z oy R b An 4 M, R A Kaplan-
Meier £ FH AR WA L EHEFRMAAREINT
R X # 1 & £ MACCE B % v B % # 47 COX
P ) XL TG [T T 8 AT, N b v AR ) BR AR E O P<
0.10 f2 P<0.15, & A XU # % ,P<0.05 % = 7 &
FItF RN,

2 7 R

2.1 PIR FIME#E PCl REEXERMNICHIRE
S

XFAGERY 181 il &8 AR J& TIMI Il i A1 PLR Z
[ #E1T ROC {43, £ /R AUC =0.835(95%Cl1
4 0.776~0.883) ,Z=6.611,P<0.001 , F:F5iM JC & i ¥
GRS 0 31 Ry 84.629% 11 85.5% ,
FASWIARE N PLR =162.72 (& 1) . M8 AR vkt
181 il i 734 55 PLR 41 (n=48) F{ik PLR 4l (n=
133) , [IE B, HRPEhr A 90k I 20 A HE % ( neutro-
phil to lymphocyte ratio, NLR) | 1 40 il 11 %% ( white
blood cell count, WBC) FIIfiL /M 314X ( blood platelet
count, BPC) X AR5 TIMI Jo& i HA — 5 0y il 4y
5, PLR 7 Wi A J5 Jo & 5 B9 9 (8 & T NLR,
WBC Al BPC,{H PLR 5 NLR Z[0] lb& LGt i 242
5,15 WBC BPC Z[H2ZR B E(F 1 M2),
2.2 FA—RIGKREBSELL B

[ S S e 1B IS 9 N A= [ WA S 73
s FIR A LR RS BT LDLC /K R Il /R L
& (platelet large cell ratio, P-LCR) | Ifil &£ 7KDL K
B AP R 2 A TG I 25 5 (P>0.05)
R 2 AR AT & 9 5 R L A BE B O R 2 AR Rif WBC
K BPC I /N B 53 Af 9 & ( platelet distribution

width, PDW ) | F 4 1fil /N A 4K B ( mean  platelet
volume , MVP) Z [B] LA 25 57 3 (32 3)
2.3 TH4E PCI HHR4FMELLER

PHZE AT TIMI L 73 2% , FRAC L 704 s 72
M %L Gensini BE43 FIAE A 2 28402 ] He #5815 TG IH
25 (P>0.05) , H4LA 5 TIMI 0~2 21l i &
R Z AR 22 7 (P<0.01;3 4) .

% 1. PLRNLR . BPC #1 WBC X &H1# PCI RE X E R
MR E(n=181)

Table 1. The predictive value of PLR, NLR, BPC and
WBC on no-reflow after direct PCI(n=181)

el AUC  SE 95%CI Z{E PME
PLR 0.835 0.051 0.776~0.883  6.611 <0.0001
NLR 0.791 0.051 0.728~0.845 5.715 <0.0001
BPC 0.677 0.054 0.607~0.741  3.309  0.0009
WBC 0.687 0.049 0.618~0.750 3.838 0.0001

% 2. PLR %515 NLR BPC #1 WBC %l 51 PCI R/
TERZBIMMEZEN(n=181)

Table 2. The value difference in the prediction of no-reflow
after direct PCI between PLR and NLR, BPC, and WBC
(n=181)

AUC

-
HHE o SE Z1H PH

PLR X7 NLR 0.0436 0.0323 -0.0198~0.107 1.349 0.1774
PLR X} BPC  0.158 0.0489 0.0621~0.254 3.229 0.0012
PLR X} WBC 0.148 0.0545 0.0414~0.255 2.719 0.0065

95%CI

3. ARG REHELL B

Table 3. Comparison of general clinical features in the

two groups
5iH = PLR 40 {K PLR 41 Pl
(n=48) (n=133)

B HI(%) ] 37(77.1) 112(84.2) 0.267
F (L) 62.09+13.72 63.99+11.58  0.358
I ELHI(%) ] 29(60.4) 73(54.9) 0.508
BEIRIE (%) ] 14(29.2) 42(31.6) 0.757
R MAEL (%) ] 2(4.2) 7(5.3) 1.000
W R[5 (% ) ] 26(54.2) 82(61.7) 0.365
KRR (h) 5.86+4.26  4.27+4.17 0.025
DER(R/SY) 84.65+19.54 77.49+17.43  0.023
Killip 0 %[ B(%)]  45(93.8) 125(94.0) 1.000
BPC(10°/L) 214.88+69.29 165.84+58.76  0.000
WBC(10°/L) 13.76+2.42  8.45+1.89 0.000
M3 4P (mmol/L) 3.94+0.44  3.95+0.46  0.649
Ffiijj LDLC( mmol/L) 1.34+0.82  1.29+1.026  0.795
PDW 14.02+2.87 16.22+£11.01  0.026
P-LCR 1.39+7.43  0.40+0.09 0.099
MVP({1) 11.14£1.27 12.436+7.73  0.048
AP B (%) ] 8(16.7) 30(22.6) 0.419
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Table 4. Comparison of the data of coronary angiography

and interventional treatment in the two groups
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Figure 1. ROC curve analysis of PLR, NLR, BPC and

WBC in the prediction of no reflow during the operation
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Table 6. Comparison of incidence of MACCE during the
follow-up period in the two groups[ Cases( %) |

5iH % PLR 41 it PLR 20

(n=48) (n=133)
IRVIB~3 3(6.25) 6(5.26)  0.701
YR PESET 1(2.08) 1(0.75) 1.000
TR LR H 1(2.08) 1(0.75) 1.000
RS Ak 6(12.5) 3(2.25)  0.012
i 2 v 2(2.08) 4(3.01) 0.657
4 MACCE 13(27.08) 15(11.28)  0.009
T 6(12.5) 4(3.01) 0.023
H i F 4 1(2.08) 6(4.51) 0.677
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Table 7. COX proportional hazard regression analysis

miH B Wald P{§i HR1H 95%Cl
B PRI 0.747 3.066 0.040 2.110 1.915~4.867
2 40 1.017 5.864 0.015 1.362 1.159~1.824
& PLR 0.945 2.238 0.035 2.106 1.794~5.586
LVEF 1.052 7.370 0.007 2.863 1.340~6.119
Bk 0.493 1.144 0.285 0.611 0.248~1.507
LI 0.672  3.856  0.050 1.958 1.001~3.828
=65 % 0.615 1.793 0.181 1.849 0.752~4.545
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Figure 2. Survival curve analysis
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