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Relationship between neutrophil-to-lymphocyte ratio with totally occluded lesion and left
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Abstract: Objective To explore the relationship between neutrophil-to-lymphocyte ratio (NLR) with totally occluded lesion and
left ventricular function in acute coronary syndrome (ACS). Methods One hundred and twenty patients in cardiology intervention
treatment center of Chinese PLA General Hospital who were diagnosed as ACS and underwent coronary angiography were randomly
selected. Clinical data about patients were obtained from the medical record, and patients were divided into two groups according
to NLR, the correlation of various factors were compared and analyzed. Results The differences of totally occluded lesion, left
ventricular ejection fraction (LVEF), creatinine and lipoprotein (a) in different groups were statistically significant. Conclusion
Elevated NLR is related with injured left ventricular function and totally occluded lesion, and NLR can be used for cardiovascular
risk stratification.
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Tab.1 Comparison of basic clinical data between two
groups (n, %)

ltem NLR <273 NLR > 2.73 P
(n=71) (n=47)
Average of NLR 1.59+0.71 8.83+11.7 0.000
AMI 17(23.9) 40(85.1) 0.000
Age (yrs) 59.13+9.43 60.58 +12.06 0.553
Gender (male) 48(67.6) 35(74.5) 0.424
BMI 25.56 +3.07 25.80+3.52  0.755
Heart rate (/min) 73.09 + 8.04 77.13 £14.19 0.113
Drinking 17(23.9) 9(19.1) 0.538
Previous MI 8(11.3) 34.2) 0.569
Previous cerebral infarction 6(8.5) 5(10.6) 0.939
Smoking 30(42.3) 29(61.7) 0.039
Hypertension 31(43.7) 30(63.8) 0.032
SBp (mmHg) 160 +22.5 170 + 40 0.180
DBp (mmHg) 100+ 12.5 100 + 15 0.505

Hyperlipidemia 14(19.7) 3(6.4) 0.043
21(29.6) 17(36.2) 0.453

17(23.9) 12(25.5)  0.844

Diabetes melitus

Family history

1 mmHg=0.133 kPa

2 NLR A 5AR  ikows 28 R A2 = DIfg ) ¢ &
NLR > 2.73 41 LVEF B1%, WUEF X R8E H B
TER BN S A A g PESE 4 A1 ZER AR 7E NLR >
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Tab.2 Coronary artery lesions, LVEF and laboratory

IIRE. KIEE

parameters in two groups (x = s)
NLR > 2.73

NLR = 2.73

ftem (n=71) (n=47) r
Average of NLR 1.59+0.71 8.83+11.70 0.000
LVEF (%) 58.54 + 8.45 50.66 +7.35  0.004
LVEDD (mm) 4483 +£3.84 4431+£4.08 0.264
Neutrophil (%) 0.55+0.10 0.87+0.20  0.000
Lymphocyte (%) 0.36 £0.10 0.10+£0.14  0.000
Mean platelet volume (fl) 10.52 + 1.04 10.72+£0.87  0.397
CRP (mg/dl) 0.10 £ 0.46 0.10+£0.41 0.273
Total bilrubin (p mol/L) 8.90 £ 7.30 9.10+7.60 0.310
Direct bilirubin (. mol/L) 2.90 +1.70 2.70 £2.00  0.600
Creatinine (v mol/L) 67.73 £ 13.61 77.40 £ 19.23 0.012

Uric acid (. mol/L) 301.90 = 112.00 311.90 +129.60 0.310

TC (mmol/L) 432+1.01 4.50+0.89 0451
TG (mmol/L) 1.32+1.03 1.16 £0.94  0.209
HDL (mmol/L) 1.04 £ 0.26 1.07+0.16  0.521
LDL (mmol/L) 2.62+0.84 293+0.77 0.112
Lipoprotein (a)(mg/dl) 13.55+9.93 21.53 £ 11.51 0.033
Coronary angiography (n, %)
Triple vessel 35(49.3) 26(55.3) 0.522
Double vessel 24(33.8) 15(31.9) 0.831
Single—vessel 12(16.9) 6(12.8) 0.541
Chronic total occlusion 20(28.2) 32(68.1) 0.000
of iR
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