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Abstract

Objective: To investigate the relationship between neutrophil/lymphocyte ratio (NLR), mean
platelet volume (MPV) and coronary heart disease. Methods: 150 patients with coronary artery
disease (CHD) confirmed by coronary artery angiography (CAG) admitted to the three depart-
ments of cardiology of our hospital from March 2022 to March 2023 were selected as CHD group,
and 50 patients with negative coronary angiography during the same period were selected as
control group. General data and differences in NLR and MPV levels among all groups were com-
pared. Binary Logistic regression was used to evaluate the correlation between NLR and MPV
levels and coronary heart disease. Receiver operating characteristic (ROC) curve was drawn to
analyze the clinical diagnostic value of NLR and MPV in coronary artery stenosis. Results: There
were statistically significant differences in smoking history, NEU, HDL-C, UA, MPV and NLR be-
tween the two groups (P < 0.05). Logistic regression analysis showed that smoking, MPV and
NLR were all independent risk factors for CHD patients (P < 0.05). ROC curve analysis showed
that the area under the curve (AUC) of NLR and MPV for predicting CHD was 0.746 and 0.713,
respectively. Conclusion: NLR and MPV levels are independent risk factors for CHD in patients
with CHD.
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(CAG)HI B3 200 1], R4 CAG 45 B N O . WHIEA, by Ol 150 ), XHIR4L 50 4], 44

AbrifE: @ R > 18 & @ AIFATEITE UIREA 4 @ & IH™ B OB 86 R OIER: @ A
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2.2, ERNAE

W BT W 706 RITAERS . PRSI AR E e B BMI). WM s | v s st B PRI 4% 42 E A,
WA BB NP 5 24 h P9 FHERE 2 2 I A JE i i LA I BRI 2R ARG 2, BTfSE bR 0 dE: PR g i ot
H(NEU). kit E(LyYM). P NMAAFI(MPVY). &% 5 s 8 1 JH [ B2 (HDL-C). K% R &R A
JH & f#(LDL-C)~ A JHEEE(TC) HlH =B8(TG)s NWRAMRAEELZE(ALT). REARREFELFEIE(AST).
MJRER(UA), HiT5 NLR.
2.3. GtERE

KH SPSS23.0 Siit AT A AT 4. IER A AEITFE TR x s R, AL EBCK B TR
AR AR AR E TR M (P25, P75)E R, ZAEHECR HAESHRMRR .. 752 Hvir
FGIE(%)For, HIAELEER ] K% . S — 7T Logistic [B1H 047 & Lo G KR & . KM 52l T
FHIE(ROC) I 4 VP4 NLR. MPV X e CoJig (I TN (B . LA P < 0.05 NZERAH G 8 Lo

3. 58
3.1. — IR R LI IBAREL

PRALRFFEAR IS . PR Bl PRE S 55 07 T LB 2 e B G v 5 (P > 0.05),  HIRMH sk b 22 55 4
AR (P < 0.05). 5256 5= 545+ NEULHDL-C. UA. MPV. NLR W#, 2 3 A Gt 25 L (P < 0.05).
T 1,

Table 1. Comparison of general data and laboratory indicators
1. —RRER R R EIRAREL R

g MR ZH (n = 50) CHD #(n = 150) 2IFIZ P
FI(Y) 59.50 [52.00, 67.00] 62.00 [57.00, 68.25] -1.354 0.176
SPE[(#1%)] 20 (40) 76 (50.7) 1.709 0.191
L [41(%)] 30 (60) 93 (62) 0.063 0.801
B BRI [1511(%6)] 12 24) 41(27.3) 0.214 0.644
WA [151(%)] 13 (26) 73 (48.7) 7.861 0.005
BMI (Kg/m?) 26.26 £4.31 2547 +331 4.003 0.181
NEU/(x10°/L) 3.76 [3.22, 4.06] 4.19[3.88, 4.81] —5.343 0.000
LYM/(x10%/L) 1.84 [1.34,2.15] 1.60 [1.37, 2.02] -1.560 0.119
TC/(mmol/L) 4.55+0.91 4.67+1.31 9.557 0.559
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TG/(mmol/L) 1.66 [1.14, 2.43] 1.69 [1.22,2.34] —0.206 0.837
HDL-C/(mmol/L) 1.30[1.03, 1.44] 1.08 [0.92, 1.25] —4.60 0.000
LDL-C/(mmol/L) 2.86 +0.65 2.86 +0.90 9.473 0.965
UA/(umol/L) 298.98 + 80.75 331.80 £77.91 0.571 0.011
ALT/(U/L) 17.00 [13.00, 25.00] 19.00 [13.00, 27.25] —0.671 0.502
AST/(U/L) 19.00 [15.00, 22.00] 19.00 [16.00, 24.00] —0.751 0.453
MPV/(fL) 8.20[7.80, 8.73] 8.70 [8.28, 9.20] —4.387 0.000
NLR 2.09[1.80, 2.29] 2.67[2.13,3.22] —5.202 0.000

3.2. —JT Logistic ElJ3 #7443

DA b i 2 R AR B N HAS B (B NEU 5 NLR f27ESEER B UL icHERR), LR B EA O
AR BEOME: 0= T, 1= F)iHT JC Logistic [MA0Hr, Z5H &R, WM. HDL-C. MPV. NLR
FFAEGUT 2 5(P < 0.05), /2 ORI R 2 . Hoh HDL-C & O IR R R, HARY A
ORIfERE R W& 2.

Table 2. Logistic regression analysis of coronary heart disease

5% 2. ®iLFRAY Logistic BYIS 4R

T B SE Wald P OR 95% CI
W JH 1.008 0.469 4611 0.032 2.740 1.092~6.877
HDL-C —4.086 1.014 16.235 0.000 0.017 0.002~0.123
UA 0.003 0.003 0.781 0.377 1.003 0.997~1.008
MPV 0.883 0.336 6.913 0.009 2.417 1.252~4.668
NLR 1.341 0.358 14.060 0.000 3.823 1.897~7.706

3.3.NLR, MPV BJiSHT{{E

ROC HiZE4r#r4s B 7R, NLR ) AUC A4 0.746 [95% CI (0.676, 0.816), P < 0.001]; MPV ] AUC A
0.713 [95% CI (0.639, 0.788), P < 0.001]; FIH £ & 485K 5 i K BURBEFERE R, XA NLR. MPV 4]
WHE 2> 51 2.33 8.95, LI R NLR UK E N 65.3%, Rt 80%; MPV MIBURIE N 44.7%, Fi5
P 90%. WA 1.

4. ¥Wig

REEAMFNOKREZ —, BEE U BWRAHIEETR R, o2 TR R R 0] 3R K 5K RV )
FE0, CHD 22 NBERE WM, HRFRAMBIERIZE R BT, RIS FRBRIZIEAR
/NIH[8]. CHD 2 B & A Rl S B IR A BAE FH 25 5, AR RO 2 B WL e B IR 3R, A 0T 90 00F S 40
SN T K B A B B RO ) OGS — B, I P R B 2 B0, R 2 e A R (1 3 R 4
N, TEME N AN BRI, EVEREE R8N LDL-C, 5o A8 R4, gt
AT G B 53h Z2 P 98 RE Rl F- I8 30 B AR R AL BE R B 030 JE (9] AR L5 AR AR, 0o 20 A 3
WA LB B 5 e T BRAEL, AR s B 2 S A Gt 24 X, IXTE 0T Logistic [R5 #7485 5 b i
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Figure 1. ROC curve of diagnostic value of NLR and MPV
I.NLR\ MPV HJIZER /1 {EE) ROC HiZk[E]

NEU. LYM #B2 LA W G gn i, Hrh NEU nf 38 20 i SO0 R 08 i i B i, k]
ISR IR T L 22 R K AR RE R T B 10] [117, 40 NEU 7] )34 Toll BESZAK-2 /v SR W Bz 40 e,
3P RERG  ThRE 245, [FIB mT (e gk 58 0 D8 7 5 SO Wk e RERE AL M i & 1 = 2B A ELVE 10 A8 P 2 Th Rk
AL, N SO R NSRRI RS K R A BT [ 12] [13]0 Mifidk i NEU /KF
BN E SEIRATAE JE N o W 0 R B EE (1) NEU 43 WA 48 S i sh Bk o R A Ak 4 53 5 400 I 0 1) T s
AR[14]. A 2EF IR FAF H MK A NEU BA R B AH DG 8 J50E 38 O e PR 20 ko 72 742 B 1) Tl 47 4 58
Tt C RMNEA. FREREARERTF15]. EAPFH CHD 41 NEU K- FE X, #RAfA
Gt o LYM A AT 805 R PERT, AR ub o] s bR A R MERTDIRES, 5O R4
ARG AHK[16]. WFFKISECRE T, LYM FIEEEHRD, IR R, 35002 Bk b 5
(AT, AR BE SR AR E R ANER 8 B AR [ 17] 0 53— ORI 50 R AL S Co VB BE 238 R I, HH T LU B
T Fe - T - AR AR AN - 25 U PR R A R G R, WMWK E R, F8 LYM KPR
IK[18]0 FHT BB 5 —F sl J LRk SEFR bR RS 5 2 BINUACIRES . 29 R R (W52, 17 NLR 454
TR R, TERE R SR A SOREIRES , A Sy — b BE TR Co 100 A2 995 DRSS RN 91 1 37 28 8 R Fi
FR[19], AHFREE S5 ARSIBGH BRI . ST AL AUESE B 302 B AR G Bk B 255
PIFH[20]. 24 NLR /KT, 3R HUAR NEU tH 80 = AT LYM TH 0, 2 BB 508 SRR ZH 217
TEAM R RS E, CHD 41 NLR K E & T, ZREAGIT%E (P < 0.05), 58
It = JC Logistic [AJH4#7%+ CHD HIfEf A% . ROC HiZkE7~, NLR Fiill CHD {) AUC N 0.746, 7w
NLR /515 CHD f#/EAHICE, UFRA & NLR A& CHD [k i o R 5
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W A A LN AE SRR B KR AL AR T B B R AN T ERERAE T, AF R, /MK
WO Ja RSO i LAE ML R R, WOR JOE RN, DR R gk B kB AL 1) K AE[22]. MPV REELILI R
AN /NR KN, R —THR] DA 4 B JOEVE ZhAEE . A T RO BB AEREAL I A= W bnic M 23]. W
FRIMNRI KA B ONPES AR, AR MO B, A RIEMARTE R s RAE
DheeJy i s BA R [24]. AHFRKIBEE MPV ZKF T,  BESURE AN A % R KUt Bl 2 36 m, 3%
W] MPV 555 RSN KA FE B AL DE SR 1) 2 BV 8 B U)ok R [25]. A A3 il xf A [F) 2tk e kRS 1k &
HIImR R, 43 MPV K2 %) Syntax $F43 Gensini 153 F1 25 SCIMLE 95 A2 R ARSZ 00 KT 3%, W]
PAPR B St e B SR B E R 2 1R R PPl [26]. ABFFL 45 RRIH, X IR MPV /KT CHD 4. 7E
Logistic [5] )53 # H tiE B MPV J& CHD ST Sl 3 2 — . #E ROC & 45 R4, MPV #illl CHD )
AUC 4 0.713.

KEMFFEIUESE HDL-C /E N —FPish ikoB e i ik Az itk N7, HA ) E kgl m £
AP R R AT U2 TR 20 B TR R R P (2715 30 AT S 3ok 2 ) BA A A R 36 B 5 9 1k k2D B A% 4
HEN M N R (0 ECE, AT — e R kb S0 A SR A RO IV N R 40 B (45 4928 ] "B 5 B KBS R Ak
BEBLITE R M S50 2R, AEARHT T 45 & W] CHD 401 HDL-C W] B AT X84, —Jt Logistic [[J94)
Wré R 0AE T k4518, 4 HDL-C /KA — AN 347, CHD F 893 R [t 2 340, 4iF B HDL-C
/& CHD HJ—AMr R4 8 3%

L LT, AR AEE RS H NLR. MPV /KF5 CHD MRAERA—EHAE, & NLR. MPV
KPR CHD RAMMAL G2, ST CHD BV L. IRKIZIE . Tl TS5 M. HIHER
IS 519, ZUFITE, WP RIEA R EEZERL, PTRESR A —Sein F B (HASCREAR BN,
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