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Abstract

Systemic and local inflammation plays an important role in the pathogenesis, development and
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prognosis of acute coronary syndrome (ACS). Clinical monitoring of inflammation-related markers
is beneficial for risk stratification, prognosis assessment and early intervention of ACS. Therefore,
the simple and easily obtained serum markers associated with ACS have been widely studied at
home and abroad. Platelet/lymphocyte ratio (PLR), neutrophil/lymphocyte count ratio (NLR), white
blood cell count/mean platelet volume ratio (WMR), monocyte/high-density lipoprotein cholesterol
(MHR), and monocyte/lymphocyte ratio (MLR) as novel inflammatory markers. In clinical work, it
has important clinical value for the progression, risk stratification and prognosis assessment of
ACS. This article systematically summarizes the research progress of these novel inflammatory
markers in ACS.
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1. 5|8

ACS BFEAFE OZIRUA). AtEdE ST Bt s AL O NI AEINSTEMI). 2 ST Buif B0 WIS
(STEMI) [1], A 5738 FL B A BENLH 2 T RS IOR R R A . R BRI R, SRR RE A2 IR T AR
2L 002 1 S SV, MBI SRR AR AT 2 TN FERE AL BRI R A L R R B 3 A B 2 [ 2],
BKHEFERE AL BRSO E IR 3R 5 SO R TRk . AL PR N DIREOR[3], 980 S M TE Bl Bk 3l AR AL,
M RA R AR BN R, HAE 2R OISR R A R P A B B AR . ACS 1R AE 518 1% 4
Z 5T e BERA AL UIAROG, SO (e s kol A AL 2 f i, K240 ACS AR B s ik i
PEYCR 2L 5 R bR Bk ) AR TE R, 3 BOEIR B MK I S A S 28, 38 RO VAR B AS T 3 PR 45 43 [ 4]
[5]o 5 F-HAIE I 65 A 2400 7720040 ACS I fE R 7 2 KPR UG #E4T Bl , R TRNG YT, ol S35k
% ACS TG . Wit ACS FIHATE FIAH G MIFR ic W B % & L, PLR. WMR, NLR. MLR.
MHR NI F AR bR IR 125 5 345 B 2, VRN B SRR S, EATEV 20 L B M i Bh 2
VTR I VP H AN BB T 52 211 22 W 98 38 T .

2. I/MRHBAAEEEEPLR)

MAMRAE SRR AR TE B K R R ER, WSRO A T8 . JhB . BEEE
N7 2 ) kS R R Ak 0 2 R AR TR i 4%, #E S 50 A m R A RBIREAIRE. (/i
THEU B T AR A I /MR AFE ST TSP, 83 S AR T R 2E TS 7 ACS R RIEIEH, =%
A L/ NARCPT 3B — L G e R, B I S A ) SR . 1B RS, (R AR A S A R K
TR F AR R TR0, P BB )3t e (6], AN RS (1 9k B 40 M 1E 30 Bk B A i Ak F2 A7
EH & RN, £ ACS IR KA, FEURCAIM 0D, % 875 AT 55 242 2k 30 ik
WAL ) BERE[7] [8], ACS BE AN TR T /K, bk 20 i PSRl A X — R3S, T ACS DRk
fAe e Stk e A OG[9]. WFFTR B PLR 5 4OME AN MAR B UIAR DG, JBL 1 O MU0 (R AR 0 e . Tt i R
A LA EONIG IR = e B [10], ACS B ML/ NMFORE IS S 0, 88 M A It 3 ek 12 3 B30I ey BEARAS
AR T AT, (/NGRS AR Dy e 1Y 5t v DA i 5l ok e e () g Jeg, 3 — A B O A W] 0 B 98 hE SO RE[ 1],
BUAAR AL T LIRS bk C 20 P = A k2L, /D AR BE AT S B ACS JR38 PC AR S5 (4 PR S0 A7 AR 7 ks 22
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FERERISE[12]. Kurtul Z5[13]385d Syntax ¥F51FAE ACS 34 S22 47 R ki F 1 PLR 85 7 ioms 28 (1) ™ 5
A B EAH M. Temiz &F[14]0F5TUESE PLR W] DR AN STEMI A2 7E Pt N A RO & FH 4
(MACE) 457 fE [ R 2. Zhou 251518732 PLR A AT ACS H Ik 4 S FH44E M GRACE 17 &
IEAHDG,  Ailifeire S5[16] &= 7KF PLR & SR O NUEISE B35 8252 PCLIGYTBE A MACE 44 Fli B 7l 5
FHOG. EANBEFRIL, 1E ACS B d PLR 5k B AE . K2 &G £ 1EM6, PLR TR
FA ACS M B # HHE AT AT FT[17]. PLR #5IA A2 ACS USRI (8. A 281 R IEbR &Y, X ACS
o3 TR PP T30 ] B 22 DG L B

3. B4ARaiTH Sy M/ MR TRELE(WMR)

TENGPR S Berfr, FRATTH & T R ACS SB35 i1 1 1 40 M T 08T 2 & T, Al T 0R Bl
W T HUAR SRE SN S BNEHCIR A, X PPl ACS BRI - HAR A —EMSEME . AHMBS 5 RN
MU 5 ZE i R 4t M (R 7, Rk AR T, 388 vl 1 S 0 7 A DA B D R S ISR 98 5 45343 IR S
BETT IR AT B ERE L R AR R, Be2&iES ACS IR AE[18]. BFFREN, A4t in 50 A
BRGE T RIEMBE VI SG, PTLAVPA O MU SR A RIS . P39 /MR FR AT DU i NRORE Y, 5
SERE AN TEE oK AR T BAE 59191, FLP 38 /IR RS e Bk AR e BEE B AT 2 38 A DG [20] . 7E 4 B Bl kit
FERRAL B, WMR 1EA— A B I TS A5 S IE H 25 52 B HAR[21]. Dehghani 55[22]HF Fi.4 B
WMR A PL[E] I s S AL NSOE AR A IR 42 B RAEIRAS . X T STEMI B3 PCLIRYT I m a2 A B E i)
WMR 7KF, [FEIRS A LTI PCT AR5 MACE F/£[23], X NSTEMI 3% WMR 0] DL 3 ja ik 95 45
RAEFEFEFEHAT G 2 2 [24] E N E TR, 76 2O VIEAE B PCT AR5 WMR A {E N5 1] MACE
FAF T R, A7 BT PR 8 A= X o5 155 1 4 W A 1S I PE Ak [19] [25]. WMR X4 ACS 85 MALL
BT —EMESE L.

4. iR A/ B 4R BEEE(NLR)

H PR R A I S R BON E I SOETRAR, 5 8B BB BRI FERE (L I R AR RBAHG, ik
WL M LE SR BORE R A 2 P PR RO 1 SORE A IR I EAR AR, (R A Sk FERE AL gk g, w2
JLAE 6 AR BORE T80 2 P B TS R, 2 — P (R AL S K R AR AL BE SR AN AR 8 B HRR 3 2 i A T B[ 26
R EL A B TR T SOEAE SR AR R FE P I E N R, TERAE ACS S MBCIRAS R H Bk 40 i
HH k> o NLR RS s 4 ARk B0 B 3 25 BT R, IS T 200 %) P 4 I 28 P RS, o
UF MR HUAR 1) 20 [ SCRAS o TR [27) AIFFE KB NLR /& ACS (G R, H NLR 7K°F 5 Gensini
U RIEAG . EEAFSENEIBESHT 156 4] UA B3 AL NLR Bt s S24R1E, it B a1 B 1
Gensini PF4> il GRACE ¥4y, 45 RIERE KT NLR 41/ GRACE 1F4fl Gensini vFrH%m, HFHS
Gensini 177 f1 GRACE V74 28L& FIIEAHC(P ¥ <0.01) [28]. E Py —TiFLghN 10,245 fi] STEMI i34
PCI RJG IZZE MR NLR AT DAPEAb % 85 3 B 9 AT BE A 05 I 0 Fa 4, %5 7K 7 NILR £54% 5 34 8]
FER DS DR E . MO, MACE. DIESET R, FrASET- R, R EERMAETICTEO
JULREZE () AR 24145 i (291 EAR—THZ N 16,000 1] ACS H& A M 45 R ACS B NBEid K
- NLR H2Bi NAET: . KAE MACE S DL KSR FEZE I R K 25 [30]. NLR fE1FA ACS K4, K&
AR il J 55 5 T B A — 2 (TN B, BEAE X8 B SOE b S S AR N, NLR HEE RN ACS &
B W DL KR T T T SR .

5. B/ S % EEEAEEERMHR)
AN A MO AE B kA AL R P T sh ke 9 K EVE SR I, 38 5] R RAE I N S 50 SR B KR
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MU B FF ACRE, OSSO0 MU B R 28, /% FE IR 2 I [ R B A Bush kR AR AL . B gt
RIER, 1050 5% 1z AR [ B, A5 0 B SO R IR [31]. BF 7R ] MHR 5 NSTEMI &3 GRACE
Yo 695y 2 B WG PR T4 15 [32],  [FRF MHR 5 NSTEMI &% MACE F4F kAt B i g, 5
H1 5 NSTEMI 3 56 o 28 /™ B FE B IE A 99[33]. —TXS T ACS Ha #EA4T [l i v 23 Ar 45 5 B 7% 5 MHR
J& ACS HF Bt A M IR R 2 A E 0 BTN 1 [31]. X T i STEMI #%, MHR 5 ik 28 ™ %
JERIEARR, FHR R B B0 R O R S 05 B AT B i I PRI AN [34] £ — T [A]
Joi P T F 4 SR R 2R B, NSTEMI &3 PCI AR5t ik G 2 A2 i 4l MHR /K7 B B4, 43 MHR 2
ZYLEH PCL ARG I A A8 M A TN K K [35], Cagdas [36]HF 7453 Hi7E STEMI #:% 1 MHR 7K F-1]
SRBLTEEAR B K™ AR E, B MHR 0] LAE A et R 20 ks A8 7% B2 B 70 K17+, Sun [37]F 783K B MHR 7]
DL ACS B35 MACE SF kA2 0 RS S 4= [RIFE T2, Cetin [38]% 31 MHR X ACS WA BhZ Wi — &
MG RANE, J-15 H MHR 7T AT ACS 35 (1) e ik i A FE % S MACE $4%» Cetin E.H.Z5[39]%} STEMI
AT TREYT, 45 R MHR AT LA STEMI B3 PCI A J5 T S 48 Py i e S 50 IR 7 4% 1
Frik, MHR XF ACS BTG K ek ik 48 7™ B A% B A B BTN M8, Bl 78O U503 DI PR 2T B ok ok
FHICHF FE AT IR 2R, MHR KEAE I PR S B b R 35 58 R I

6. BiZ4mpa/ M E 4L E(MLR)

MLR — TR i A R 8 R T VP4, B 78 2B MLR AT VTAY ACS 3 ix B 8kz ) MACE
JAKE[40] [41].MLR $Fili NSTEMI £ 25 o IR 20 ko 22 7 F R P (8 000 3 B 2 FH 54 4 i ok S 40 42
— TR N 133 1% 58 B0 B0 F (0 (B B BF 90 [ 43 ] 45 B3/ MLR S % 25 B0 Bk ol R R A0 SRE By 57 5
K2 (OR: 2.61; P = 0.025), MLR Al HIARREBEY, BURMEN 73.7%, Femthh 61.8%. — Il la] it 7
Tt SR BILE ACS AFEH MLR A ek ks A8 32 502 IEAR DG, I 0] LA AR F8 205 T OB ACS B35 7 IR 3)
JikpE A% e AL E [44]. Kim J.H. [45)250F 55 % 8] MLR 5 20 VR B £ 355 7o 95 4% (0 7 2 R 3 ) S A 5%,
I S O U BE 285 B 9 A 3] MACE FOZOSZ T K7 . MLR X ACS 3 e ilom 8 1 SC 8, e B
FE R TG — € BT 8, ARG IR AR EE R T

7. RESRE

ACS R CRI—FE . fFE LA, KRR, FETIRE, EIRKET T E AL
RoWERE T, PR IOER 75 ACS KATY], RIRKFE M. WETER R ST B T7 Rk
MRS, £ ACS BEKFWIHIIZW . G2 DR TN S A IE, A RSO FE IR R TAE oxt
ACS i E I J67T P LUK TS PP SR 0 0 AR

SE

[1] Bhatt, D.L., Lopes, R.D. and Harrington, R.A. (2022) Diagnosis and Treatment of Acute Coronary Syndromes: A Re-
view. JAMA, 327, 662-675. https://doi.org/10.1001/jama.2022.0358

[2] ki, Bh=E. rhovokrgm i/ otk T g i B (8 55 St et ik &% S AEAH S VE RO B Fe ik R [J]. b G BR 2, 2021, 41(3):
265-269.

[3] Samstag, Y., Bogert, N.V., Wabnitz, G.H., ef al. (2020) Reactive Oxidative Species-Modulated Ca(2+) Release Regu-
lates beta(2) Integrin Activation on CD4(+) CD28(null) T Cells of Acute Coronary Syndrome Patients. The Journal of
Immunology, 205, 2276-2286. https://doi.org/10.4049/jimmunol.2000327

(4] /b, HEE. MEAEEANR-6 24, REREmEAM-9 MEANEK-18 AKX 2t ST Bt m L AESE &
IO Sy BE O IIREIEMAT]. AR S EREAR A, 2020, 26(4): 321-324.

[51 Boschs, gk, BBk M NT-proBNP. Gal-3 /K524 ST Brfm O VLEESE B 3275 15 KL A B 196 &R

DOI: 10.12677/acm.2023.1392126 15205 I IR = =23t e


https://doi.org/10.12677/acm.2023.1392126
https://doi.org/10.1001/jama.2022.0358
https://doi.org/10.4049/jimmunol.2000327

F3i, XER

(6]

[10]

(1]

[12]

[13]

[14]

[17]

[18]

[22]

(23]

[24]

[3]. AR %2 3, 2022, 24(3): 192-195.

Garzotto, M., Higano, C.S., O’brien, C., et al. (2010) Phase 1/2 Study of Preoperative Docetaxel and Mitoxantrone for
High-Risk Prostate Cancer. Cancer, 116, 1699-1708. https://doi.org/10.1002/cncr.24960

Shumilah, A.M., Othman, A.M. and Al-Madhagi, A.K. (2021) Accuracy of Neutrophil to Lymphocyte and Monocyte
to Lymphocyte Ratios as New Inflammatory Markers in Acute Coronary Syndrome. BMC Cardiovascular Disorders,
21, Article No. 422. https://doi.org/10.1186/s12872-021-02236-7

Nudez, J., Sastre, C., D’ascoli, G., ef al. (2020) Relation of Low Lymphocyte Count to Frailty and Its Usefulness as a
Prognostic Biomarker in Patients > 65 Years of Age with Acute Coronary Syndrome. American Journal of Cardiology,
125, 1033-1038. https://doi.org/10.1016/j.amjcard.2020.01.006

Bandini, M., Fossati, N., Gandaglia, G., et al. (2018) Neoadjuvant and Adjuvant Treatment in High-Risk Prostate
Cancer. Expert Review of Clinical Pharmacology, 11, 425-438. https://doi.org/10.1080/17512433.2018.1429265

Bergstrom, C.P., Ruffell, B., Ho, C.M., et al. (2017) Docetaxel and Mitoxantrone before Radical Prostatectomy in Men
with High-Risk Prostate Cancer: 10-Year Follow-Up and Immune Correlates. Anticancer Drugs, 28, 120-126.
https://doi.org/10.1097/CAD.0000000000000438

Yildiz, A., Yuksel, M., Oylumlu, M., ef al. (2015) The Utility of the Platelet-Lymphocyte Ratio for Predicting No
Reflow in Patients with ST-Segment Elevation Myocardial Infarction. Clinical and Applied Thrombosis/Hemostasis,
21, 223-228. https://doi.org/10.1177/1076029613519851

Kim, J., Song, T.J., Park, J.H., et al. (2012) Different Prognostic Value of White Blood Cell Subtypes in Patients with
Acute Cerebral Infarction. Atherosclerosis, 222, 464-467. https://doi.org/10.1016/j.atherosclerosis.2012.02.042

Kurtul, A., Murat, S.N., Yarlioglues, M., et al. (2014) Association of Platelet-to-Lymphocyte Ratio with Severity and
Complexity of Coronary Artery Disease in Patients with Acute Coronary Syndromes. American Journal of Cardiology,
114, 972-978. https://doi.org/10.1016/j.amjcard.2014.07.005

Temiz, A., Gazi, E., Giingér, O., et al. (2014) Platelet/Lymphocyte Ratio and Risk of In-Hospital Mortality in Patients
with ST-Elevated Myocardial Infarction. Medical Science Monitor, 20, 660-665.
https://doi.org/10.12659/MSM.890152

Zhou, D., Fan, Y., Wan, Z., et al. (2016) Platelet-to-Lymphocyte Ratio Improves the Predictive Power of GRACE Risk
Score for Long-Term Cardiovascular Events in Patients with Acute Coronary Syndrome. Cardiology, 134, 39-46.
https://doi.org/10.1159/000442939

Maimaiti, A., Li, Y., Wang, Y.T., ef al. (2019) Association of Platelet-to-Lymphocyte Count Ratio with Myocardial
Reperfusion and Major Adverse Events in Patients with Acute Myocardial Infarction: A Two-Centre Retrospective
Cohort Study. BMJ Open, 9, €025628. https://doi.org/10.1136/bmjopen-2018-025628

SR /N RR /i B AR R B S S TR IR B0 Ak £ 4 AR A SR VR BT T S 0], AR ER 25 TR, 2019, 35(16):
2486-2489.

Ong, S.B., Hernandez-Reséndiz, S., Crespo-Avilan, G.E., ef al. (2018) Inflammation Following Acute Myocardial In-
farction: Multiple Players, Dynamic Roles, and Novel Therapeutic Opportunities. Pharmacology & Therapeutics, 186,
73-87. https://doi.org/10.1016/j.pharmthera.2018.01.001

LR, fEIREE, 75T, %5 WMR. RDW. NLR K52 OUUEIEEH PCI ARG £ A 2 EAR O MEFEH
KAR[]. HEIRESIE, 2022, 32(2): 74-79.

Wang, J., Li, X., Pu, J., et al. (2019) Mean Platelet Volume and Coronary Plaque Vulnerability: An Optical Coherence
Tomography Study in Patients with Non-ST-Elevation Acute Coronary Syndrome. BMC Cardiovascular Disorders, 19,
Article No. 128. https://doi.org/10.1186/s12872-019-1115-2

Mohammed, A.A., Liu, L., Mareai, R.M., ef al. (2022) Combination of White Blood Cell Count to Mean Platelet Vo-
lume Ratio and Neutrophil-to-Platelet Ratio Predicts Long-Term Adverse Events in Patients with MINOCA. Mediators
of Inflammation, 2022, Article ID: 5642406. https://doi.org/10.1155/2022/5642406

Dehghani, M.R., Rezaei, Y. and Taghipour-Sani, L. (2015) White Blood Cell Count to Mean Platelet Volume Ratio as
a Novel Non-Invasive Marker Predicting Long-Term Outcomes in Patients with Non-ST Elevation Acute Coronary
Syndrome. Journal of Cardiology, 22, 437-445. https://doi.org/10.5603/CJ.a2015.0015

Emre, A.R., Yasar, K.A., Atakan, Y., et al. (2020) Relationship between White Blood Count to Mean Platelet Volume
Ratio and Clinical Outcomes and Severity of Coronary Artery Disease in Patients Undergoing Primary Percutaneous
Coronary Intervention. Cardiovascular Therapeutics, 2020, Article ID: 9625181.
https://doi.org/10.1155/2020/9625181

Sivri, S., Sokmen, E., Celik, M., et al. (2019) Usefulness of White Blood Cell Count to Mean Platelet Volume Ratio in
the Prediction of SYNTAX Score in Patients with Non-ST Elevation Myocardial Infarction. Pakistan Journal of Med-
ical Sciences, 35, 824-829. https://doi.org/10.12669/pjms.35.3.1017

DOI: 10.12677/acm.2023.1392126 15206 I IR = =23t e


https://doi.org/10.12677/acm.2023.1392126
https://doi.org/10.1002/cncr.24960
https://doi.org/10.1186/s12872-021-02236-7
https://doi.org/10.1016/j.amjcard.2020.01.006
https://doi.org/10.1080/17512433.2018.1429265
https://doi.org/10.1097/CAD.0000000000000438
https://doi.org/10.1177/1076029613519851
https://doi.org/10.1016/j.atherosclerosis.2012.02.042
https://doi.org/10.1016/j.amjcard.2014.07.005
https://doi.org/10.12659/MSM.890152
https://doi.org/10.1159/000442939
https://doi.org/10.1136/bmjopen-2018-025628
https://doi.org/10.1016/j.pharmthera.2018.01.001
https://doi.org/10.1186/s12872-019-1115-2
https://doi.org/10.1155/2022/5642406
https://doi.org/10.5603/CJ.a2015.0015
https://doi.org/10.1155/2020/9625181
https://doi.org/10.12669/pjms.35.3.1017

F3t, XER

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[33]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

XNALE . SO UUEESE B3 A 40 B T 2 S P 2 i AR AR AR LU AR B ORI [T]. TR E TR BE 24 24 =, 2019, 20(3):
221-224.

Newby, A.C. (2012) Matrix Metalloproteinase Inhibition Therapy for Vascular Diseases. Vascular Pharmacology, 56,
232-244. https://doi.org/10.1016/j.vph.2012.01.007

TrE, R, B, S5 PRI Ik T A B S B T K SR A A AR DR PE[T]. O IESR S, 2018, 30(5):
517-519.

FEEIE, AR, ER, S bR 2 ik T4 A b N AR E A U R e Mk A 7 R R A PR R 4
B R 25 HE 5 596775, 2019, 24(3): 296-300.

Zhang, S., Diao, J., Qi, C., et al. (2018) Predictive Value of Neutrophil to Lymphocyte Ratio in Patients with Acute ST
Segment Elevation Myocardial Infarction after Percutaneous Coronary Intervention: A Meta-Analysis. BMC Cardi-
ovascular Disorders, 18, Article No. 75. https://doi.org/10.1186/s12872-018-0812-6

Dentali, F., Nigro, O., Squizzato, A., et al. (2018) Impact of Neutrophils to Lymphocytes Ratio on Major Clinical
Outcomes in Patients with Acute Coronary Syndromes: A Systematic Review and Meta-Analysis of the Literature. /n-
ternational Journal of Cardiology, 266, 31-37. https://doi.org/10.1016/].ijcard.2018.02.116

Oylumlu, M., Oylumlu, M., Arik, B., et al. (2021) Monocyte to High-Density Lipoprotein Cholesterol and Lympho-

cyte to Monocyte Ratios Are Predictors of In-Hospital and Long-Term Mortality in Patients with Acute Coronary Syn-
drome. International Journal of Clinical Practice, 75, €13973. https://doi.org/10.1111/ijep.13973

s, . SRR s B R B A IR B A S ST B mi 2L O I AE 8 5 GRACE W SR RIFFL[J]. 58
i il 1f 95 2% i, 2019, 27(10): 39-44.

ZH, ZFM, ST, AMNE L MHR 5HF ST BUfm B UL -8 3 el IR Bl K 22 ™ LA B K Tl I 2% AR 7 (J].
R 2Lk &, 2020, 21(1): 59-64, 69.
Huang, J.B., Chen, Y.S,, Ji, H.Y., et al. (2020) Neutrophil to High-Density Lipoprotein Ratio Has a Superior Prognos-

tic Value in Elderly Patients with Acute Myocardial Infarction: A Comparison Study. Lipids in Health and Disease, 19,
Article No. 59. https://doi.org/10.1186/512944-020-01238-2

Kalyoncuoglu, M., Biter, H., Ozturk, S., et al. (2020) Predictive Accuracy of Lymphocyte-to-Monocyte Ratio and
Monocyte-to-High-Density-Lipoprotein-Cholesterol Ratio in Determining the Slow Flow/No-Reflow Phenomenon in
Patients with Non-ST-Elevated Myocardial Infarction. Coronary Artery Disease, 31, 518-526.
https://doi.org/10.1097/MCA.0000000000000848

Cagdas, M., Karakoyun, S., Yesin, M., et al. (2018) The Association between Monocyte HDL-C Ratio and SYNTAX
Score and SYNTAX Score II in STEMI Patients Treated with Primary PCI. Acta Cardiological Sinica, 34, 23-30.
Sun, M., Zhao, D., Zhang, Y., et al. (2020) Prognostic Utility of Monocyte to High-Density Lipoprotein Ratio in Pa-

tients with Acute Coronary Syndrome: A Meta-Analysis. The American Journal of the Medical Sciences, 359, 281-286.
https://doi.org/10.1016/j.amjms.2020.01.018

Cetin, M.S., Ozcan Cetin, E.H., Kalender, E., ef al. (2016) Monocyte to HDL Cholesterol Ratio Predicts Coronary Ar-
tery Disease Severity and Future Major Cardiovascular Adverse Events in Acute Coronary Syndrome. Heart, Lung and
Circulation, 25, 1077-1086. https://doi.org/10.1016/1.h1c.2016.02.023

Cetin, E.H., Cetin, M.S., Canpolat, U., et al. (2015) Monocyte/HDL-Cholesterol Ratio Predicts the Definite Stent
Thrombosis after Primary Percutaneous Coronary Intervention for ST-Segment Elevation Myocardial Infarction. Bio-
markers in Medicine, 9, 967-977. https://doi.org/10.2217/bmm.15.74

Wang, Q., Ma, J., Jiang, Z., et al. (2017) Association of Lymphocyte-to-Monocyte Ratio with In-Hospital and
Long-Term Major Adverse Cardiac and Cerebrovascular Events in Patients with ST-Elevated Myocardial Infarction.
Medicine (Baltimore), 96, €7897. https://doi.org/10.1097/MD.0000000000007897

Kiris, T., Celik, A., Varis, E., et al. (2017) Association of Lymphocyte-to-Monocyte Ratio with the Mortality in Pa-
tients with ST-Elevation Myocardial Infarction Who Underwent Primary Percutaneous Coronary Intervention. Angiol-
0gy, 68, 707-715. https://doi.org/10.1177/0003319716685480

Chen, H., Li, M., Liu, L., ef al. (2019) Monocyte/Lymphocyte Ratio Is Related to the Severity of Coronary Artery

Disease and Clinical Outcome in Patients with Non-ST-Elevation Myocardial Infarction. Medicine (Baltimore), 98,
€16267. https://doi.org/10.1097/MD.0000000000016267

Fan, Z., Ji, H.,, Li, Y., et al. (2017) Relationship between Monocyte-to-Lymphocyte Ratio and Coronary Plaque Vulne-
rability in Patients with Stable Angina. Biomarkers in Medicine, 11, 979-990.

https://doi.org/10.2217/bmm-2017-0235

HAME, RRIE, FIE, & SRR AL B AL AN L A LA S SR B BROR AR FE B R R [T]. IR
BEEWE AT 552, 2023, 8(2): 17-20, 25.

DOI: 10.12677/acm.2023.1392126 15207 I IR = =23t e


https://doi.org/10.12677/acm.2023.1392126
https://doi.org/10.1016/j.vph.2012.01.007
https://doi.org/10.1186/s12872-018-0812-6
https://doi.org/10.1016/j.ijcard.2018.02.116
https://doi.org/10.1111/ijcp.13973
https://doi.org/10.1186/s12944-020-01238-2
https://doi.org/10.1097/MCA.0000000000000848
https://doi.org/10.1016/j.amjms.2020.01.018
https://doi.org/10.1016/j.hlc.2016.02.023
https://doi.org/10.2217/bmm.15.74
https://doi.org/10.1097/MD.0000000000007897
https://doi.org/10.1177/0003319716685480
https://doi.org/10.1097/MD.0000000000016267
https://doi.org/10.2217/bmm-2017-0235

E3, XER

[45] Kim, J.H., Lim, S., Park, K.S., ef al. (2017) Total and Differential WBC Counts Are Related with Coronary Artery
Atherosclerosis and Increase the Risk for Cardiovascular Disease in Koreans. PLOS ONE, 12, e0180332.

https://doi.org/10.1371/journal.pone.0180332

DOI: 10.12677/acm.2023.1392126 15208 I IR = =23t e


https://doi.org/10.12677/acm.2023.1392126
https://doi.org/10.1371/journal.pone.0180332

	新型炎症标志物与急性冠脉综合征的相关性研究进展
	摘  要
	关键词
	Research Progress on Correlation between Acute Coronary Syndrome and Some Novel Inflammatory Markers
	Abstract
	Keywords
	1. 引言
	2. 血小板/淋巴细胞比值(PLR)
	3. 白细胞计数/平均血小板体积比值(WMR)
	4. 中性粒细胞/淋巴细胞计数比值(NLR)
	5. 单核细胞/高密度脂蛋白胆固醇(MHR)
	6. 单核细胞/淋巴细胞比值(MLR)
	7. 总结与展望
	参考文献

