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[ ABSTRACT ] Aim To investigate the accuracy of platelet-lymphocyte ratio (PLR) predicting left ventricular systolic
dysfunction (LVSD) in patients with non ST-elevation acute myocardial infarction ( NSTEMI). Methods 98 NSTEMI
patients in our hospital from January, 2013 to January, 2014 were selected as the observation group, and another 30 ST-eleva-
tion acute myocardial infarction (STEMI) patients and 30 healthy persons with the same age in the same period were selected
as the control group. Platelets and lymphocyte count of 3 groups the day after being included in the experiment were detec-
ted and PLR was calculated.  All the patients in the observation group had no LVEF and were followed up every 3 months,
and the total follow up period was 1 year. In follow up, ejection fraction (EF) and left ventricular end diastolic volume

(LVEDV) of the observation group were tested by cardiac ultrasound and divided into LVSD group (EF<50% , n =63) and
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non-LVSD group (EF >50% , n =35) according to EF.
son correlation analysis was used to analyze the relationship between PLR and LVSD incidence of NSTEMI patients and ROC
Results

PLR of LVSD group and non-LVSD group were compared. Pear-

curve was used to analyze the predict accuracy of PLR on LVSD of NSTEMI patients. PLR of observation group
and STEMI group had no statistical significance (P >0.05). Compared with control group, platelet count and PLR of ob-
servation group was higher while lymphocyte count of observation group was lower, and the difference was statistically signifi-
cant (P <0.05). The lowest, highest and average PLR of LVSD group were 66. 86, 744. 68 and 169. 78 +44. 96 respec-
tively , which were higher than the 22. 68, 324. 55 and 100. 47 +32. 67 of the non-LVSD group, and the difference had statis-
tical significance (P <0.05). Pearson correlation analysis results showed that PLR and LVSD incidence of NSTEMI pa-
tients was significantly and positively correlated (r =0.876, P <0.01). Area under the ROC curve, sensitivity, specificity
and accuracy of PLR (474.58) predicting LVSD of NSTEMI patients were high, which mean that prediction value of PLR on
LVSD of NSTEMI patients was good. Conclusions
with the incidence of LVSD of NSTEMI patients.  Predict value of PLR on LVSD of NSTEMI patients was good and predic-
tion value of PLR value as 474. 58 was the best, thus NSTEMI patients with high PLR should be alert to LVSD and intervened

as early as possible in order to improve the prognosis of patients.

PLR in NSTEMI patients was significantly elevated and associated
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Table 1. Comparison of the basic information in the three groups

G A % 55 (i) (i) IR () AR (%)
WEE4H 98 66(67.35% ) 32(32.65%) 26 ~79 62.58 £9.44
STEMI 2] 30 19(63.33% ) 11(36.67% ) 24 ~77 61.25 £9.41
fatREXT IR 30 18(60.00% ) 12(40.00% ) 25 ~76 61.05+9.17

% 2. ZHPLR L&
Table 2. Comparison of platelet-lymphocyte ratio in the

three groups

I/ R A
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pUEZS:| 98 289.63 +63.78" 1.650.43" 175.53 +46.31"
STEMI 21 30 291.42+65.71 1.66+0.74 175.30 £45.97
fEFEXTIRZ] 30 184.78 £31.62  2.84+0.69  65.06 +16.85
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Figure 1. Relationship between PLR and LVSD incidence in
NSTEMI patients

% 4. PLR F1ill NSTEMI £ LVSD & 4 R HERRIED T
Table 4. Analysis about the accuracy of PLR predicting the
occurrence of LVSD in NSTEMI patients

W mmAE &N BURE RRE ERRE
PLR 672.19  0.673  82.27% 68.41% 84.49%
526.48  0.662  80.26% 70.52% 81.15%
474.58  0.654  88.45% 69.78% 89.45%
339.42  0.639  76.52% 58.87% 78.52%
321.65  0.548  67.41% 41.42% 67.92%
258.77  0.506  62.54% 33.78% 63.47%
LVEF  43.36%  0.797  95.57% 82.18% 98.87%




CN 43-1262/R T EBh ki L 2015 4E55 23 55

8 1t 805

1
0.8
206
=
g |
¢ 041
n
02 i PLR
- LVEF
0 ——Reference line
0 0.2 0.4 0.6 0.8 1

1-Specificity

2. PLR iUl NSTEMI £3& LVSD & %/ ROC Bk
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