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[ ABSTRACT] Aim To investigate the relationship between neutrophil/lymphocyte ratio (NLR) and the blood flow
status of infarct related artery (IRA) in patients with acute myocardial infarction ( AMI) before and after primary percuta-
neous coronary intervention ( PPCI). Methods 598 patients with AMI (including STEMI and NSTEMI) treated with
PPCI were divided into three groups according to the blood flow status of IRA before and after PPCI: group A: the blood
flow of IRA before PPCI was TIMI Il grade; group B: the blood flow of IRA was TIMI O~ I grade before PPCI, and TIMI
IT grade after PPCI; group C: the blood flow of IRA was TIMI O~ Il grade before PPCI and after PPCI. At the same
time, NLR and related clinical parameters were detected and Logistic regression analysis was performed. Results
There were significant differences in high sensitivity C-reactive protein (hs-CRP), NLR, cardiac troponin T(c¢TnT) and
left ventricular ejection fraction (LVEF) among the three groups. In group A, the values of hs-CRP, NLR and ¢TnT were
the lowest, and LVEF was the highest. In group C, the values of hs-CRP, NLR and cTnT were the highest, while LVEF
was the lowest, and the Killip classification=2 was more common. The mortality was the highest in group C. Multivari-
ate Logistic regression analysis showed that NLR was independently correlated with the blood flow status of IRA, high NLR
predicted a higher incidence of TIMI O~ Il grade in IRA blood flow before and after PPCI. Conclusions NLR is a

strong and independent predictor of blood flow status of IRA. High NLR indicates a worse prognosis in AMI patients,
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which is useful for early risk stratification in patients with AMI undergoing PPCI.
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1.2 NiZtRAEFNHERRERE
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3000 U, F A & 4 L — /N i 28 Ar 1000 U & & AF
%o, KEIRA M RA A EREFEAEEZ A Ib/
Ma ZAEFBRA (B ZEHIRSE LK), ALKHE
R A 0 ED AL DA B ot JE Bk O e E R B AT E B0 Bk R
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Table 1. Comparison of baseline data among the three groups

o I IO | I 218 AR B2 B T (low density
lipoprotein, LDL) . /5 % & 8 25 1 ( high density lipo-
protein, HDL) | Il WL &F ( creatinine, Cr) LA} NT-
proBNP ¥ L & 2 5 = H B # 1Y ¢TnT NLR , hs-
CRP J¢ LVEF {EAFAE B # M2 7 (P<0.01; 38 1 Al
K1), A #H# % hs-CRP . NLR F1 ¢TnT {8 5% 1%,
LVEF {5 ; C 2% hs-CRP NLR il ¢TnT {1
1 , LVEF A 55415, H 0T RE Killip 439 =2 HEH
WLCARFN ), B e SR T 17 $61](2.8% ) BT
Wt A ICHET e, B 2H .C AAET 61 53501 g 7
B1(2.7%) F1 10 6] (15.7%) , = A O AFA1E & 2 H
(P<0.01;% 1),
22 BRFBKIEFER

AR TRA AR HR A e A8 1 A5 B0 22 32 1l
BTG, A ABFE TR, B 41 .C 41
MRS 9K 1.29%H1 21.5% , = 20 [ 4714 3%
25 (P<0.01) ; =B IABP 1y ffi R W AFAAE R
FFER(P<0.05) . A & A PR R FIHEA
b/ Ma ZAFEHH, B 2HEBHE AR L 10.8% 1
FEH Db/ Ma ZAEFEGH, C ABERPEHT
WEE A b/ Ma ZAFS BRI (P<0.01), A4 B4
BE TR FHMML, C AR S AR B E R
iR (P<0.01;% 2)

Wi g A #H(n=276) B #(n=257) CH(n=65) P1H Pia  Puc Py
(%) 60.9+12.8 63.0+12.8 61.8+13.7 0.584
BYE(%) 80.8 81.3 83.6 >0.05
ML (%) 32.6 35.4 40.0 >0.05
BEIRIR (%) 24.6 30.8 25.2 >0.05
A (% ) 57.2 56.0 58.5 >0.05
MELEM (/L) 132.3+21.1 137.6+£14.5 135.9£17.9 0.410
/MR (x10°/1) 197.2+99.8 195.1£61.0 213.3x102.5 0.596
LDL( mmol/L) 2.52+0.89 2.95+0.89 2.78+0.87 0.091
HDL( mmol/L) 1.09+0.17 1.14+0.26 1.05+0.28 0.258
Cr( pmol/L) 76.0+30.1 78.4+37.4 99.9+52.6 0.239
¢TnT(ng/L) 2024.5+1530.2 5235.4+3653.0 5299.0+3099.8 <0.01 <0.01  0.002 0.45
NT-proBNP (ng/L) 405(198,870) 383(121,1014) 419(143,929) 0.345
hs-CRP (ng/L) 5.28(2.97,10.34) 5.93(3.04,10.51) 7.70(4.68,15.66)  <0.05 0.14 0.47 <0.05
NLR 4.94+2.24 7.38+3.93 15.38+6.18 <0.01 0.03  <0.01 <0.01
LVEF(%) 52.55+7.41 44.50+6.01 41.206.20 <0.01 <0.01  <0.01 0.18
EBEFET R (%) 0 2.7 15.4 <0.01 <0.01 <0.01 <0.01
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Table 2. Coronary angiography and processing characteristics

among the three groups

4] 4 4
WiH AH B4 CH P
(n=276) (n=257) (n=65)
LIRAE(%) 8.3 7.4 9.2  >0.05
FEREAR TR BN K (% )
LAD 56.5 58.5 545  >0.05
LCX 10.1 10.5 7.7 >0.05
LM 1.1 0.4 0 >0.05
RCA 32.2 34.6 33.8  >0.05
A (%) 0 1.2 215 <0.01
HWEBAIb/Ma
™ X 0 10.8 100 0.01
FREEHA (%) <
IABP (%) 0.4 3.5 46  <0.05
THHAA (%) 98.6 99.2 86.2  <0.01
P<0.01
25.00f —_—
P<0.01
20.00f
T 15.00f
b
10.00}
5.00f +
0.00 AZ BA CA

E 1. =% 5 NLR tb&

Figure 1. Comparison of NLR among the three groups

2.3 NLR 5 IRA MFERESHXE

DARHBEAR O ML 45 2 15 & A= o8 I Ry TR A% o 0
PRSI AFHE R IR BE RS  LVEF  hs-CRP A JEAH
KBk LA Ko NLR 1B B 228 5 4 ) 47 B ] &R
Logistic [0, 455 578 : NLR (OR = 1.41,95%CI &
1.23~1.61,P<0.001) f& & 4= Jo & i i f& 16 IH 2%
LVEF(OR=0.85,95%CI 4 0.72~0.96,P=0.03) /&
KAETEFRAEP R, XHER AR il e b
PR¥% . LVEF  hs-CRP | 1 S #H 5 5k 2l Jik DA B2 NLR
PHTACIE , 2 N & Logistic M523 BT 45 5 758 : NLR
FE kA TG U B kST fE B LR (OR = 1.56,95% CI
9 1.28~1.92,P<0.001;3 3) . Pearson #HEME43H7
PE—HHAIE NLR 5 IRA L3 22 (EE R & 4E)
BEME(P<0.01)

K3 IRA RELERHNBREZESH

Table 3. Analysis of risk factors of no-reflow in IRA

95%CI
WH OR P1{E
TRR R
Ll 0.62 0.08 4.64 0.64
R 0.98 0.92 1.04 0.43
R IR 1.58 0.19 13.2 0.67
W bR 0.85 0.07 9.89 0.90
LVEF 0.87 0.75 1.01 0.06
hs-CRP 0.95 0.85 1.07 0.42
IRA 1.27 0.53 3.04 0.60
NLR 1.56 1.28 1.92 <0.001

3 3t it

ARG T AMI 245 NLR 1 IRA 4T PPCI
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EREIET- %,
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5T & B, 7T1% ~ 80% 1) NSTEMI K 1% ~ 14% 1
STEMI 35 5 bk o ik o 52 7R TRA Ay 3E 58 4 14 %€
AR Sl bR sh bk R WoR L TRA PP H A (H
I3 TIMI TT4% , Hlim PRAE IR | o0 H 18] S0 WLAR 5 9
5 IRA 54 PHZE BT TIMI 0~ 11 2460 AMI 2
L, REBEABITE IRA = s 2] TIMn 114%
AT AML BEZEOETREMIRE , DL RIET R
FEAK ., WF5T B~ , PPCI R HLZR IRA i TIMI 1T ~
&S TIML 0~ T 20l B M L, HAE 7%
R AT i ¥ 2 4 v T PPCI S IRA LR TIMI
& 835 A R b

S RERE A —Fh JE A TR Rk
FEBEHR Y R A R e BEHLE S44k & 1 AMI, L2 AMI
B PPCI 5 O & I B, RAE S iy #1075 51 2 A
PR, T & JE A 2400 D00 2 T 0 I = 47 I PR T
Je A TR0 L7~ 3l Ik o A e Ak Bt B 24 2
[ 7 118 P A A0 A 3 1 2 I 8 7 2 A Bt e
I ECL 200 A 5 %) 3 O 1 e 28 J B 2 ] A 2% ) AH B
VEFHTI SRR 0 48 FE 1 2 NLR A2 A A v s 40 ff
I ECL 200 A 15 AL, R 3 1 o 58 i 44T i =2 1) £
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/lfﬁuii"‘bnm{&iﬁf%mﬂlﬁﬁ@%%u?ﬁﬁfﬁ
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INE Dt ey S S = R R N ) T E
YR/ 5 T LA T ) 8 RE IR S T T AR bk O 41 A
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