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HZE : BY ®itd g/ ke e i (PLR ) &M ST BrisH A LRt (STEMI) %42 & ARk
AIAK (PCI) B MAELARGTRRMAL, FiE BRI 2014 55 10 A—2018 5F 10 A# % T H AR ERK S
8 STEMI %4 118 4], # it FTm LA hib E 4R, Anld T8 (PLT). #Empitd (L), #+&
PLR ; #4% PCI R H L, iERKPARRAR R SRR THE R, KA Gensini RN BRI RRTRE, KA
TIMI S BB LS AEFLAL (TIMI 34 ) FAELAA (TIMIO ~ 24), &R BARLFSL. B
FIMRIE, B )R, BRI, BB, P LR E . Killip 2B MR IR, £ F3) Rkt FEESL (P>0.05);
FE AR EH PLT, PLR v Gensini R4 & TEF LA (P <0.05), LA AmAnti, 2705043
X (P>0.05), AXHESHE PLR 5 Gensini 4 ZEHX (r =0.581, P=0.006); % H% Logistic B1)2%
R EF : PLR & [OR=2.737 (95% CI : 1.433, 5.227) ] #= Gensini #/2%* % [OR=1.490 (95% CI : 1.087, 2.042)
1 A& PCIL KRB CMAELRGEREE, ROCWESWLERETAPLR ALBEAEZE, WA TERA
0.751, VAR K LRI HGT F a4 w7 B A 188.21, FRM L IR BEMEA 70%, HFHEA 73%, it PLR 5
STEMI %% 7R Bk LA 2 EAR %, PLR % PCI K5 LR B B A — 769 49 TRl 018
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Diagnostic value of platelet / lymphocyte ratio in patients with
acute ST-segment elevation myocardial infarction without
myocardial reflux after PCI
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Abstract: Objective To investigate the diagnostic value of platelet / lymphocyte (PLR) ratio in predicting
no-reflow after percutaneous coronary intervention (PCI) in patients with acute ST-segment elevation myocardial
infarction (STEMI). Methods Totally 118 STEMI patients admitted in hospital from October 2014 to October 2018
were recruited. Detailed medical history and physical examination result was recorded. Venous blood was collected
to detect platelet count (PLT), lymphocyte count (LY) and calculate PLR. The condition of PCI was evaluated, and
the pathological change of infarct-related arteries was recorded. Gensini score was used to evaluate the degree of

coronary atherosclerosis. The patients were divided into normal reflow group (TIMI grade 3) and no-reflow group
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(TIMI grade 0-2) by TIMI blood flow grading. Results There was no significant differences in age, sex ratio,

hypertension, diabetes, smoking history, stroke history, onset time and Killip classification between the two groups

(P > 0.05). The PLT, PLR and Gensini score in no reflow group were significantly higher than those in normal

reflow group (all P < 0.05), and the others showed no difference (P > 0.05). PLR was positively correlated with
Gensini score (r = 0.581, P = 0.006). Logistic regression showed that PLR [OAR =2.737, (95% CI: 1.433, 5.227)],
right coronary artery infarction [OAR =1.572, (95% CI: 1.051, 2.350)] and Gensini score [OAR = 1.490, (95% CIL:
1.087, 2.042)] were risk factors for no-reflow after PCI (P < 0.05, OR > 1). ROC curve analysis showed that the

area under the curve was 0.751 (P = 0.017) based on PLR model. The shear value calculated by Yoden index was

188.21, the sensitivity and specificity of predicting no reflow was 70% and 73%. Conclusion PLR is positively

correlated with the severity of coronary atherosclerosis in patients with acute STEMI. PLR has a good predictive

ability for infarction-related vascular reflow after PCI.
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AP UFESE (acute myocardial infarction, AMI )
FER TR R R A A 2, O L™
TRFLEH BRI, FECONUIRTE. AMIZ 23R A
TR EER P RIS R ELO A 2 EdE . BAEY
A 72 TR AMLIF IR 33.5 772 &m0 Y. 2k ST
Bt = B0 WA B ( ST-segment elevation myocardial
infarction, STEMI ) FilJ5 22, H & £ 13 5 IR 8l ik ke 42
FREEE . MERHINAE 2, 3 STEMI & # I & &4
A JRIEAR . STEMIBF AR 2 Bk AR
( percutaneous coronary intervention, PCI ) JRIT, WEL
WU HE T, BEELIRE . BE ARG R B IkoR
TR TRCR AR 8 bR, 500 i 8 3
FALL, JCI U STEMI 8 K AR O . 01
Uy PRFERY R TR P, R, SR A IE A bR ok T
WG B EFE SN K PCI ARG S AR # L2, i
JINBL 7K B 4 i L ( platelet/lymphocyte ratio, PLR )
SRR S RAE . RS CHTER, 58—
WKL A% (LY ) Af/haiit4e (PLT) AHEE, A
ZHUALERE HBEE E s Y, JF HESNE AR
W1 PLR 5 7 bR 3 Jooks A BB A o JIEE g R0 2% S AR 30 Jok
AR BEARSOC T, SR A AR DGR o ABIFSY
WLEE STEMI 845 PLR BYZ24L, o Br HOW AL G 3
JOKSZ 1 DR SR AL, BRAGE AT

1 SRS

e PR 14

I 2014 4F 10 J—2018 4F 10 JJ 5 — A
B2 B SIA B9 4T 232 PCI Y STEMI (2 % 118 fi],
o, Bk 105 41, 2ot 13 6 5 AR 33 ~ 76 &, SFY
(55.8+13.74) %, AbRHE : OFFA (&dE ST BHf
L WU FEZ T RNG AR R ) ! HSCIS WibRifE - 28

1.1

RAFEEERE 30 min LAE, 20K BRNIR FH RS BR RS 24
VG REEEM ; OHRE = 2 AN FE R ST BHE T >
2 mm BHT A RS AR SRR 5 s O NWUR ST =
2L L s QY 12 h WEt2, 2k sh ks
K f1 PCL, HEBRPRUE « O F OISR . O
PR, BEAE AMIGES . PCI S 5 @G I d gy . I
B OIREREAT . MK RGP . GPEE  @iE 14 H
PANBFFEAR S | TR i B PEER 5 @ ABEHT
Bz ks B iey T SR PN MR 25 . AWFSE
S ER AN SRS, TARESHERK
& ARSI, FHEEMERES.

1.2 FHik

121 R oRE  FERRIFIE SRS, ARk R
WfE oL . BRI . BEPRI . iR IILAE . AMI s |
PCL 5, BRAEFHZ S . sk B ARG TR A2 7okt
WG S, RE, M, R B, OTIEE Killip
IR LERE

T E A E ABEE 30 min PR AE H K 0L
5ml, ZEIEHE 20 min, 3 000 r/min &> 10 min )5
W R LY, SR FH 3 FiE BC—-6800 IfiL 77 43 Afr A A6 1 1y
WAL, AR AT S (WBC), H Rk 40 4
(NEU ). PLT., P /Mfaf (MPV), LY, RHH
7. LABOSPECTO008 4 F 2 A= 4k 23 A ARG I H- il = 1
(TG ) S NBEEECTC ). 5% B2 I TR HDL-C ).
K% IR R EE (LDL-C ), /O JUUVLAR 3 A ) T
fii (CK-MB ),

123 PClI  SHBEMESIKER L PCIFAR, |
2 (i A B FIEAL B TIMI ML 4 2%, k4 PCT R
J& TIMI I3 53908 F 35 o3 TE 8 S 4l (TIMI 3 4%,
81 ) FIJCE W (TIMIO ~ 2 4%, 37 %), KI5
TETE N 0%, RIGHOERHERE N 1 9, RJFHHETHE

1.2.2
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AW, S5 2 VMR /R E AN LA 2 ST Bt i B0 IUESE R PCL AR SR CIUIE S W i U (6

SERHEZS TR 2 9, ARJa e i R HE=s IE
WO 3G ISR TREFEAHSCANIK 22 T ZAERTFE S
ZEWESE . A RBKAE ) MRS, SRH Gensini
U P VRN IR S DK A R B - IRAE TR < 25% H
153 5 BRAEREE >25% ~ 50% N 243 3 >50% ~ 75% K
445 5 >75% ~ 90% H 8 43 5 >90% ~ <100% K 16 43 ;
100% H 32 530 SANEIER BN IK T BT~ A AH I 22 2L
e, BRI Z M EE Gensini MFL4y, Z0{H K
1o TR AR I R 2 e R e
1.3 SitEFE

B3 Br R 0 SPSS 17.0 Geit ks, %ok
P80 = prfE2E (x=s) SR AEEOMPU L M (P,
Pys) 130R, HHBCRHT ¢ Mg sRR ARG 5 THECRORIL
ML (%) FoR, WEERH xR 5 AHOCHE T
FH Pearson 1, £l ROC £k, SRR HZH
& Logistic [AIIFFE, P <0.05 NEFAGH ¥R X,

2 #HR

2.1 —fRIERZFREEE
PILH R B PRSI R L . AR . R IR . B

W, Ao R R E] . Killip 43k B LAY LR
S HGIFE X (P>0.05), W4 1.

22 SIMEHE. PCIERILERMAXME

PiZH B PLT. PLR Fl Gensini R4 HbiR, Z R
AGTFE (P <0.05), TE A T 1E R 2 il ;
HARFEPRPIALR] L8R, 22 RGP >0.05),
DL3% 2, Pearson AHCMH #7455 278 PLR 5 Gensini
BB IEAMSE (r=0.581, P =0.006 ),
2.3 PClARBELIEERIEREE

PLC WU R A &, IRETCSR U =1, 1EH
B =0, LRI R 73 #rHh P <0.05 Byd6 5 A 8 & .
PLT. PLR. Gensini B3 A IESLEUES 5, FMZH
BoE Gl YHUE ) #1750 B, Ffblimi e i, LU
PR G RORAM T 25 RS M. 2 I Logistic 1]
JET R IR A3 A 45 5 BT+ PLR 15 [OR=2.737 (95% CI -
1.433, 5227), P =0.002] Al Gensini B4} #5 [OR=1.490
(95% CI : 1.087, 2.042 ), P =0.013] M50 PCI RJ5.0>
MR R ERHEZE. WL 3,
2.4 PLR 3} PCI R gL E iR A9 FMHE

DL PLR iz Witk B AR it I3 44053k 8 4l

&1 WMABRE-MIGKRZLILE

Wil FiE (%,
il X+s)

15 I
1 (%)

HEIR

A B
1 (%)

S [a]
B (%) 6n  =6n

Killip 434
< T =%

IEWERA 81 73/8
TR 37 32/5
X/l 0.343 0.695 0.418 0.209

PE 0.558 0.488 0.518 0.647

553+11.7 29 (35.80) 16(19.75) 51(62.96) 6 (7.41) 24(26.93) 57(70.37) 64(79.01) 17(20.99)
569+11.4 11(29.73) 6 (1622) 22(59.46) 6 (16.22) 9 (24.32) 28(75.69) 30(81.08) 7 (18.92)
0.132 2.157 0.355 0.067

0.716 0.142 0.551 0.796

®2 MABREXWEWEM PCIERILER

215 TC/ E mmol/L, TG/ E mmol/L, HDL—C_/ ( mmol/L, LDL—C_/ ( mmol/L, CK-MB / [v/L,
X+s) X+s) X+s) X+s) M (P, Ps) |
TEHR A 81 431£0.88 1.44 +0.81 1.16 +0.27 2.72+0.81 93.75 (35.14, 167.38)
T mA 37 4.17£0.79 1.61£0.78 1.08 +0.23 2.65 +0.69 105.73 (33.91, 183.72)
1171 x4 0.827 1.070 1.561 0.455 1.572
P{H 0.410 0.287 0.121 0.650 0.106
a5 WBC/)_C (i: )10°/L, NEU/}_C(;; ;O"/L, PLT/ )_c(ixs 1)0°/L, M?Zs( )ﬂ LY/ ; ::;)"/L, PLR (Fts)
TEH A 10.43 +3.18 7.75 £2.48 211.32 £49.58 10.34+0.78 1.61 +0.88 171.95 + 85.37
T A 10.52 +3.27 7.96 +2.69 235.74 +73.61 10.45 + 1.16 137+0.75 257.46 +93.28
ARSI 0.141 0.416 2.118 0.606 1.437 4.903
P{H 0.888 0.679 0.036 0.546 0.153 0.000
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. CAUHT ) (%) BHRRIE / Gensini B4

B FERiE IRl HERENI (mny 5257) 2
IEH 2 1(1.23) 45 (55.56) 7 (8.64) 28 (34.57) 29.27 + 16.93 69.85 + 25.43
JeSL i 0 (0.00) 17 (45.95) 1(270) 19 (51.35) 30.58 + 17.36 91.28 +30.18
t1Z1 x* A 4.021 0.387 4.001
P 0.259 0.699 0.000

%3 %EZE Logistic @RS
. 95% CI
A hE TRAE LR b S, Wald x° P OR
TR KR

PLT 1= = 220, 0=<220 0.436 0.247 3.111 0.117 1.546 0.953 2.509
PLR 1= = 220, 0=<220 1.007 0.330 9.303 0.002 2.737 1.433 5.227
Gensini F4 1= = 80, 0=<80 0.399 0.161 6.154 0.013 1.490 1.087 2,042
B, s HUNEE R ROCIZWEAL, 22 ROC T O 188.210, FRINTCAL i HYEUZAE N 0.700 (95% CI

LatriEon ML T 0.751 (95% CI : 0.633,
0.867, P =0.017 ), DU KLVEIEEGTHE M2 W H

0.612,0.856 ), Hi 5544 0.730 (95% C1:0.641,0.880 ),
AR B B T AN (. AR 4 FIA 1,

*F 4 PLR M PCl REEODATEFRA ROC B &7

95% CI 95% CI
ZH 51 2 T AR BLNE U FESE LBFEE
TR LR TR LR

PLR 0.751 188.210 0.700 0.612 0.856 0.730 0.641 0.880 0.428
L0 — BN 2 45 ¥ s 4348 STEMI 5.2 PCI I I 94730
08 1 = f,// TEBE A S0 GRS R  E TT LA Rt D IhAE, W
06 | iR IRFET-% ", BRI AR PCLAS ShAESE & T HokE
| / // FEMAE, ABFFEA 31.36% (37/118) STEMI B# %
502/“// PCIARJF DL W . IRIRT Z5IES, Jo i i i
' (/ PLR K s in STEMI H2 35 A5 A B i) FIBE T KUK, JF: L
mﬁooz o os 1o TCH IR R0 | O ERE S % A T Y,
s P A ) T b, T L A A 1
MR EE R, 25 T ONUEIER— R 5
B 1 PLREBNEHRN ROC B SRR, BT R S AMI S AR B %
. RS, HCALRI AT R S HUA RIS A 3, DL

3 itig

AMI J2: i TR 50k ol R A Ak & R i sk 1, sl ik
SRR RE AL 5 RS I PN I/ NBR TG PR, RAE L
PRI T 22U S5 R O N5 B80UR) B 4 T B RN
ML, o0 05O JUL AL R 12 v RT3 o LB 497 22 4
MO T, BT PCI & STEMI R fEvAaT TR, £

IR AR S I | AL M 22 24, ARk B b IR R 2308
FIE LA B MR B KT 38, B LY BEAR ™
ML/ A B BK R R BE A 1t e ) 2R, i
INHR S BE T PN B A0 B S 1 A ™ A R AE TR T, 3K
BB GAE N 11— 25 51 AR 5 I T 2 1 g
Thim, SECHHEREIEREERER ™, DR PLT 5
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AWINE, A5 VI /RN FE X 2 ST Bedfs RO IURIAE AR PCL AR O UGS U A TN (.

STEMI S35 ) R KIBET 047 5 . BARIK T 40
AU NS 50 UBESER KA R, H2
BRI — R A SE 53 BE MRS AR (34 R 5 e ik
Febrietl, DB LY A PLT 761 PR H 42
STEMI B E ARG ONE RGN TEE L. BIR LY Al
PLT ¥ E B WFITIESE S STEMI & FiljR A )¢, (Hf—
Fe bR I A BEA R I STEMI f 2 A J 48 58 AH 3¢ 34 ik
PA ZERE B

PLR 254 PLT 5 LY, EHMIRIERE, 72
W C S S il ¢ OB R L IR IRAE A 755
SIEASE™, I HAH TR —A484R, PLR BEREA AL
WCHUARA R | R ERRAS KT SRR, AR A,
FEEAGE S I H R A S5 R B P15 PLR, BRAERIE
TEMIZ %5 " 953 i /8 PLR J2& STEMI % PCI RJ5
O IMAEFET AR RS, T R 2 . ARIFTR 25 R R TG
SWMAR PLR KV TIEHW &4, 3 H PLR KF
S5k Bk Gensini U4 S IEAESE, B PLR GEITFAN
STEMI i # 5 qR 2l ks 28 - EH R B . 2 [ # Logistic
[B] 9 A8 R 0 52 7R . PLR M Gensini £ 55 8 521 PCI
AR OHIEE AR R E . PLR Fh s bk 4
W NR TR, R IIALARAE T A AE B 1 5 I
R A IR ES, A& AR TE B S BUGR it
Gensini B3 4 BE ARSIk A= ™ 8 . ROC
MR 30T s PLR % PCI AR OHLCE R BA R
RTINS « e N AL 0.751, fFefkEI{E 188.210,
T JC 2 i B 70%, FESAE R 73%., 244K,
AMFFEBR T ARIBEAT KA AR LS, A BT HAEH]
B, AR50

2i FJFiR, PLR 5 STEMI £ % &Ik 3h ko 2 7
JERIEASE, 24 PLR HU 188.210 I, XfH# PCI A5
O TEE W HAT B A T A
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