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WE B KT b R-h b i (PLR) S5 Bk S bR £ I e ed X MBI R & L, Fik - AARETHHAER®
B0y B M R4 AR (ACS) B, ) o 3 M Ae A AL 35 4R, 4T B Ak % % U5 3 S SYNTAX AR 5, 38 SYNTAX AR 55 4
SYNTAX &8 28 (SYNTAX<23 ) A= SYNTAX ¥ ZH1428 (SYNTAX =23) 45 8R : 5 SYNTAX 1&{A 2048, SYNTAX ¥ & /A48 fud |
FUBF JRBR AR NG % G 8 20 it 40 fo D Bt 48 PLR 399 3, bk & da il it SURAK , £ 5+ B A 4ot 5 & SL(P<0. 05) ys¥|

% W% Logistic B3 547 %7 PLR SF# b8 s  BRAZ S LR R % & 296, LDL 5 SYNTAX #2498 48 % (P<0.05), 451
Fit PLR 5 &M BAK G AL B 4 MK A 2 B 5%, # 7 PLR 38,2 S0 AR 4E A4 & SYNTAX AR5 48 3 89 Zﬂli?ﬁiﬁ!‘]
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Correlation between platelet—to—lymphocyte ratio and the complexity of coronary artery disease

MA Yue'? WEI Ao%, HU Yue—cheng?, ZHANG Rui?, WANG Le?, ZHANG Ying-yi%, XU Jing—han? LI Wen-yu?, LI Ting—ting?, MA Yu?
ZHANG Ru-yan®, ZHANG Jing—xia*, CONG Hong-liang*

(1. Graduate school, Tianjin Medical University, Tianjin 300070, China; 2. Tianjin Chest Hospital, Tianjin 300350, China)

Abstract Objective: The aim of this study was to investigate the correlation between Platelet—to—Lymphocyte ratio(PLR) and the com-
plexity of coronary artery disease assessed by the SYNTAX score(SXscore) in patients with acute coronary syndrome(ACS). Methods: A to—
tal of 462 patients with ACS who underwent CAG were included in the study from January 2010 to June 2010. The SXscore was determined
from baseline CAG. The patients were divided into 2 groups, those with low SXscores (<23) and those with intermediate to high SXscores
(=23) . History data, clinical and laboratory results were retrospectively analyzed. Results: PLRs were significantly higher in patients with
intermediate to high SXscores compared with those with low SXscores. In multivariate analysis, the independent predictors of intermediate
to high SXscore were PLR together with the age, diabetes mellitus, OMI, white blood cell and LDL . Conclusion: The PLR is significantly
associated with the severity and complexity of coronary atherosclerosis in patients with ACS. Increased PLR is an independent predictor of
higher SXscore in patients with ACS.

Key words acute coronary syndrome; coronary artery lesion; platelet—to—lymphocyte ratio; SYNTAX score
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ORI O WU 5 (2) B BEOIREA 42 LD R
W5 (3) B 10487 B A QISR SC i s (4) ™ H i
B IIREA 425 (5) H B e o 5 (6) R
I S5 (7) MR R GEBI o 2 5 (8) A g Mgk e bk
P A IR . T AR R B8 A R
+.

1.2 BRI ik

12,1 —fRBERL X ETABEREXT RPN R e
B PE AR W R SR I B M I
o s R sl A L FEABE 48 h INAT 4R M M A O
shker, N Simpon I AE 22 % B 1L 4340 (left
ventricular ejection fractions, LVEF) . 7256 8 h J5 T
U H T SRR A E K I, 5 42 B 8l AR A e A
e iR I 1B 400 B I RE Al . T
/MR =74k B2 40 9 U B (platelet—to—lymphocyte ratio,
PLR),

122 ks Xitaorsk s (hESEE
ARBIIKA AIGIF 5 R (2016)), X FF A BF 58 X% 4247
ZARNLTEEAR Bl Dk i 5 A 2, 2 el AR Bl Ik i 5 1A A7 3
PERFE A TR AL 22 T8 AL S kA, A e AR Bl ko 52
PRI REAERT AL, I TR Bh ik it 5 7 0 A
(quantifying coronary angiography, QCA ), XI5 45
WA QCA ME H2=1.5 mm, HAAHEA = 50%
AL LL SYNTAX PFA-4R A 2.02 #EAT0Fo8, FFit
B SYNTAX FUr. MAEFRSR30 - 1 41 : SYNTAX i
{4 (SYNTAX<23) LUK 2 2H:SYNTAX Hisfeh
(SYNTAX=23),

1.3 ¥ 54 R IBM SPSS 20 4844t
BTt s b THERRND A RS
(R B AR 22 R , PR [R] I B b R
¢ KL s THECFORV A 23 e 3R SR @ Kk s 214
F 5 HTR ] Logistic MIHBIAY IR P<0.05 HA S
R

2 H#R

2.1 —fstAbei 2 P B R R AR
AR E B O VR 256 58 e 22 S 8 M R LK 1 28
T, 225 BA G L (P<0.05) . 2 4RI R T
14, LVEF 5T 1 4, 27 HA SR (P<0.05).
12 Wr oy B e B AR 2 Bz E AR 3h ik A AR T
(percutaneous coronary intervention, PCI) 52 P ZH [A] Hp
BESAHAGITE L, 1,

22 Afeigirs ALK 5 1AM,
240 1 mBE UL PR IR AR RS R A L i
B, /RSO PLR 357, 24k EL AR T4k
WA, 255 LA L (P0.05), W4 2.

x1 WMABE-MABILER
Tab 1 Comparison of basic data between the two groups
SYNTAX<23 SYNTAX=23 i’ P

(n=340) (n=122)
A% 68.7+10.7  72.1x10.0  3.081 0.002
T (11/% ) 191/56.2 81/66.4 3.871 0.031
=3 IILHE (1511/9% ) 214/62.9 90/73.8 4.679 0.019
Wl e (11/% ) 92/27.1 51/41.8 9.133  0.002
W (f51/% ) 152/44.7 38/31.1 6.817 0.006
FIEH (/%) 84/24.7 34/27.9 0.472 0.284
JA 7€ s (f5l/% ) 32/9.4 22/18.0 6.465 0.010
S UEEZE s (461/9% ) 12/3.5 20/16.4  23.047 0.000
LVEF 612477  462+10.8 5331 0.000
ACS 2t 3.128 0.209
ST #4755 AMI({4)/% ) 86/25.3 37/30.3
4k ST 441 AMI(Bil/% ) 32/9.4 16/13.1
AN BF (/%) 222/65.3 69/56.6
239978 (5/% ) 208/61.2 122/100.0 66311 0.000
THEN(B% ) 250/73.5 54/443  34.175 0.000
WELE PCT 2 (f3il/% ) 14/4.1 433 0.169 0.461

x2 PMABRELENERSNERIERILER

Tab 2 Comparison of biochemical index and blood routine index

SYNTAX<23 SYNTAX=23 P
AR (x10771) 7.66£590  8.84+2.42 2.100 0.036
M/ 107L)  210.43+64.09 233.68+55.37 3.432  0.001
W A T4 (< 10771) 1.92+0.68  1.68+0.50 3.407 0.001
PLR 122.6054.76 150.16257.91 4.537 0.000
1A/ (mmol/L) 6.20£1.90  7.29+2.57 4777 0.000
WL/ (pumol /L) 83.29+20.91 94.30+23.06 4.711 0.000
JRIZ/(umol/L) 302.19+83.52 328.75+95.00 2.807 0.005
SR/ Cmmol /1L ) 472+1.15  492+135 1499 0.135
IR E M/ (mmol/L)  1.39£0.52  1.41£045 0297 0.646
R IR E A/ (mmol/L)  2.66£0.98 296130 2464 0.014
“HiH =/ (mmol/L) 1.59+0.94  1.49+0.88 0.886 0.376
MLETEE 1/ (g/L) 133.66+18.09 131.73+21.23 0.928 0.354
2T (x10™/L) 5.40+13.13 494523 0363 0.717

23 SYNTAX #upb5 HAbSdAn ka4 SYNTAX
MR EIRAE (=23 @ X 1,<23 LR 0),
BRI M th AR IS PRS0 L i s OB B L BE A0 UL
TEFE il A5 955 50 i /N AR AR T 4 L PLR L 48
i AR IR A 1 LI AT AR R 5 SYNTAX FH43
AL (P<0.05) (£ 3). N HZHE Logistic [F]
AT LR R AE A g AR, S5 10
7N, PLR A8 PR REAE O WIAE € 58 | 40 AIG
FPERRHE 5 SYNTAX B3 25 AH 5, S e bk sh ik
a7 A2 AR P A fa B P 2 (P<0.05) (% 4) .
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# 3 SYNTAX RO BEEETSH

Tab 3 Univariate regression analysis of syntax score

B SE Ward OR(95%CI) P
AR % 0.965 0.226 18.190 2.625(1.685~4.09) 0.000
PERICH ) 0.433 0.221 3.843 1.541(1.000~2.375) 0.050
i= ML 0.504 0.234 4.628 1.656(1.046~2.622) 0.031
DRI 0.661 0.220 8.985 1.936(1.257~2.983) 0.003
WRIECo LA 2E 1.679 0.382 19.281 5.359(2.533~11.339) 0.000
ke 5 0.750 0.300 6.257 2.117(1.176~3.812) 0.012
PLR 1.168 0.229 25.997 3.216(2.053~5.039) 0.000
It/ R/ (x109L) 0.744 0.266 7.837 2.103(1.250~3.540) 0.005
R AR/ (x10%71) -0.644 0.193 11.129 0.525(0.360~0.767) 0.001
P40/ (x10°7L) 1.034 0.222 21.706 2.813(1.821~4.346) 0.000
i i AE 1/ (mmol/L) 0.243 0.100 5.834 1.275(1.047~1.552) 0.016
JILEF/(pumol/L) 0.023 0.005 20.179 1.023(1.013~1.033) 0.000
PRI/ pumol/L) 0.003 0.001 7.582 1.003(1.001~1.006) 0.006
Fz 4 SYNTAX RoSERETSH
Tab 4 Multivariate regression analysis of syntax score

B SE Wald OR(95%ClI) P

a7k 4 1.554 0.465 11.175 4.731(1.902~11.767) 0.001
HERI(H ) 0.784 0.428 3.348 2.190(0.946~5.070) 0.067
[0S 0.632 0.407 2414 1.882(0.848~4.177) 0.120
W PR 1.147 0.389 8.676 3.148(1.468~6.752) 0.003
PRI C L 2 1.640 0.671 5.968 5.155(1.383~19.216) 0.015
i € 0.581 0.553 1.105 1.788(0.605~5.287) 0.293
PLR 0.946 0.441 4.602 2.575(1.085~6.111) 0.032
I/ MR/ (x10°/L) 0.683 0.396 2972 1.980(0.911~4.304) 0.085
PR EL 2/ (< 10°/L) -0.075 0.447 0.028 0.928(0.386~2.229) 0.867
4L/ (x10°/L) 1.608 0.394 16.642 4.993(2.306~10.813 ) 0.000
i BE R A1/ (mmol/LL) 0.506 0.175 8.354 1.659(1.177~2.338) 0.004
JWUEF/(pmol/LL) 0.005 0.009 0.271 1.005(0.986~1.024) 0.602
PRI/ (pmol/LL) 0.004 0.002 2.494 1.004(0.999~1.008) 0.114
3 itig HF 2R AR (R I A B SR RS, 1/

ek 2 AT B R LR 0 10 A R SR
Z—, W& STV (kA Joat 2 B AR JEE 1 4
T, HOREZ B e O S AT LS 2 R RO
{H H RS A B0 W B R R AET R ek Do iy R 2
o B g SR Bl ook R B AL, 2 RBESR s TR B
ks T A BEBRAE 22 B0 R AR T T AT 5% 728 S 5y 45
PEBESR , BEHR A A 2 5 Bl A B B, 4 & 1) L O
VR IR A o 5 4 BHLIBT R i PR & 28 ACS 1Y) 5 2
AL, BIFFEIESE , SR BN AN S AL 7 REBR A4
SR AR BT R B T, R P ) SR A
IO DR SE BERAS E M B IR 2R 22—, ARSI A S
RN £ AR RS E 1, 2 17 R SR i A
Tl

ML/ IS LR 20 ) o 2 S o, 3 R TA A

WA 2 5 3] [ G Mo b P e e ek F vp o i)
M Tt v AT SOz H L/ ARG PR RS AN 3% A0 1
ZRBIRAHC , P AL It T S Dk ok AR AL O
TRV ARIEHE S . Palmerini SEPHAFSE HE R
ML /INR 8 3 A5 T AR Bl ok e 28 R B Lo I AN R
RIS . TERIE M RN B IRER b i rh
L 20 A 1 A R BT, T A I AR
allbB3 G RESG A YEE 5, R4S & Ik
. /MRS S B PR (B AR,
B 5 T 5 SR A0 M T P-BE PR A RS AR AR
1456 i PRl I7Ei ALY il 254, 4l
g rh LA L[] N B REALIE RSN, BRI Z A, 1/
Pl it CXC AL K T M B vh Mok 4
JHL, i/ IR 3 v i BSR4 1) B1 (high—mobility
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group box1, HMGB1 )t A fff v 7 248 Jfd % £k , Il
rhA 20 B ) S SR R T L, a5
G HLH SO RERE b LA K S e e Bk i A AE 1 &
JEFEDIRIE

JhI 2L 24 2 35 7 P 28 R G 1Y) R L, ot
PUIRPUIA BN M 40 B e g A LT = 5 B 3h Tk ks A
BEH B0 B i 24 DA S 4k % it/ R A 45 et A e,
WRELZRAE AT 43 A T Rk EL A0 AR & B bk L 4, T ke
21 it SA] AR B H IR IR R R 1 4 T i £
AL, H UL CD4*T R4, SCPREF B T 4,
Hor—JE W BRI T R LA, HRRAE R
F38 CD25 431} CD127 R/ T T IH . Wbk
T 28 6 A 90 ) e 8 s o7 T A 1) T EE A A P
CD4*CD28T 2 K ] Fik TNF-« 55 ZFh 54 K F
M2 5 R0 sh bk (b 72, R RAVET, R
WA N AT 5B 1N ACS B9 & XU . HAE ACS
O B R TR O SO R, WO AR B
PR K i Rt rh R 4 T RN, 5
ZAHIZ , CD4*CD25 5 P T 40 ffg nl 38 2 % fe % &
S5 0 70 ) D SO (1 & A . B FST M
T 2R Ik LE A AE A AR E I T b AR KO, I
o CD4*CD25 A PE T Z0AE Fe B 2 R, miAH &
A T KV B S T s, U B AT B 7R e R 2 ko
FERE AL H e 2 EAEH .

W R, AL C SO R KA B R
SEEAR Sk R AL B rh B T, T — e R
VB RAE R S 5 B e R B0 ok A A Ak 1 e
W, PLR A T L/ INBORT K EX4 440 i 19 4 1 6 79 0
R PR N RBAE SN S KT B TR R,
FRAEAIF 12193 B /)N T v R b B4 4 a1 5 22
Pl MR AN R TS 2 DIA G . i/ Ml AT LATE
A5 Ao SR AR R, G AR Ll
FIIHE , PRIy A 5 0 i 4 AR L7, T — 2 R E
A T SR A% A0 M AE I 3t M 204, T
I ECL A LR 28— s W R AE (R385 4% o AESERT RIS
AR TN AZ 4 A e I A S RE AN RSB TR
IAA ECL 200 A S 8 R T X 0 S LA R ) R R /N
AR, YR F RECRES , o LSk i 5%
FEACISE, Bz s A LAS B e i B i 22 . HS HLA
H bR L A G 1 R L B 04 P AR S L L R
AR LA AEE > . L, B Y PLR R RER I
SERE SN, 33X 55 e R 3 ik ok R A A 0 7 RN A
Tt %

BT I BF 519 5 7R, PLR AT AR S — 4387 7 48
FERR W, Xt 22 BB 0 TS A B 2, [R]

FUA fRp (8 Sy B A . B AISCRIFSEUESE PLR AT 1
IR /INAR i B O S0 R 1A U 97 4%, PLR
(Tt 5 S AR A R i bR B kA 52 % B R KR
P SEMESNE S IKBER A DG . EAh , FHOCRIFIR M2 B
PLR FhE 2 dE ST Bram A Sk bk e S iE R K
WIFET R T b= 1) — A EEM ST A8 bR . XFAT PCLAY
BEM SRR PLR X ARG CE 2 H
FR) A 37 T R

SYNTAX #FFE0R A%l 25 ) e it s 42
B9 PCI e ik 45 #75 K (coronary artery bypass graft,
CABG) AbBEAZ ETHRAA (8)3 SRA AT A B
BL 6 REIIG R 5T, H H A9 FL g CABG AT PCL 1Y
IRk, B AR . 7E SYNTAX 5 R 5l A T
SYNTAX 43 R 40, FEMITAR e bR 3h Jikos 2 i) &2 2%
FREE, LIAE S 1fis B 3R e i 6 8% . SYNTAX $F43
G R RS 16 20 Beik, S84 iR sk i
PRS0 AT B2 R B S AR RRAE , X
=15 mm, RAETLE = S0%H9RE TR . %
PEr R GG 12 AN, AR I A
ARK BT BRI AR A (58 4 [ 26 L =40 X 4%
X ESK TFORAE FEET R RS> 20 mm
FEEESE A SR EORAE ) o XA TR
Je Y EE B A SYNTAX U3, S F— N BN £
ALJRAE , AR AR AR Bl < 3 %552 AR, AR N
—ANRAR T A AR AR R B =3 fi5 5% B AR,
2 2 AR, HATE S 12 N TG, k4
SAEAR R ABE P A%t PCI K CABG W F1IG YT J7
AT

WFFEIESE PLR S22 I AR S e rb 7000 48 4 S5 1o A7
MERFEPR, {2 PLR 5 SYNTAX Bl Z M E R
BILH G ARTE A o Horp JRRE S o 36 in 3 350l /M v 22
DL ACS 5 A 2 935 500k E 440 o 1 2347
ATREAYAILHI, AT 25 55 A AT — 3, 384T
BRI, SYNTAX FRG3 rh s (B 20 A8 5 1R /N S 25 e
T SYNTAX FHAMICAE L, 1 ik 0 200 A D) J8 2 1, P
LR i . W HZ B E Logistic M1 4317 &
ML, PLR 5 SYNTAX B 5 IEAHOC, #2758 PLR Ny
RS Z 2R R R 2K . BhZ RS Li 4
(L5 SRIEAMARF o BLAh, A0 M PR BB O AR
FE AR NS AR 1A A0 5 e ik R 2Rk )
FHC

AWK, 3 T PLR AT 1500 564K 30 ks
AR FEE AR T ACS B M2 a KR
TS o A R AL AN N B R
AR, BRI eT )25 KT ACS i A TeE ko 28 i) 7
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FOAESE, BRI LS IRY7 7 2B s AR 2R s A

o ABASHIFFE £ AR R X ELAE A A X 55

/N R RE— DAL PLR 55 ks 28 ™ E AR A G

R, R L REEASE TS 3

L8 LPTIR PLR 15 ACS (B3 TR Bkt #F A AL A

R RS eV R AROC, & SYNTAX FUY

M Sz FE A 2R PLR AT T ACS S iIfEk 2=

X ACS BFRNAITA —E R ARRA B

AR RS, (LA 5 R — 20 B PR 0 A 98 i
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