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[ ABSTRACT] Aim To investigate the correlation between platelet crit (PCT) and global registry of acute coronary
events (GRACE) score in patients with non-ST-segment elevation myocardial infarction (NSTEMI) and its predictive value
for severe lesions. Methods The clinical data of 193 patients with NSTEMI in Wuhan Yaxin General Hospital from
January 2019 to January 2020 were analyzed retrospectively.  According to the results of coronary angiography, the
patients who involved three coronary arteries and/or left main artery were severe lesion group (96 cases) , and the rest were
non-severe lesion group (97 cases). Spearman correlation analysis was used to observe the correlation between PCT and
GRACE score, and receiver operating characteristic (ROC) curve was used to analyze the predictive value of PCT for se-
vere lesions of NSTEMI. Results PCT in severe lesion group was significantly higher than that in non-severe lesion
group ( (0.32% +0.05% ) vs (0.24% +0.04% ), P<0.001), and platelet count (PC) was significantly lower than that
in non-severe lesion group ( (180. 46+19. 46) x10°/L vs (212. 54+30. 17) x10°/L, P<0.001). Spearman correlation a-
nalysis showed that no matter the non-severe lesion group or the severe lesion group, PCT was positively correlated with

GRACE score (r=0.288, P=0.004; r=0.777, P<0.001), while PC was negatively correlated with GRACE score (r=
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-0. 846, P<0.001; r=-0.822, P<0.001).
by PC (0.802).
diagnosis of NSTEMI severe lesions.

predictive value for NSTEMI severe lesions.

MR B K2R A E (acute coronary syndrome,
ACS) IR i T R AN ERUE BEHAF i /NS 5 2
MM I, A 28 2R R Bl 3 A>3 3
(20 28 T EHpAE  RIER B E RN, X9k ST
Beda s AL WUFE 3E ( non-ST-segment elevation myo-
cardial infarction, NSTEMI) B3, FL 8112 Wi Fn o) /=
AT BRI R S, T I/ MRTE NSTEMI 2
PESH KoK RERE AL A8 B 7 b oA 2 f i
AR METE ACS 12 W R0 T R A (A 3 DG
O JUE LA 2 14 /K S BUA B 13 NSTEMI ™ i
A AHFFIEE 24 h N LAS 2R I AR 1k, AR T R
WwO ARSI R, /MRS {6 5 NSTEMI 25
PR BT R, 3 MR AR ( mean
platelet volume , MPV ) J& %4 NSTEMI H & /™ 8 etk
SR A2 By T PR -2 i/ B FR ( platelet
crit, PCT) I/ ( platelet count, PC) 2 1L /M
SR NSTEMI (53 7 el 3l ko 722 1) T30 497
AU, A5 HFEWEE PCT 5 NSTEMI (¥ 4H
IR R R 7™ B 722 1 T A A

1 AR E

1.1 MER3H

KA EBERF R, E 2019 F1 AZFE
2020 £ 1 AR XL B E B E AR kE R # D
fy 193 5] NSTEMI &3 0yl R ¥k, REZ K3 X
AR A (B)EETFHATERE, FEZ N
EERE AT H CERAL A 96 B, NSTEMI £+
AHEEFLCNERFIL(ESTRETEL
M TR B0 ik 45 A AE 15 B FR B 9T 45 (2016) ) ¥ BT AR
AW B 153 ], L 40 Al E B 25 ~87 £, FH
(60.61+11.83) %, P NIFE . =25 ¥, Ak
Jik ik % i B sk F A AT 50% 8 B, HERARE. (1) R
TR TE (2) A0 AUE LR 85 (3) 4 FF gk
T (4) B H B REQ IR QA F8;(5)HME T
TE(6)FFE ek mEAR L, AFR N E BT
HR, pEHFHERE ATERBEERLSFHR,
1.2 —MgiERE R &

BAERFHERERARE BEH —&EKE
B EFEER EHN OF KEE BIERE A

For the area under curve of ROC, PCT was the largest (0. 858) , followed
The critical value of PCT was 0. 275, the sensitivity was 81. 3% , and the specificity was 84. 5% in the

Conclusion PCT is positively correlated with GRACE score, and it has a better

R RO % — R R PR
1.3 SEIEIEIREN

WERAEHF N Y R EKEREHA&A, KT
Wl e EREFLR Y QT R, XAZMH
Mindray 4 H 3 fr 7% 28 i8 7247 L BC-30 ( # &) 4
PCT PC, KA JL7 % JF /R4 AUS800 4 B 3 4 1.
ML FE B A 2 BE i 4% ( fasting blood glucose,
FBG) 1% % & Jig & & (low density lipoprotein, LDL) |
i R B C KR & A ( C-reactive protein, CRP) | i &
% A (blood urea nitrogen, BUN) | ifi. 7& AL B ( serum
creatinine, SCr) , % | 7 [ 1-F DCA Vantage ## ft. fr. 2T
B A AT (AE ) A I BE A fn 21 & A (glycosylated
hemoglobin,HbAlc)
1.4 BERIBKER

AR FRAATER D BB A, TEREA
TR IR X A X  ERRSKRET XA
WAk 30 Bk, A — 4 B R 2 Bk Rk E =
50% A 7R B ROk, WAL WA N E IR A R
Ko kERER, REEDERPA, HELEK3
TR kI (B)EETHENERE 4, H
KA ERTYU,
1.5 HEIWBRINEKEGLIKZIZITS

RAE B N B b F 4 0 R K o AL ET
N 7] 3% 35 Killip 2~ % NI B2 & A 0 R 748 ST B
T # oG HLEE 8 BRI IT E AR R I EH2HE
1t (global registry of acute coronary events, GRACE ) 7
4B, GRACE 2B 8, &4 LT KB # A,
1.6 SitESH

R SPSS 25.0 B R A4+ (WA 3.6. 3, https://
www. R-project. org) # 1T 4 1t 2 4, 1E A& 447 #y 1F
ERHA (vxs) R, A A W E TR A &
(WL FE) [M(Py ~Prg) | R, 1 85
AEstExT, ARABEHABITEFHESEE
BAMHATH ZF R T, EA LA ¥k 7 4
B P B2 R R 4 5L BF AR ¢ A B, M S 4 A OB AL T
BB SRR, 8R4 R k&R
KA X A%, K JH Spearman 4T H & M 04T, %
K H TAEHRAE (receiver operating characteristic, ROC)
B % #| BT PCT % %t NSTEMI / Z j5 & 49 W 12,
PA P<0.05 % £ 7 H At &,
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2.1 —AER

AWFFEILGIA 193 B 835, Hh R ™ B AL 24
97 i, " H AL ZH 96 15, R AR 2H SR A AR IS
PCT HbAle ,GRACE 143 CRP SCr Killip=2 2 ,
e I 2 BOBE PR S48 T IR  E AR A 2%

R1. FEERTHSTERTHIGKE R

S G X (P<0.01) ;PC R TR ™ ER A4,
ERAG I FE X (P<0.01), ABFFEESE PCT,
PCAE R FEOWEAE R M HE L4 PCT & T
= FERG A [(0.32% £0.05% ) H (0.24% =+
0.04% ) ,P<0.001 ], PC & &K T I8 ™ % 2 41
[ (180.46+19.46)x10°/L . (212. 54+30.17) x10°/
L,P<0.001;% 1],

Table 1. Comparison of clinical data between non-severe lesion group and severe lesion group

iH = EIRAEH (n=97) FEEIRASH (n=96) t/2/% P

(S 56.99+11.36 64.27+11.20 -4.484 <0.001
BYE[H(%) ] 78(80.4) 75(78.1) 0.154 0. 695
DER/4T) 77.70+16.95 77.99£13.47 -0.131 0. 896
W45 & ( mmHg) 133.43+21.03 138.49+21.76 -1.642 0.102
PCT(%) 0.24+0.04 0.32+0.05 -10.828 <0.001
PC(x10°/L) 212.54£30. 17 180.46x19. 46 8.787 <0.001
FBG( mmol/L) 7.33+3.66 6.98+2.95 0.729 0.467
HbAlc(% ) 5.98+0.98 6.55+1.51 -3.096 0.002
LDL( mmol/L) 2.68+0.99 2.88+1.19 -1.279 0.203
1ML R B2 ( wmol /L) 350.09+104. 96 373.20+110. 56 -1.489 0.138
BUN(mmol/L) 5.87+2.03 6.52+3.41 -1.612 0.109
GRACE 43 (47) 146.90+9. 06 175.08+10.91 -19.533 <0.001
Killip=2 94¢[ #1(% ) ] 83(85.6) 93(96.9) 7.681 0.006
CRP(mg/L) 2.12(0.64 ~7.14) 6.69(0.99 ~22.38) -3.39%4 0.001
SCr( pmol/L) 76.00(66.00 ~93.00) 84.00(76.25 ~102.00) -2.790 0.005
e LSS [ B (% ) ] 45(46.4) 67(69.8) 10. 847 0.001
2 HUBEIRIE [ (% ) ] 15(15.5) 31(32.3) 7.526 0. 006
MR s [ 81 (% ) ] 53(54.6) 43(44.8) 1.872 0.171

2.2 EEEFRTHMEERETAH PCT.PC 5
GRACE 4By x4

S PCT PC 5 GRACE PE4r 47
Spearman AT, 5 R R A E IR AR 4 PCT
5 GRACE P4 255 1EMH & (r=0.288,P=0.004) ,
PC 5 GRACE #F4r 2 M AH X (r=-0.846, P<
0.001) ; “HEH A4 PCT 5 GRACE P43 5 IEAH &
(r=0.777,P<0.001) ,PC 5 GRACE V-4 £ 1 4 ¢
(r=-0.822,P<0.001;& 1),
2.3 4 I$E#RXF NSTEMI FEEHF IS INMELL %

Pl GRACE ¥4, PCT,PC,CRP X} NSTEMI
JEER ARSI, 25 R R BR T GRACE W41
LIAN, PCT B9 ROC Al £E T 1 FH ( area under curve,
AUC) & K (AUC =0.858), H: ¥k J& PC (AUC =
0.802), PCT [ImF{E R 0. 275 , BURSE K 81. 3%
FESEE R 84. 5% 5 PC I FLE Sk 201. 500 , FURk

H81.3% KN 63.9% , PCT % NSTEMI =
7S IS W AR T GRACE 343 (Z=4. 281, P<
0.01) ,fHH & = F CRP(Z=4.434,P<0.01) (%2,
K2),

3 %W it

IR A2 LY 7 32 2 B4, B O | 1 A TR A
R SR I PN B 6 3 A5 AR B g Bl R rh 3
KAFEEAE ) Skl AL {L & NSTEMI 155
HLA: BRI BEE SRR AL SRR BT H 2RI
eG4 L 95 BTSN T, A RUE SRRl fL
BB 54 5l BE s il /N A L BE SR AR I R Il Fe B
J B A A B, 00 LA S 0 R st af i S
R, fi/MiAE NSTEMI & A= & Jg o 2 rp HoAy i 22
YEH . JEAEIESE 2 B, I /AR 3% A 2 5 | S o A B0 Bk
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Figure 1. Correlation between PCT, PC and GRACE score in non-severe lesion group and severe lesion group

R 2. 4 THEERXT NSTEMI = EHET IS M ER L

Table 2. Comparison of diagnostic value of four indexes for NSTEMI severe lesion

Ei=Ln AUC(95% CI)

I S

HURE (%) FEFEE(%) PR RL

GRACE 143 0.975(0.955 ~0.995)
PCT 0.858(0.801 ~0.915)
PC 0.802(0.741 ~0.863)
CRP 0.641(0.563 ~0.720)

170. 500
0.275
201. 500
15.130

68.0
84.5
63.9
91.8

0.305
0.658
0.452
0.334
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Figure 2. Diagnostic value of four indexes evaluated by
ROC curve for NSTEMI severe lesion
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AFE B EZEARE, W AR S S
NSTEMI 126 A H 2 1 im R E X,

AHIFFEAR B8 e 4R 3l ik i 52 45 F6 B E oy AR
F R AR 2H RN P R AR 4], 5 UL I /N AR S R
PCT PC 7EPHAH [R] 1Y 22 5], 45 2R W . ™ d i 28 40
PCT & & FAEM H A AL [ (0.32% +0.05% ) Lt
(0.24% +0.04% ) ,P<0.001 ] ,PC & EML T ™ &
Y578 21 [ (180.46 +19.46) x 10°/L F (212.54 +
30. 17)x10°/L, P<0. 001 ] ; 3% —45 5 554 0 iy
HRIE AR, HAFSEHRIE ACS 20 51 MPV I/ MR 4y
velE PCT H5 45 BA 5k = T AeE BLO SO 41, R WTX
SRR TER T BB ACS BAHSE, AHFSE PC FE™
RS I B9/ 5 Nuccia 1] Maltyszczak a2
S5 30 PC AR ACS BB E BT 100 <7 fE 1 A
£, 5 ACS FHAIMATE B i/ MG BE AR A G,

GRACE PP & 4% 0% 4 e O TIRE Sy
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2 U O EIRY ST Befs OoBkBRIT O WL TE
b, BEMERGIEAL ACS BB AZ " AR5 5
SIS T WidH % PCT . PC 5 GRACE P43 i AH %
PSSR R AR AR 4L T E R AR PCT 5
GRACE 14352 IFAH5¢, PC ¥ 5 GRACE 11432 1M
X, ZEHLEW] B NSTEMI Ji 5 & fa ks 4 120 &
PCT & /INTHT PC REAIG, B2 7% B0 2B I /) A4
U Sun 25 X} 452 B2 2 12 S AR B kA A
( percutaneous coronary intervention, PCI) J&¥7 B9 & 4F
NSTEMI £ #3547 T [EUHE 0, &3 s MPV/PC Fl
MPV {2 &4l NSTEMI 8% 5% PCIIGIT O AL
TR P T B F , MPV/PC %0 975 5E 2 T 5L Fii
A, Jakl 2515 EXF 190 44 ACS B[ 132 44 B
158 44 SERJAENR (67. 7+8. 1) ¥ | BHF9T R i,
FEAERE R, ME MPV PC A F T 105 #IBr, Huang
AT RESY 104 HI5ERL ACS 35 Horfr 63 141(60. 6% )
LW ACS, ACS B # MPV 1A B8 /R L %
(immature platelet fraction, IPF) & T 4E ACS & ¥
[MPV. (10.70 +0.80) fl. H (10.00+0.64) fL, P <
0.001;IPF; (3. 70% +2. 64% ) 1t (3. 10% +2.69% ) , P
<0.030], 454 SCHk A TR L5, 431 NSTEMI .
11 PCT 80 PC Wb 1 SRR« i/ INBR IS € , 4k 1 1
AN T N WA N R vl K e (1 9 R
JEL AL AT FE 5 B 0 a0/ IR o8 &7 ) ot A g
SN/ IR 22 | % Ak /N BRSPS AR R R It /MR
S R

ARWFFEHE— A PEAS PCT X NSTEMI ™ 5 35 45
MRS E , 45 58 s . PCT 19 ROC AUC KT PC,
CRP f#) AUC, PCT 2 W NSTEMI ™ 5 Jk 2% (1) R
4 81. 3% Fr 51 H 84.5% . PCT HIS K (i A
T GRACE ¥4 (Z=4.281,P<0.01) ,{HA BT H
WO e R AR R, X R IR YT RO TR A
KA RANME.

2 FRFR, PCT X NSTEMI ™ 5 5 78 ELA 8 4f
AR, A B T AR B RO SR
Al FEA S/ NE R R R, A 57 2
L REEAR A e — 25 HIE

[ &% k]

[1] Tuncay T, Harsimran S, Igor W, et al. Usefulness of mean platelet
volume to predict significant coronary artery disease in patients with
non-ST-elevation acute coronary syndromes [ J]. Am J Cardiol,
2017, 119(2) : 192-196.

(2] sKE%E, SWAEL, AR, 4. ML/ MRS N1 £ 5 i/ 2R 48
BRI OCHE B xR ST Bedfim At sd ik & & iR BUS I [J].
KHEEEZ, 2019, 47(12) ; 1248-1253.

(3] HEIT, BT, 3P, & M/MRUIRE S8R 58 46 A
ARG AL E R RAHSCHEJ]. TR EE, 2018,
39(18) : 2750-2753.

(4] PR EL AT 2, PRI KA G a2 R 2
IF ST By s 8 vk se bR 30 Jok & IR 12 T IR T 95 7 (2016)
[J]. FRLMERAE, 2017, 45(5) : 359-376.

(5] % &, Mgk, PYI/MURBLS B4R ST Bt s Bl At
Jik &G Ak B i B R IR S A SCHERIFSE [T ], b A EC
MAF B2, 2019, 11(12) ; 1502-1504.

(6] Bedttfy, XITAE. PRy /MR RS ik A0 i b H 5 A e e ik
ERANE R AE R ROW AR I R AR SCHE R AT (], IR IR 2R
ifi, 2019, 32(3) : 81-84.

(7] M5, S, B 5. WO EBEH PEAE KD RS
SEEAR Bl Jiioia 78 7 T AR BE AR DG AT [ 0], P SR EE AL 2% A
2019, 27(10) : 868-873.

[8] Dracoulakis MDA, Gurbel P, Cattaneo M, et al. High residual
platelet reactivity during aspirin therapy in patients with non-ST seg-
ment elevation acute coronary syndrome ;: Comparison between initial
and late phases[ J]. Arq Bras Cardiol, 2019, 113(3) . 357-363.

[9] MM, P/ IMRIATY k4 L 5 ACS &I 2 BRI
g L S o 78 e B R B AR DG ERTIE [ D] JE2E, JEZE R
2019 1-46.

[10] %A Te. aMehkes &0 B3 /MRS 56 ko 28 7™ 5 R

BERIRIDCHEL D], AR TR BERR:, 2019 1-46.

[11] Nuccia M, Giovanni AT, Laura A, et al. Use of PRECISE-DAPT
score and admission platelet count to predict mortality risk in patients
with acute coronary syndrome[ J]. Angiology, 2019, 70(9) . 867-877.

[12] Matyszczak A, fukawska A, Dylag I, et al. Blood platelet count at
hospital admission impacts long-term mortality in patients with acute
coronary syndrome[ J]. Cardiology, 2020, 145(3) ; 148-154.

[13] REH, W0%, BER, 55 2ArEukss G ar & iyr 2 im
/MRS GRACE WA IAHSEIEL T ], TREE %, 2014, 35
(24) . 3811-3813.

[14] Sun XQ, Li H, Zhang YK, et al. The prognostic value of mean
platelet volume to platelet count ratio in older patients with non-ST
elevation acute coronary syndrome receiving primary percutaneous
coronary intervention; A retrospective study[ J]. Minerva Cardio-
angiol, 2019, 67(2) . 102-108.

[15] Jakl M, Sevcik R, Ceral J, et al. Mean platelet volume and
platelet count: Overlooked markers of high on-treatment platelet re-
activity and worse outcome in patients with acute coronary syndrome
[J]. Anadolu Kardiyol Derg, 2014, 14(1) ; 85-86.

[16] Huang HL, Chen CH, Kung CT, et al. Clinical utility of mean
platelet volume and immature platelet fraction in acute coronary

Biomed J, 2019, 42(2) : 107-115.

[17] De Rosa R, Palmerini T, De Servi S, et al. High on-treatment

syndromel[ J ].

platelet reactivity and outcome in elderly with non ST-segment ele-
vation acute coronary syndrome--Insight from the GEPRESS study
[J]. Int J Cardiol, 2018, 259 20-25.

[18] De Servi S, Crimi G, Calabrd P, et al. Relationship between dia-

[l

betes, platelet reactivity, and the SYNTAX score to one-year clini-
cal outcome in patients with non-ST-segment elevation acute
coronary syndrome undergoing percutaneous coronary intervention
[J]. Eurolntervention, 2016, 12(3) . 312-318.

(HESCHHE B



