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Abstract

Objective: To study the relationship between Neutrophil /lymphocyte ratio (NLR) and the severity
of coronary heart disease (CHD). Methods: 356 patients who underwent coronary angiography
(CAG) in our hospital were selected as the research subjects. According to the results of CAG, they
were divided into CHD group (260 cases) and non-CHD group (96 cases), and the NLR levels of the
two groups were compared. The CHD group was divided into different subgroups according to the
number of coronary artery lesions and the degree of coronary artery stenosis score (SYNTAX
score), and the differences in NLR in each subgroup were further compared, and the relationship
between the severity of coronary artery lesions in NLR was analyzed. Results: The level of NLR in
CHD high-risk group was significantly higher than that in CHD low-risk group, and the difference
was statistically significant (P < 0.05). The SYNTAX score and NLR Pearson correlation analysis
showed that SYNTAX score was positively correlated with NLR level (r = 0.973, P < 0.05), dual Lo-
gistic regression analysis results showed that NLR is an independent predictor of coronary heart
disease (CHD). The area under the ROC curve of NLR was 0.979 (0.966~0.993, P < 0.05). The op-
timal diagnostic cutoff point of NLR for predicting the severity of CHD was 3.38, with sensitivity of
95.9% and specificity of 91.3%. Conclusion: NLR level can be used as an indicator to evaluate the
degree of coronary artery disease.
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1. By

58 /L2 (Coronary heart disease, CHD) & A & WL IR R AIBE T2 J5L DRl o et bR 20 ik 74 72 B R a2 7 o
W fER oy Z IR bR, BEREJUE BAERIT R . EAR R C A VR BRI R AL AL JJE 9 (CHD)
S8 A R M R R ) A FE PR o 9 RE T JeE R 2 K B S A 14 ¢ A R R e v AR ) 2 AR e R
7K () S bR 764 L8 0l R 35 o 114 7 B R R el o 3 A TLFS A O[] [2] o ISR TR IR, B
PRZEVRANE. T k4. SR (DC 40 ) 55 2 Fh e 2 VRGN A1, rh b 4 IR ZE 3 K O A A A
PEHh e AR [3]. R B AT LAE NS K RE AL DR, RO 28 1 4 B S H At A
925 AT (18] G SR A% A ALY, AT B0 B ThRe B AN BE BRI il [4] . H BT R R LRIBFIZEZE MR, = NLR
Lt 00 ACS. AR RIE A0 L 4G 55 [5] ARWFIT B E4R1T NLR 7 CHD f88 5 ™ B B v 1)
WA .

2. PRSI
2.1. ARIIR

2019 4 8 J1 2 2020 4 8 /LT I K JE B Be (L e HA% 2 e RS ki 72 (1 356 Bl &%, MRHE CAG
SR Ny L ZE (n = 260)FHFETEE LA ZH(n = 96). SE RIS WIARHE: TEARBNIKIE S A — S S
%ﬁ?i?%fﬁ >50% [6]. HEERbRE: FrA NIEEFHE L EEREA 2. MBRG . B FURERD)
RESH DU O JIEHRERSEN B g P o
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22. Bk

7E 2008 LERKIN NG 242 (ESC)AES: LA SYNTAX WF Tt 1 —Fh iR e bR 5 o 28 52 AR it
PR IZHI TR, B SYNTAX ¥F43{7]. SYNTAX P43 EME CAG Frr Rkl REmE L S, 8
INRERIARRIRAL, 8, FREE . HE . WK IEG T EA M, Gensini PP VR, AR
W TR RSNk s REREA L I A8 7™ BB AL M B 242 E . F SYNTAX W 7T (http://ww.syntaxscore.com/) 5 55451 5 2 )
CAG 25TV, 149G SYNTAX PEoK et Lo 2H 73 ek Lo (I S&2H (n = 138)Flie Lo s a2l (n = 122), 1K
fEfl <22 4y, HhEfEd > 22 4y, #B AL NLR (925, 308 NLR 5 SYNTAX $E4 A1
B ANBE G 16 =2 G K I 5 mL, JEADUERE RS, 2 h TR BRI RS — ke R A A 8 h5 .

2.3. GiitFAbTE

KF SPSS 26.0 AT 2% M. T RER R TR, TFEEEESRA x £s #on, RIESHE
U M5 22 AR IS S, PRAEIA) L RCR  t R0, AR LRGSR B R R T ZE 0. K Pearson vki3E4T
AT o K2R TARFFE(ROC) M 28 T AR (AUC) 0 & S 82 Wi, AUC {E < 0.5 10K 1R
FREZWIE, 0.5~0.7 REFEAEMMERAR, 0.7~0.9 REEF —E 2K, AUCH > 0.9 fRFiS Wi
WtkEiE. LLP<0.05 AZFAH G E Lo
3. &R
3.1. BORASIEBEFE—RFAERE NLR. LMR BYLEE

TR ALAE R WO S LR . NLR AT S AR e IR i 2 57, ZRA S iHFE (P < 0.05).
P TN G AR . BMIL 0 50 R R SE LU 2 R B S 2# & (P > 0.05). CHD 4] 7. FFik
BMI. WA S PRI s i s R PR S b 22 R e A4S R (P > 0.05), CHD 4H[A] NLR LbEH
Z5, EREGEE (P <0.05). FERE L. £ 2.
3.2. BFAEE NLR, LMR 7KFEE SYNTAX JES XM

CHD ## NLR /K F5 SYNTAX ¥4 2 IEAHS(r = 0.973, P < 0.05).
3.3. Logistic @T3HrER

PR Rt O R AR & Y (R O R IRAE A 0, OIRIRIE A 1), BLFE 1 7 CAD 4 53F CAD 4HAH
Fei B B B A Gt 22 e ba bt g, WO, smifE. NLR 25 A48 E X fE, #E47 JC Logitic [7])5
0T, EFEIR: NLR 5950 876t Cod AL T e 7, 25 3 3% 3,
3.4. NLR Fill@ vm =2 E M ROC Bk

NLR [¥] ROC (5% & #AEHE) 1 28 R T A7 0.979 (0.966~0.993, P < 0.05), NLR Tl 7 0o 7 2 F FF
FIBc 22> AN 3.38, HBURFE AN 95.9%, F5FE N 91.3%, LI 1.

Table 1. Comparison of baseline data and clinical indicators between CHD group and non-CHD group
= 1 diLRE SR DRE B & SR RIGRIEFRRIEL

I A WYtz | WYt P
451 260 96 0.001
2] 177 47
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Continued
i 83 49

FH(D) 61.88+1.35 6221 +2.17 0.800

BMI (kg/m?) 25.66 + 3.61 25.18 +2.78 0.253

TR SE [451(%)] 133 34 0.008
IRBESRIHI(%)] 100 40 0.583

B MEMFI(%)] 143 39 0.016
FERRIH[H)(%)] 74 30 0.608

NLR (mmol/L) 3.38+1.29 1.48 +0.56 0.000

Table 2. Comparison of baseline data and clinical indicators of CHD between groups
e 2. @il TRLAE B R R Im RHEFRAY ELEL CHD

| sk LR A f 2 sk Lo R e S A P

TR 138 122 0.06

L 101 76

z 37 46
() 60.35 +10.92 61.72 +£10.15 0.296
BMI (kg/m?) 25.91 +3.49 2539 £3.74 0.248
WA 2 [451(%)] 74 59 0.397
T S [ (%)] 55 45 0.623
e LR [ (%)] 70 73 0.141
B PRI [1511(%)] 36 38 0.367
NLR (mmol/L) 3.38+1.29 1.48 + 0.56 0.000

Table 3. Logistic regression analysis results
5% 3. Logistic Y35 #45R

Ei=(7 R/REE [EIVEE- 95N E(SXIE P
PR 4.300 ~0.955 0.156~0.949 0.038
[543 0.798 —0.396 0.282~1.604 0.372
=IE 2.354 -0.540 0.292~1.162 0.125
NLR 65.339 2.404 6.178~19.819 0.000
4. T1ig

g /Lo FE) T BT B AELE T el IR BN K R AL, SYNTAX VP4 AR I AR FAL « A8 M 4 e e
P2 RE SR TEIR BN AL EE o ST S A2 O T FEL A B 2 WL b 1) F A Rt 2, BN I/ ISR R 1) 1%
AT AL RO AR (AR . R AR SN KRR A SR IR AR B, IFFEIS AL ITA2 B
AR R IR S A PRy, I (et SRR S P R AR AR ELARE A, (2t o A o
SEENKFEREUAR R A AR, IS ksl PR AR T 8] A P R PRI . A AR
WA HEE T MR A SRR, A T W SRR A T N A e, 25 T R AR AR [9].
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Figure 1. ROC curve of NLR predicting the severity of coronary heart disease
B 1. NLR 72 s = E 2 E #9 ROC BhZk
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