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[ ABSTRACT | Aim To investigate the relationship between platelet-to-lymphocyte ratio (PLR) and myocardial reper-
fusion, in-hospital major adverse cardiac events (MACE) in patients with acute anterior myocardial infarction (MI) who un-
derwent primary percutaneous coronary intervention ( PPCI). Methods 136 consecutive patients with acute anterior MI
who underwent PPCI were enrolled in this retrospective study. The quartile of PLR before the procedure was obtained by
quadratic method. Patients having values in the fourth quintile group was defined as the high PLR group ( PLR=165) , and
those having values in the lower 3 quintiles were defined as the low PLR group (PLR<165). Baseline clinical features, Kil-
lip classification, thrombolysis in myocardial infarction (TIMI) flow grade, myocardial blush grade (MBG) and in-hospital
MACE were analyzed. Results  Patients with high PLR had higher Killip grade compared with patients with low PLR
(47% vs 20% , P=0.005). Patients in the high PLR group had significant lower TIMI flow (36% vs 14% , P=0.004) and
MBG grade (44% vs 21%, P=0.016) than those in the low PLR group. More patients with high PLR had impaired myocar-
dial perfusion than those with low PLR (56% vs 27%, P=0.002). Multivariate analyses indicated that the independent risk
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factors of impaired myocardial perfusion were PLR (OR 1.009, 95% CI 1.004~1.015, P=0.001) , thrombus aspiration (OR
1.473, 95% CI 1.012~2.144, P=0.043), BNP (OR 1.001, 95% CI 1.000~1.002, P=0.034) and CK-MB peak (OR
1.002, 95% CI 1.001~1.005, P=0.067). Furthermore, the high PLR group had significantly higher MACE (25% vs 7%,

P=0.004) and all-cause mortality (14% vs 2%, P=0.014) than the low PLR group.

Conclusion The study suggested

that PLR was an independent risk factor of impaired myocardial perfusion. Moreover, higher PLR is related to all-cause death

and in-hospital MACE in patients with anterior MI who underwent PPCI.
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Table 1. Comparison of clinical baseline data between

two groups
AR (4) 66.8+11.5 71.1x12.2 0.061
L[ (%) ] 20(20) 10(28)  0.335
BEILELFI(%) ] 62(62) 18(50)  0.210
BEIRE [ B (%) ] 26(26) 4(11.1)  0.065
B PERGE A [ (%) ] 16(16) 6(17)  0.823
WA (%) ] 39(39) 9(25)  0.132
BB IMAE [ B (%) ] 12(12) 1(3) 0.107
Killip 3% = T K[ #l(%)] 20(20) 17(47)  0.005
LVEF(%) 4316 394 <0.001
TABP EHI[ (%) ] 9(9) 5(14)  0.408
fEBERFAT(R) 7.5£6.5  8.4x7.3  0.468
fEBE I 2

B SZAABH AL ( %) ] 9(9) 4(11) 0712

ACEI [ (%) ] 12(12) 2(6) 0.275

CCB 2 fl(%) ] 17(17) 7(19)  0.943

IABP ; T 5 ikeRk e S i

22 ZWERELER

7 PLR 2H H AR Wi 21 26 1 % (XTI PLR
20, BNP D4 JULFR 3t ] T/ ( CK-MB) W5 (E {35 55
THIK PLR 41(P<0.05) . M 240 H45 e 20 i
T LT AR o AT T B2 LT 5 28 32 R 2 1 JIE ] e
(HDLC) fI%% B fig 2K I [ B2 ( LDLC) VR Ak i 21
A (HbAle) FH LG # 2R (P>0.05; % 2) .
23 RIZPCLER

= PLR 4UAH A 4% H W% £ FL PLR 41
(HAHEIT 1 B 47% H 26% , P=0.019) , H A
AR e K HAR /N (2.98+0.38 mm [ 3,14+
0.44 mm,P=0.038), = PLR ARG TIMI /32 <2
LB B35 S TR PLR 41 (36% 1 14%, P =
0.004) ,MBG Z3g <1 Z /Y Lb B i 338 5 (44% Lo

21%,P=0.016) ., /& PLR ARG O NE A B
BAK PLR 418 3 B W 3 m (56% e 27%, P =
0.002) ; HAb A 22 1 4540 B A A SR BE B
DHEPEEH | il A2l 30 B 2 5 (P>0.05; %
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Table 2. Comparison of laboratory results between two

groups(x+s)
4w 4

B EI
FIAAA(x10°/L) 9.8+3.2  11.0£5.7 0.144
TR (% 10°/1) 7.7+7.0  9.3+55  0.222
PRI EL(x10°/L) 0.9+1.1  0.6£0.3 0.079
ML A (g/L) 138+18 128425 0.014
ZLABR AR FEE (%) 13.0£0.7  13.5+1.6  0.088
HREEM(U/L) 57.4+43.3 93.0+107.2 0.064
LT ( wmol/L) 7955 82+31  0.801
SSIE [ B ((pumol /L) 46+1.2  4.6£09 0.935
HDLC ( wmol/L) 1.0£03  1.1x0.3  0.160
LDLC ( wmol/L) 2619  2.6+£0.8 0.984
C i H (mg/L) 14.9+24.1 31.3+55.6 0.098
HbAlc(%) 6.1x12  5.9+0.8 0.460
CK-MB {5 (U/L) 2024153 276+199  0.030
BNP(ng/L) 379£392 621512 0.013

R3. WAHBERL PCI ERILK

Table 3. Comparison of patients with PPCI results between

two groups

. % PLR 40 7 PLR £

e 1(rLZlOO? '_(Jn=36)ﬁ P
RN

132 [B(%) ] 59(59) 22(61)  0.825
=2 %[ l(%)] 41(41) 14(39)
AL

1B %) ] 74(74) 19(53)  0.019
=2 M [ (%) ] 26(26) 17(47)
UK BE (mm) 248463  26.9+6.4  0.94
HHEAE (mm) 3.14£0.44 2.98+0.38 0.038
R AR [H1(%) ] 90(90) 33(92)  0.771
MR [ 1 (%) ] 58(58) 25(69)  0.227
RJG TIMI 434%

0~2 %[ H(%)] 14(14) 13(36)  0.004
3H[HI(%)] 86(86) 23(64)

MBG 432

0~1 [ (%) ] 21(21) 16(44)  0.016
2~3 %[ Hl(%) ] 79(79) 20(56)
CDEEANR[BFI(%) ] 27(27) 20(56)  0.002
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BEWIN(14% 1 2% ,P=0.014; 3% 4) ,
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Table 4. Comparison of in-hospital MACE between two groups

fEPLR 41 7% PLR 4

Eg (n=100) (n=36) [ M
EBFEH MBS FI(%) ]  3(3) 2(5.5)  0.399
(%) ] 2(2) 2(5.5)  0.285
EHIET[(F(%) ] 2(2) 5(14)  0.014
it l(%) ] 7(7) 9(25)  0.004
2.5 DALEFARMEMEZ

DLC I AN RO I A2 £, Logistic BRI 2 M5
SIATRE O IE T I FE R TR 2 45 S B 4RI (OR
1.04,95%CI 1.01 ~1.07,P=0.023) .PLR(OR 1.02,
95%CI 1.01~1.05,P<0.001) . Ifii &l ( OR 1.55,
95%CI 1.11~2.17,P=0.010) .BNP(OR 1.00,95%CI
0.99~1.01,P=0.005) ,CK-MB 41 (OR 1.01,95%
CI 1.00~1.05,P=0.011) ,LVEF (OR 0.89,95%CI
0.82~0.97,P=0.005) ¥ 0] LL5Z 0 PPCI &3 0 LT
H(£5).

% 5. Logistic R R ZEREAX T ONETARNBREER
Table 5. Logistic univariate regression analysis of risk

factors for myocardial perfusion

GAN OR(95%CI) Pl

AR 1.04(1.01~1.07) 0.023
5] 0.81(0.65~0.81) 0.647
e Il e 0.74(0.33~1.64) 0.455
Wi IR 0.99(0.38~2.57) 0.977
W AR 1.30(0.58~2.90) 0.527
IR 1.55(1.11~2.17) 0.010
BRI VN 0.81(0.34~1.93) 0.627
MLLEH 1.00(0.98~1.02) 0.802
S i 0.72(0.48~1.07) 0.106
LDLC 0.73(0.44~1.20) 0.218
BNP 1.00(0.99~1.01) 0.005

PLR 1.02(1.01~1.05) <0.001
CK-MB I&(H 1.01(1.00~1.05) 0.011

LVEF 0.89(0.82~0.97) 0.005

X HILHETEAS KL fE R [ 3R BEAT Logistic 24
RIS (A BRI R i P<0.1 B9 fE ks H
#), &% PLR(OR 1.009,95%CI 1.004~1.015,P=

0.001) ATz (OR 1.473,95%CI 1.012 ~2.144,
P=0.043) .BNP (OR 1.001,95%CI 1.000 ~ 1.002,
P=0.034) Fl CK-MB 48 ( OR 1.002,95%CI 1.001 ~
1.005,P=0.067) 5.0 WLHE A RIS AH G,

3 3 it
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BH ZE 03 et A8 5 A B JE e, 500 PR i I I
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10) $0H JAE I, [R] I, I8k 4 40 A 2% 43 3 7= 2
TF F1 MMP-1 fie EEE I S0 . A58 2R B ik 2 40 ffd 3
B/ 5 AMI B35 190 18 S & A SR 38 A A
S I VA W OR 7 N TR s I
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AR Bl Bk 1 4 % ) PF 43 3R ( The SYNTAX score,
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B PLR M- A e, REA WM A
Jr i, S — il g0 L PLR 4 14
SRR A AT o2 5 58 i it 25 PLR 5 0d
ARSI LI 539000 ROC 4k, AR st A = 1k
HUPLR H, 1 AN SRR B AT 0 4L, AR5
F R HIME PLR SR 5040 57 8 R 5307 3
B BREC PLR (9 =58k 165, JFLA =443
BB SRS A B35 7 WAL FLE PLR = 165
W) P52 R PLR 41;PLR<165 i— A1 =/4p
4l A% PLR 41,

AHFFE I8 K A 20 T RE O UAE B (8 3 A7
M AR 50 UHE AN B G, H R I AR b i 7e
PPCI R FE FHAEAEAR R4, 2014 4F R R
TASTE 105, s kel 3k & PPCL 5 5.4l PPCI
AR, FFARERUD B 30 K5 1 AELRBET K,
TOTAL #F5¢ 2 =78 PPCI & $L 1% FH I 4 i g AR
S5 foft R A el A 1 L T R AR 25 M, B
LR 180 RO A SET: (RO HUEFE IR PER
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LN 30 KA S, g5 BoR g a) A S
180 KFHE 1 (6.9% t 7.0%,P=0.86) 5 1 R

(7.8%1L 7.8% ,P=0.991) ¥ LG 112422 5, i i #2
AL AE 30 K (180 K |1 4F A & Az A7 BT I
Fho AR 5T R WX St i s R A T AR | i
17 A7 4% %) R8RS AT I il W OR AN BB R 0 UL
%" Hoole 27 Al i W< 212 PCL A Ifi#e
TR T i A5 BEL 0 P 5 i A ORI A 7 A R ) AR
FAT AR )5 75 5 T iU ke 28 , 5 S50 244
Pio ABIESE K BTG RE O WL BE B 35 R )5 BNP Al
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U IUHE 7 AN B £ O WLAE 26 T AR 0 T i
2, SRR S AR AT, X o0 iR AR ) ok R 18
DIIRE R B WA TR, IR LW )
BT,

ARTIFGT AR AT — 26 J5y B M. 9 A 1% 95 11 B g
b B A I HE M I R AE S0 R IR SE 52 45
WK AL PCI ARG ST B mVE A TITANY,
{BRFFE I ST BE 75 5 MBG 20945 A AR 41—
Pk s RIAT R IWIRATT, ¢ T PLR X 2 PEHTRE O L
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