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YEFRFAE (ROC) 1 8 /2 FTNLR X LADXY NOAF I T MHE . 455R: 413 BAMIEEH, KANOAFH HE96
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Abstract

Objective: To investigate the value of mean platelet volume/lymphocyte ratio (MPVLR) and left
atrial diameter (LAD) in predicting new onset atrial fibrillation (NOAF) after acute myocardial in-
farction (AMI). Methods: A total of 413 eligible AMI patients were selected as the research objects,
and the general information and inspection results of the patients were collected; the grouping
was based on whether atrial fibrillation occurred during the acute period of AMI, and was divided
into new onset atrial fibrillation group (NOAF group) and non-new onset atrial fibrillation group
(non-NOAF group). In the atrial fibrillation group (non-NOAF group), Logistic regression was
used to analyze the influence of NLR and LAD on the incidence of NOAF after AMI; receiver oper-
ating characteristic (ROC) curve was used to analyze the predictive value of NLR and LAD on
NOAF. Results: Among the 413 AMI patients, 96 patients developed NOAF (NOAF group, 23.2%),
and 317 patients did not develop NOAF (non-NOAF group, 76.8%). Multivariate Logistic regres-
sion analysis showed that NLR (OR = 1.555, 95% CI: 1.205~2.009, p < 0.005) was an independent
predictor of NOAF in AMI patients. The optimal cut-off value for predicting NOAF was 3.86, the
predictive sensitivity and specificity were 78.1% and 57.7%, respectively, and the area under
the curve was 0.765 (95% CI1 0.712~0.817, p < 0.001); while combining NLR and LA (Left atrium)
can achieve better prediction results, the area under the ROC curve is 0.841, the sensitivity is
90.6%, and the specificity is 61.8%. Conclusion: MPVLR is an independent risk factor for NOAF af-
ter AMI, and MPVLR combined with LA anteroposterior diameter can have a better predictive ef-
fect.
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1. 51§

Crp [ e R S5 R B 20200 FEH: O LB B AEE 3.3 42, HrbidaOi 1139 75, 5wl
T3 IR FEFE R A ey, AR L DX AE 2R AR IR TT M X, H OO R SR T 26 JE o A B[ 1] Sk
O WU BE (acute myocardial infarction, AMI) & je 0o (1) — P EL 2273 Y[ 2] 00 )55 Bii3f)(Atrial Fibrillation, AF),
fEIFR “ D5 B, AAECHE W AMI B RAE. DHIERE, AMI &3 NBEa], Bk s Bi(new onset atrial
fibrillation, NOAF) I & LEH AT 2.4%F 22.6%2 [81[3]-[8]. SARKAE R EE L, & IR EEE
WHARSEERE, W ORTENR, FRE S, O REES]. PHRE, £ AMI J5 NOAF (1%
Frh, RAESONAREE 7O LR IR IE KO ULET 4L, BRI 230 T NOAF B AE[7], 1 NLR (A 2 g
T/ A R T 450 /2 B BUR I R IEFR AR, NLR 7l 5 AMI J5 NOAF R4 X RZ%Y]. T HAliltkE,
AHF 7 VO NLR K 5 42X AMI J5 NOAF B3 (IR mat 47 73— B i 7t o

2. BRI
2.1. HARMR
[m] B U 5 2018-01-01 & 2019-12-30 THH &SRB T LG AT 413 5 AMI B35 FIRIR %k, Frf
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BE B O FEE G R B Tt 70, BARWE T vt 70 sl BB RHFEMS B 7, AMI (112
W bR AR AR 2 23O VB 2 5 2 F 2010 RS IR IRIEERT IR A SR 2B R E
AF, 435 NOAF Z1F19E NOAF 41. 1) YINbrifE: a) MINMISEE; b) B BT WA S (RS
PERED, H AMI EH0E NG N & OO B 2) HEBRbrdE: a) FE DhReRsns. e RIEOMEKR
A BB . KRR R B B R i HURIR D Be bR . FRal ik g,
b) LRI o) RIRAPLOHERTE ).

2.2. MBI

WS W 2 B R I PR TR CEE e PR RO SR . PRI SR e ), BREARESECRIMLESE . BEIR
a5, AR L B A (/MR SUE . PDW. MPV. FR R gu M TE 4. kAo 2fl), e s
(R ERE A ARE NG E A U JRIR U . LR 08 (] TR (CK-MB). #E5ILES 5 (1 1 (hsTnl)),
APt 48 h WA LA (LA TR A0S n80, b5 NLR E = shrkidm i v SoE kS am
iR IERe

2.3. GeitFAbTE

NiFH SPSS 25.0 BT Gi i, BAELA X £5 FoR, A IESO . PR TR LR
AR IG, THECEOR B AL LU BER 2 A8 56 . B Logistic [ 4% 7304 MPVLR 27548 AMI &% NOAF
ST fE R R 2, RiA ROC HiZR 20 Ht MPVLR FiIH & . L p<0.05 NZERAE St %E L.

3. 5%
3.1. —f%1BER

LI NAE R B0 I R CCU JRIT I AMI 212 PCI ARG #3413 4], Horb 324 4(78.5%) 14, 89
#1(21.5%) Lt . i 30~87 . KA NOAF B 96 I(NOAF 4, 23.2%), KK NOAF HEE 317
#I(IE NOAF 4, 76.8%).

3.2. ERhPERIELE:

54 NOAF AL, NOAF 4 59E NOAF A L. PRI S5 IC W R 2 7:(p > 0.050). NOAF 4
BRI O E Bt = 3.405, p < 0.005), EHEYHE K (t=6.205, p < 0.001), 75 IMHE E &(t = 2.618, p < 0.050),
PDW S E(t=5.791, p <0.001), NLR & (t=7.337, p<0.001), WLEFEE(t=3.531, p <0.005), FEHILEF
BATHEE({=4.134, p<0.001), CK-MB ¥ & (t = 3.849, p < 0.005), BNP ¥ & (t=4.152, p < 0.001), LA
HIJE /25 K (t=7.801, p < 0.001); NOAF NP} T D (2 = 4.292, p < 0.050), A T /D (> = 5.059, p
<0.050), WhELHMLTHHCER(t=7.397, p <0.001), EF {f#(t=4.885,p<0.001) (W7 1).

3.3. M AMI J§ NOAF EER Logistic B354

#OT Logistic [HHAEAL, DL AMI 8% 2 S8 kOB AR &, BLE 1 p < 0.05 fEFR N H A
&, ORI, OE. WO BRI S A g, hERiAe 2. SRR MPE. BNP. EF {H.
CK-MB 2515400, 17 2 [K 2% Logistic [B1)H 34T, 45 B E /R FE#(OR = 1.044, 95% CI: 1.009~1.080, p < 0.050)-
WLEF(OR = 1.015, 95% CI: 1.001~1.030, p < 0.050).NLR (OR = 1.555, 95% CI: 1.205~2.009, p < 0.005).PDW
(OR = 1.445, 95% CI: 1.240~1.683, p < 0.001). LA F{J512(OR = 1.208, 95% CI: 1.115~1.308, p < 0.001)
AMI J&i NOAF FyM7 S R 3= (W4 2).
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Table 1. Comparison of basic data between two groups of patients

1. MAREEMBANELR

2H 5 4k NOAF 41(n=317) NOAF 4 (n = 96) /A pfa
() 60.44 + 10.80 68.25 +10.86 6.205 <0.001"
B (%) 256 (80.8) 68 (70.8) 4.292 <0.050"
AR 5 (%) 160 (50.5) 61 (63.5) 5.059 <0.050"

TR (%) 76 (24) 19 (19.8) 0.728 0.394
B PRI 52 (%) 75 (23.7) 33 (34.4) 4381 <0.050"

e I 975 5 255 (80.4) 75 (78.1) 0.246 0.620
LrZKIT) 73.83 £ 17.08 82.04 +£21.67 3.405 <0.005"
2% J1E 1L H% (mmol/L) 7.17 £3.02 8.39£4.24 2.618 <0.050"
R E(10%/L) 6.95 +2.96 8.50 +3.47 3.958 <0.005"
MR T2 (10°/0) 2.05 +0.94 1.38+0.72 7.397 <0.005"
NLR 3.95+2.20 738 +4.42 7.337 <0.001"
PDW (fl) 11.27+1.88 12.77£2.31 5.791 <0.001"
JULEF (umol/L) 68.3+19.0 7744259 3.531 <0.005"

LDL (mmol/L) 4.19+1591 2.87 +0.94 0.813 0.417

HDL (mmol/L) 1.16 £0.27 1.13£0.25 0.986 0.325
hsTNI (U/L) 25368.83 +20317.31 34439.67 + 18359.88 4.134 <0.001"
CK-MB (U/L) 87.78 +97.08 136.73 +112.56 3.849 <0.005"
BNP (U/L) 167.78 + 366.44 344.54 +362.22 4.152 <0.001"
LA PM4%(mm) 35.81 £4.04 39.57 £4.45 7.801 <0.001"
EF {8(%) 56.22+6.97 51.52 + 8.60 4.885 <0.001"

vE: HsTNI SIS E A 1, NLR AR i 2653 E/wk E 4 o {E b e, PDW A IL/IMR A %%, HDL A
SRR, LDL NREEARE A, LA WAL LF N, CK-MB NULEREES T, BNP N B B4k, EF{E

U ST B, ARG T2 2 R B

Table 2. Multivariate logistic regression analysis of risk factors for NOAF after AMI

Fz 2. ZEE Logistic B34 AMI & NOAF B E &
OR EVEE PRt izt P

TR 1.044 (1.009~1.080) 0.043 0.017 <0.050"

JULEF 1.015 (1.001~1.030) 0.015 0.007 <0.050"

NLR 1.555 (1.205~2.009) 0.442 0.130 <0.005"

PDW 1.445 (1.240~1.683) 0.368 0.078 <0.001"

LA HiJ5 1% 1.208 (1.115~1.308) 0.189 0.041 <0.001"

7: NVLR Ay b2 gt (B /i AU f et {5, PDW NI/ 5, LA BTG RN OB TER, *FrEdaff
G 7T AR,

3.4. ROC %47 # NLR X & EEAYFUN M &
FIF ROC B2k 8T AMI fi NOAF AH R JH A7 G BG TR & RO TN 8L, 45 R B S8 T NOAF &£
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Il FHE A 60.5 %7, T ) R A8 AN 57 43 731 N 70.8% 11 52.1%, BHZE R A2 0.699 (95% CI0.638~0.761,
p <0.001). ULEFTHiAE NOAF (A SR N 77.5 umol/L, THIN () 7 450 R S 1 23 il 9 42.7%F0 77.6%,
B8 R AR A 0.602 (95% CI 0.532~0.673, p < 0.001). LA Hijj5 427l NOAF I fEIf FE N 40.5 mm,
T P R BSR40 il R 37.5% 1 88.6%, ik FTHIA N 0.750 (95% CI10.696~0.804, p < 0.001). PDW
(AL FHE N 12.30 1, TR0 AR R G5 AVRE 37 2 2 0 R 53.1% 811 78.2%, HIIZE RN THIAA AN 0.707 (95% CI
0.647~0.766, p < 0.001). NLR Tiill] NOAF s fEIm 5HE v 3.86, Tl (1) R 5L R 57 2 433 9 78.1% 41
57.7%, 2 FIEA N 0.765 (95% CI1 0.712~0.817, p < 0.001). NLR & LA i J5 &% NOAF 347 T
1) 37 R AR 33 FE 53 A 90.6% 1 61.8%, M2k T IIAR A 0.841 (95% CI 0.799~0.884, p < 0.001). LA 45
KK, MPVLR BeXF AMI 5 NOAF #EAT I, BXA NLR K& LA AifE42RE% % T AMI j5 NOAF BFH
BB L R T AR (B (0 22 3).

Table 3. Predictive value of ROC curve analysis for NOAF risk factors after AMI
% 3. ROC BhZk 534 AMI 5 NOAF f& [ B R TN E

AUC REUZ(%)  FrRE%) AEE% HHE P
S 0.699 (0.638~0.761) 70.8 52.1 0.229 60.5 % <0.001"
JULTF 0.602 (0.532~0.673) 42.7 77.6 0.203 77.5 umol/L  <0.001"
LA Rl 512 0.750 (0.696~0.804) 375 88.6 0.261 405mm  <0.001"
PDW 0.707 (0.647~0.766) 53.1 78.2 0.313 12.30 l <0.001"
NLR 0.765 (0.712~0.817) 78.1 57.7 0.358 3.86 <0.001"
NLR B LA Bl /54 0.841 (0.799~0.884) 90.6 61.8 0.524 <0.001"
W NLR PR an i 46 8 ik B g 4e e A, PDW AIL/MR AT % RE, LAD N ENR, *hRiERTFAS
TR E RN &,
4. Wig

O ML PI D22 ORI N R R I R, 75 EE AR R, e O R O RIE ST 2 R
T EALHEE[1]. SRSk 4: & 1 (acute coronary syndromes, ACS)F& 1 2O LR LA 5 ) 11 PR 45
GAE, NECIRI— M EE A, fERE, RER ACS R R 8 AN, HHHEA G ST
LI BE 3 (ST segment elevation myocardial infarction, STEMI)TE 30 KN HISET- R &1k 8.1% [9]; 1E3E
[, BFLH 63.5 JI K ACS AFE, JalABE U7 R LA 40% ) B 1L S FENFETZ[10]. 0 )5 B3 (Atrial
Fibrillation, AF), f&Ilfi < A 5 5 WL AR Co 2 280, ]I 5 B A . AMIT () — 32 32 9 2 JE[ 1 1] Ghushchyan
2], AMI 8% & JF NOAF (ERe AR 1 3 2 M7 5308, I H 8 18 dht i & oo
NOAF I35 . Rk, W11 AMI 3% NOAF Hf& R R 2 I S 100, 6 T 2038 B F I WUs A HEE L.

WEARR, OENSIMFECO SRR, OEHTZIRAR AR, 4L FHEEZ R
WIETE i, T2 B D IWUB S VEAS S22, BRI TH i i 2 o5 o d8t He o i 7 o 5k i oK, a1 K s
Hi[13]. Aronson F¢ N[14]K 3, AMI 82 30 BN I — AL fE R R 202 7o O = AT Ik D BeRRAG . [H]
B, 20 B LR LA, H T 20 BB SR BE 8 T 0 ) 3 I S 0 24 ) B R 3 = s Co UL S R, Bk
WELLAN, BT REAE X AT AE A R B S A L R0 1) o 7K e S IR T i EL R 5 17 7 s oo LB PR MR A2
FEUE RO Re B RERS, dE— B IR AR R, AARRI15], ZRIERIRS AMI
NOAF BH#AHG, RMFEEBRE, £ NOAF FJLEERA, 55 H T g fIpLS] 2 St U IE 3 8073k
WL 6t 1) 27 I BYK A 1 T e FR A B HE B 2R B R Bl e S R i AR AR K, 352 BB A H I AE X Bl e Xt

DOI: 10.12677/acm.2023.1361276 9115 I IR = =23t e


https://doi.org/10.12677/acm.2023.1361276

ELH, ME

MR, B S IR R, N IEE— e, I Eme =, RFTERM, BN
T AMI JG NOAF I fafe R 2, e O Jia e s 3 K n] R K s Bl

RN AE AMI JG NOAF 1) o — HE BRI R 25, H FT) 12 #4000 A2 98 S MR o LA R 1
B K K O LA AL R FE b 2 3] 1 B AR o Chen [16]45 A K IAE IR 53 B 8 8 1O B L 80k B oy,
EREEGI BRI SR R R A R, R SR O R R, I BRI T
FISREAN MR IR, $8oR 1 99RE SN 5 B5 B G Bk . Marcus S8 78 [ 17 R IR 42 F5 8 1) AMI i35 IfL i
F 41/ -6 (interleukin-6, IL-6)/K T 524 3 I, I HL 1L-6 M5 5 72 by K/ RIS H5CEE, {H H Al
IL-6 S EUL B3R FIHLH] A A FEF[18]99N T 801 44 AMI B & 3H1T b, R I H B3 NOAF
B C RMEE(CRP)HEF &, VIR MG, 5 EF & CRP /KR T RIE RS2
B, PEORAE BRI OO IAEAE R B SORE N . IEAh Gal-3 4 K BLIE AMI A I NOAF (1) 53 I3
WEERR LT, Gal-3 1E 29—l B SERE ISR B MR A A @ A 5 2 Fh 9 SR T8 B R AR 0 7 s A, oK
FEFH19] [20]. Liu %55t NLR 5 AMI B35 WU (A DSEEAT THFFE[21], 45 R &3 NLR /KPR A
B AAF R TR ARHEFIETT T NLR X AMI 5 NOAF [Tl 8, 45 % 878 &K F NLR [ E#
KA NOAF [ GEPETE =, NLR & AMI J§ NOAF FIM7 fEfe R 2, 3 H NLR > 3.86 (1853 H L5 B
MEZE 29 MPVLR < 3.86 1) 1.34 %, MI#&n3RATEEE MPVLR > 6.119 NS K A& FF B v RE. IFH.
KA NLR J LA A 5120, REREXT NOAF HEAT B A AR T, 38T R I Pl By o538 1 oA 22
[ =988

AN, AR I HERRSSIHES NOAF HIRAEIF LML KEL, X5 Svartstein 5[13]
(R FE &5 A AE, 1M Iqbal 25221/ 5 208 s L - B PR 2 NOAF HIfEf R & . Z fr LAS BIA )
MR, RS AFEKIP T2 B RS Ire BRI E R AR A G, R HIX LA IR S
NOAF )R RZARTor#fE, Bk, &HBEWAIE NOAF H 1IEHIEA frift— P 7.

BERERAFFREA MR, B, AFRFEAREGR, Nl AR R —, 3R A,
HIR, NOAF Mi2 W 2 ZEid ik i3 3 B 11000 i (] B0 RIS P R 3R A, T i 2t BOR A i A 1ok s 4L B
VST B R B (B T RE IR 5 B, X NOAF HI2 Wi R il BE s brit ol T 22 DRk, R ZERE K
FEARE . T2 0B 7 AR 70 NLR KA 5 AR T AMI J5 NOAF IR0 .

i LRTA, ARTHF MPVLR. 75 WA S OIS NOAF M5 RiHT THIFE, AN AMI &
# NOAF (1 5 A 5l A0 Tl £ e 45 o
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