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The predictive value of preoperative PLT, NLR and SII for slow flow/no -reflow during primary PCI in

patients with STEMI
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(Tianjin Key Laboratory of lonic ~Molecular Function of Cardiovascular Disease, Department of Cardiology, Tianjin Institute of
Cardiology, The Second Hospital of Tianjin Medical University, Tianjin 300211, China)

Abstract Objective: To investigate the predictive value of preoperative platelet (PLT), neutrophil to lymphocyte ratio (NLR) and
systemic immune inflammation index (SIT) for slow flow/no—reflow during primary percutaneous coronary intervention (PCI) in pa-
tients with acute ST—segment elevation myocardial infarction (STEMI ). Methods: A total of 357 STEMI patients who underwent pri—
mary PCI from June 2022 to March 2024 were selected. According to the thrombolysis in myocardial infarction (TIMI ) flow grade dur—
ing PCI, the patients were divided into normal flow group(298 cases) and slow flow/no—reflow group(59 cases). The patient data were
collected. The relationship between preoperative PLT, NLR, SII and intraoperative slow flow/no-reflow was analyzed by univariate
and multivariate Logistic regression analysis. The ROC curve was drawn and the area under the curve (AUC) was calculated to analyze
the predictive value of PLT, NLR, SII for slow flow/no—reflow. Results: PLT (1=-3.654, P<0.001), NLR (Z=-6.418, P<0.001),
SIT (Z=-7.225, P<0.001) in the slow flow/no-reflow group were significantly higher than those in the normal blood flow group. Uni—
variate and multivariate Logistic regression analysis showed that PLT (OR=1.025, 95%CI: 1.009-1.040, P=0.001 ), NLR (OR=1.558,
95%CI:1.140-2.128, P=0.005), SII (OR=0.999, 95%CI: 0.998-1.000, P=0.012) were independent predictors of slow flow/no—
reflow in patients with acute STEMI undergoing primary PCI. ROC curve analysis showed that the AUC of PLT for predicting slow
flow/no-reflow was 0.656 (95%CI: 0.577-0.734, P<0.001), the best cut—off value was 227.50, the sensitivity was 57.6%, and the
specificity was 70.5%. The AUC of NLR for predicting slow flow/no—reflow was 0.764 (95%CI: 0.699-0.829, P<0.001), the best cut—
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off value was 7.79, the sensitivity was 64.4%, and the specificity was 76.8%. The AUC of SII for predicting slow flow/no—reflow was
0.798(95%CI: 0.741-0.855, P<0.001), the best cut—off value was 1 627.43, the sensitivity was 74.6%, and the specificity was 75.8%.
Conclusion: In patients with acute STEMI undergoing primary PCI, preoperative NLR>7.79 and SII>1 627.43 have good predictive

efficiency for intraoperative slow flow/no—reflow.

Key words ST-segment elevation myocardial infarction; percutaneous coronary intervention; slow flow/no-reflow; platelet; neutrophil

to lymphocyte ratio; systemic immune inflammation index
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Tab.l Comparison of general clinical data between two groups [x+s,n( % ), M(Px,P:)]

2Pk STEMI SR & B

# 1,
2.2 AR IRANTA A
AH L, 18 L3/ T A2 00 2 PR v e () B, R T ST B

*1 ngﬁ—ﬂﬁﬂﬁﬁiﬁﬂttﬁ[«;ﬂ (%), M(Pys,Ps)]

5 IR ML 4

TiH IEH M (n=298) P ML/ A (n=59) UZK P
(%) 60.7£10.78 62.85+11.03 -1.390 0.164
PE5 0.976 0.323

% 230(77.2) 42(71.2)

& 68(22.8) 17(28.8)
[0S 166(55.7) 31(52.5) 0.423 0.810
PRI 66(22.1) 16(27.1) 0.688 0.407
I 1057 43(14.4) 7(11.9) 0.269 0.604
WA 201(67.4) 37(62.7) 0.497 0.481
ell) 106(35.6) 16(27.1) 1.564 0.211
APBE Killip 434% 15.766 <0.001

I 280(94.0) 49(83.1)

I 12(4.0) 3(5.1)

ii| 1(0.3) 3(5.1)

v 5(1.7) 4(6.8)
WBC(x10%L) 10.41(8.37,12.50) 11.10(9.10,13.30) -2.066 0.039
PRI (< 10°71) 8.00(6.18,10.10) 9.46(7.62,11.75) -3.379 <0.001
T EL 2 (x10%/L) 1.48(1.14,1.89) 1.04(0.73,1.25) -6.202 <0.001
PLT(x10%L) 208.11%56.11 237.54+58.66 -3.654 <0.001
NLR 5.54(3.90,7.62) 8.80(6.02,15.08) —-6.418 <0.001
PLR 133.24(100.21,187.26) 237.71(172.74,313.35) —7.438 <0.001
S| 1 109.82(709.39,1 597.25) 2 288.76(1 411.53,2 927.80) -7.225 <0.001
WUEF(wmol/L) 74.00(64.00,86.00) 74.00(62.00,87.00) -0.238 0.812
PRER (wmol/L) 310.00(256.00,362.00) 291.00(237.00,346.00) -1.500 0.134
T (mmol/L) 6.09(5.09,8.11) 6.62(5.40,9.41) -1.913 0.056
hs—¢Tnl(ng/ml) 3.38(1.07,8.13) 7.27(1.98,10.00) -2.853 0.004
NT-proBNP(ng/L) 423.10(150.43,1 085.75) 848.00(379.80,1 771.00) -3.139 0.002
ALT(U/L) 38.15(23.63,59.23) 39.30(22.30,57.10) -0.144 0.886
AST(U/L) 115.75(64.93,224.70) 98.6(56.20,218.80) -0.572 0.568
TC(mmol/L) 4.81+0.99 4.79+0.98 0.153 0.878
TG(mmol/L) 1.40(1.05,2.06) 1.23(0.95,1.73) -1.732 0.083
HDL~C(mmol/L) 1.04(0.90,1.24) 1.01(0.92,1.24) -0.103 0.918
LDL~C(mmol/L) 3.20+0.96 3.33£0.84 -0.948 0.344
LAD(mm) 36.03+3.94 36.29+4.37 -0.445 0.656
LVEDD(mm) 51.00(48.00,54.00) 50.00(48.00,53.00) -1.073 0.283
LVEF(%) 49.94+7.41 47.64+8.03 2.144 0.033

T : WBC: FA4IM; PLT: 1L/ s NLR « Fvk s 4557k 2 4n i85 PLR 1/ MBS0tk ELANA 5 SIT: 2B 5o RAEFE s hs—c Tl : 55
SUULESEE 1 T; NT-proBNP: N A i B B i#H KR4S ; ALT : 23 IS5 & F ; AST : 48 W6 &l s TC.. B I B 5 TG - Hh =6 s HDL-C.« 13 26 B R 2 1 -
JIF 1B s LDL~C « I %5 B N 8 - R [ B LAD : £200 B3 NAR s LVEDD : A2 Z &P SR AR 44 s LVEF : 22 % S 1l 4344
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23 RHERA SR E Logistic @ANH &R B
21— R G} et AR Bl kA AR A G it2
L EHEAR P T BN &R Logistic WA, 455 8
7N, ABE Killip 404  WBC , Hkz 40 it 9k T 41 i

PLT.NLR .PLR .SIT .NT—proBNP .LVEF . £ 14 i
] AR ST Bedfmim KB RS ST Bl g 2 1
B I S R i 5 2obE STEMI % 8% PCI
A i it/ JC R i A A DG (34 P<0.05) KB 2R
Logistic [PIJA43H v 548 1l i/ 682 A S A28 T 4h
AZHE Logistic [FIH4#Hr, 458 W75, PLT .NLR .
SIT &2 STEMI (8 H 4z PCl AR & i kA= )
TSz 0 P - (35 P<0.05), W36 3.

*2 FWABKRIEN NERERx2s,n( % ), M(Psxs,Ps)]

Tab.2 Comparison of coronary intervention data between two groups [x=s,n( % ), M(Pys,P:)]

i H IEH LA (n=298) 2 ML/ E i (n=59) % P

BT gt ] (h) 4.00(2.00,5.00) 4.00(3.00,6.00) -1.605 0.108
FEHETE A (h) 5.00(3.50,6.56) 6.00(4.25,8.00) -2.505 0.012
ARHAY ST BeAa R iR KM B (my ) 0.30(0.20,0.50) 0.40(0.30,0.50) -3.592 <0.001
AJa ST B[54 (%) 88.77+21.52 79.66+23.99 2913 0.004
AR TIMI L 53 2% 4,537 0.209

0% 201(67.4) 45(76.3)

1 20(6.7) 6(10.2)

24 33(11.1) 3(5.1)

3 44(14.8) 5(8.5)
A0 4 6.608 0.086

EET 1(0.3) 1(1.7)

]33 133(44.6) 35(59.3)

[m]75E 3 38(12.8) 4(6.8)

5k 126(42.3) 19(32.2)
A I imAs: 164(55.0) 43(72.9) 6.439 0.011
i 114(38.3) 34(57.6) 7.615 0.006

: TIML: D UESEIEARIR YT

*3 BREMZSER Logistic BIANHIE MFR/T SR FTMEER

Tab.3 Univariate and multivariate Logistic regression analysis of predictors of slow flow/no-reflow

PAREK Logistic [FIH43Hr

ZIRE Logistic F1HHT

AS i
OR(95%CI) P OR(95%CI) P
ABE Killip 73%% 1.859(1.246~2.774) 0.002
WBC 1.109(1.013~1.215) 0.025
R AN A 1.185(1.079~1.302) <0.001
AN 0.144(0.070~0.293) <0.001
PLT 1.008(1.004~1.013) 0.001 1.025(1.009~1.040) 0.001
NLR 1.219(1.147~1.296) <0.001 1.558(1.140~2.128) 0.005
PLR 1.010(1.007~1.013) <0.001
SII 1.001(1.000~1.001) <0.001 0.999(0.998~1.000) 0.012
hs—cTnl 0.999(0.991~1.008) 0.887
NT-proBNP 1.000(1.000~1.000) 0.016
LVEF 0.962(0.928~0.997) 0.034
TR R [ 1.128(1.017~1.250) 0.022
AW ST Bt e KR 6.241(1.949~19.988) 0.002
ARG ST Bt FIFEFEE 0.984(0.974~0.995) 0.005
B 2.196(1.184~4.072) 0.013
iR 2.195(1.245~3.869) 0.007

TE: WBC: U4 5 PLT: 1L/ s NLR : SR 4n 3850k A0 58 PLR : i/ MR 50k AN 5505 ST 42 B Sl S8 AE FE 50 hs—c Tl : 1

HWOLESEE A 1;NT—proBNP: N A B BUIR4M KA ; LVEF : 2638 5 15051
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P<0.001) , AW E A 1 627.43 , BRI 74.6% , 45
S 75.8%, WL 4 1,

£ 4 PLT.NLR.SH FlI{E M7/ T €378 ROC &1

Tab.4 ROC curve analysis of PLT, NLR and SII for predicting

slow flow/no—reflow

hi AUC  95%CI P I EEE BORE ek
PLT 0.656 0.577~0.734 <0.001 22750 0576 0.705
NLR 0.764 0.699~0.829 <0.001 779 0.644 0768

SII 0.798 0.741~0.855 <0.001 1627.43  0.746  0.758

HROC: ZidH TAEEE; AUC: ik R AL PLT: /M ;
NLR : H 072 A 25000k 0 A0 50 STL: 4 28 JERE PR X

1.0
— PLT:AUC=0.656, P<0.001
038 — NLR:AUC=0.764, P<0.001
—SI1:AUC=0.798, P<0.001
# 04
02 1

0 4 1 1 1 1
0 02 04 06 08 10

1-Fpedk
1E:ROC: 32 TARRHE; AUC: T AR PLT: 1L/
NLR : H AL 20 150 EL 03140 ST 4 B S 2 R EH 5K
E 1 PLT.NLR.SH FUll{g i/ £i7R# ROC Lk
Fig.1 ROC curve of PLT, NLR and SII for predicting slow,

flow/no-reflow
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PLT /KA SE ARG A2 WrbR i , T LA Bhil PR
A= ERR R STEMI BB PCI Ji5 JE & i 1 AU 191,
AR AT RN R FZ N R Logistic [91)7 7347 2
7~ ,PLT NLR \SIT 2 £ % STEMI & H % PCI A
18 I/ TG 3 & A AR S, BN R - . B4R STTRY OR
BB T 1, (HFEA B 5T LR VR, 12 1l i/ 6 R
WZH SIT IR & i T IE 3 LI 4H (2 288.76 ws.1 109.82) ,
HEAHZEMZEZHE Logistic 714347 @7~ , SIT # 5
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