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Effect of percutaneous coronary intervention on IL-37, hs-CRP,
monocytes, neutrophil and lymphocyte ratio in patients with acute
coronary syndrome

Mei-qgin Sun, Yi Peng, Wei-fang Xu, Zai-xin Yu, Guo-long Yu
(Department of Cardiology, Xiangya Hospital, Central South University,
Changsha, Hunan 410008, China)

Abstract: Objective To investigate the effect of percutaneous coronary intervention (PCI) on anti-inflamation
factors IL-37, hs-CRP, monocytes, neutrophil and lymphocyte ratio in patients with acute coronary syndrome and to
evaluate the correlation between inflammatory index and Gensini score, cardiac remodeling and function. Methods
The levels of plasma IL-37, hs-CRP, periphera monocyte, neutrophil and lymphocyte were detected in 58 patients
with ACS 24 hours before and after PCI. Plasma levels of NT -proBNP, left ventricular end diastolic diameter
(LVEDD) and left ventricular ejection fraction (LVEF) were measured as well. Total 30 subjects with chest pain and
without coronary heart disease were selected as control group. Results Compared with the control group, the serum
hs-CRP levels, peripheral blood monocyte counts and NLR of the ACS group were significantly higher, and the
plasma level of IL-37 was lower in the patients of ACS group (P < 0.05). Compared with preoperative state, the
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peripheral blood monocyte counts, NLR and the serum hs-CRP levels were increased significantly, and the serum
levels of IL-37 decreased after PCI were increased (P < 0.05). Preoperative plasma IL-37 levels were negatively
correlated with Gensini scores. Preoperative plasma hs-CRP levels, monocyte counts, NLR and were positively
related to Gensini scores, LVEDD and NT-proBNP levels. Preoperative NLR was negatively correlated with LVEF.
Conclusions PCI surgery leads further aggravate imbalance of anti-inflammatory /pro-inflammatory response in vivo.
The inflammatory indexes such as IL-37 level, hs-CRP, monocyte counts, NLR before PCI reflect coronary lesion
severity and ventricular remodeling and heart function in a certain extent in patients with ACS.

Keywords: ACS; PCI; IL-37; Monocyte counts; NLR
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ZE0F PCI X ACS [ AN I S REFE AR Y20, I3
i R RAETE bR 5 B ACS 255 Gensini 143 0>
JUE AL S D Re AR ek
1 #ZMEFE
1.1 #WRIER

HE2I A 2015 47 1 H -2015 4F 3 AfEh R K
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ARAT A, ACS B PCl ARG I3 1L-37 KEREAR,

2.1

MANE I M 3% NLR K 1fit 3% hs-CRP /K- 4 &,
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3 hs-CRP 7KF.IL-37 7K F M i1#5#0 NLR Eb%
PCl R i ,STEMI % 1L-37 /KF B E K T
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AR JG ,STEMI 3 1 3¢ 1L-37 /KF X T UAP
4, 14 hs-CRP 7K i 3 & T UAP 41, 2= R 34°H
it #E L (P4 <0.05), {H STEMI B4 M i HEUL
NLR 2T UAP 4 (H2: 74t X (P>0.05)
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XA (n=30) 1.50+0.72 171.10 + 49.46 0.4+0.2 2.23 +0.87
ACS #1(n=58)

PCI A 4.98 + 4,14 121.18 +41.71? 0.61+0.21? 2.99 + 0.69Y

PCI RJ5 55+ 1.12v% 96.27 + 25.72v% 0.68 + 0.23? 3.88 +0.92v¥
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LVEDD.LVEF #1 NT-proBNP 7k F 48 x4

PCI RAiIMLAE 1L-37 /KF5 Gensini 7143 &
FH I shs-CRP 7K .M 14 HI NLR 4351l 5 Gensini
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M T2 NLR i 23 &5 s PCL AR AT 25 1 in ACS i
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