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Abstract

Objective: To evaluate the relationship between the neutrophil/lymphocyte ratio (NLR) and arte-
riosclerosis index (AI) in patients with acute coronary syndrome (ACS). Methods: Ninety-eight pa-
tients who underwent coronary angiography at the General Hospital of Southern Theater Com-
mand of PLA from October 2022 to February 2023 were included and divided into high and low Al
groups according to the atherosclerosis index (AI) at admission. The relationship between base-
line data and laboratory parameters and Al was studied. Results: Ninety-eight patients were in-
cluded in the study, 49 in the low Al group and 49 in the high Al group. There were significant dif-
ferences in triglyceride, total cholesterol, low density lipoprotein cholesterol, high density lipo-
protein cholesterol, neutrophils, lymphocytes and NLR between the two groups (P < 0.05). NLR
was positively correlated with Al (r = 0.362, P < 0.05). Multivariate logistic regression analysis
showed that NLR could independently predict Al in patients with ACS. The number of patients with
revascularization was significantly higher in the high Al group than in the low Al group (P < 0.05).
Conclusions: NLR at admission was associated with Al in ACS patients, suggesting that NLR could
be used as a predictor of Al in ACS patients.
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1. 5|15

SV T ik 25 A 1iE (acute coronary syndrome, ACS)J2 Pz ks A iE A0 s B Ak (1) 00 L S G HE, HL
SR T NSO 2 RSE T ANB —F P b, CROEHERE N RERN EZF N2 —[1]. shkireaE
. SEAL RO N B D RE BT S35 2 ACS B ZERBEALEI[2] [3] [4]. HA, BIKSEFEREALBESIE A T
MR BN —. SR IEE(AD 2 S K PR FE R I — RPfE G R R SR R R
EUAB, & PPAG 0 ik ks R Ag Ak 7™ SRR () B R AR5 ). BEAEAIF 7028 BH BAZ 41 M vo] TN e IR Bh ks » - ek
280 i 5 bk E 2 L T ) BB (NILR) T s B HATLAZR 98 0 s ARG SRS, /& ACS B85 () Tl XL 1+ [ 6]
[7]. {HJ& NLR 5 ACS H# 1 AL K RWKIHAE R . R, AWF5 B ERTT ACS 3% NLR fl AT R,
FEIAPEAL ACS B 1) AL ™ 557 K e B 191 B A T B AR A
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2. BREREE
2.1. IEFRER

AW TN BT, %8 2022 45 10 A& 2023 4 2 H 125 R R X e B B i 8 )R ACS
B, HA B 50 B, Ltk 48 B, FEEH 35~72 & IRAESIKIE AL IR ADEH T 0. = ALY
ACS 37 49 7. ik AL B9 ACS &35 49 9. IAAriE: © 1 H NIRRT BJeaeiR, Seoe = F/edH
B Ak B St KSR S AR RIZ Wb e, ABe G AT RBIIKIE ARG LUESE . @ 583% LRI Ak £,
WTERNEA . FERRARE: © Bz Wtie2E . EkRESEIME SR . @ RO, MR
PEORER . OULR AR @ MEFEHEASE . @ WRARGER. RERGHER. B8R,
HURIRD R o . AUl EEpe e B R it BT BE W EE MG R =,

2.2. BHIRRE

BV GEEE: T 1 3 N R ) A/ AR a2, S8 = A/ agm B & i s O sk i, H
T4 R BKE AR, ARPIUFSZEK MR, HAHN P k2 BT 50%.
23. A%

2.3.1. fHERE

TESEPEA . R RERRBMD. FILE. RS . BMI= {AE (ke)/[ 5 H(m)].
2.3.2. IiEFIBHR

REBETIEFHKMARA, FEZAHE MIE S ER(TC) . =Bt HM(TG). K% FE 5 & B A0 [FH B
(LDL-C). % E AR F R EBE(HDL-C). *H¥ki4i il (Neutrophils, N). ik 41 ifl(Lymphocytes, L)55. )
[k Bk RERE AL 45 % (AT) = (TC-HDL-C)/HDL-C. NLR =NLR.

233. STAETEBKERARRITILEERAER
132 B3 5 SOA SOOI N BERFE Y 5K
24. GWHERZE

Fii A5 HdE % ) SPSS22.0 #4770 #1. Fl Kolmogorov-Smirnov 4636 16 75 #2545 & IEZ8 /0 A« HESE
PEAR R A + AR (X ) B IX MR . o RB R E 2 i T RR . HERFEIESS
A, WERFPREA TR, B EAFEIESSH, WA Mann-Whitney U K56 . 432528 & K5 fa 56
5 Fisher V) #i% %% . Ji] Spearman KBeHEATHISAHHT . NLR 15 A9 R £ G Logistic [IJH3E47 )
Hre P<0.05 NZERGGIT¥E L.
3. R
3.1. —fRFIRIELE

PR 2EL I () — RO R DR El e o WAL TEER . F6S. BMIL sk WEJR 71, %25
TGi 245 SU(P #5>0.05) (4 1),
3.2. MAgEEE:

i AL 1) TG. TC 1 LDL-C /K FEE & T AL 41, ZRAGH2EE (P < 0.05). T Al 411
HDL-C &K Tk AT 4 (P < 0.05) (3 2).
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Table 1. Comparison of general information between the two groups

1. ME—RREERIELR

il n YRR, n %) FEEY) BMI (kg/m®)  &ILE®m, %) KERE (n, %)
B Al 49 28 (57.1) 543+8.7 23.8+3.1 21 (42.8) 12 (24.5)
ik AI 49 22 (44.9) 56.9+8.9 24.1+£3.0 20 (40.8) 10 (20.4)
! -1.716 -1.912 —0.940 —0.326 —0.428
P1{E 0.086 0.056 0.347 0.745 0.669
Table 2. Comparison of lipid levels between the two groups (mmol/L)
52 2. MLEEAE 7K FEEE (mmol/L)
syl n i = EUTEE R
= Al 49 23+2.0 5.8+1.0 43+1.1 1.1+£0.2
ik Al 49 1.9+1.1 43£0.8 2.7+£0.7 1.4£0.3
! —2.021 —6.706 —=7.110 —3.434
P1E 0.043 0.000 0.000 0.001

3.3. IMEHIEFRELH
= AL AR R 4B AT NLR B3 5 K AL 4], ERASIE (P <0.05). & AL 4k E i
HRERTKALA, ZRAAAERISE (P <0.05) (% 3).

Table 3. Comparison of blood routine indexes between two groups

e 3. PLAEIE MIBFRELR

o4
i Al
ik AT
ek
PiE

n RHERIZEA(10M /L) WRELAHE(1079/L)

49 45+1.1 1.6+0.7

49 3.7+09 1.9+0.7
-3.505 -2.937
0.000 0.003

NLR
35+19
22+1.0

—3.494

0.000

3.4. BAEILTHEEFRELE

PHALAE /D BRI R O YA A AR A o = S I O W B 22 57 (R 4).

Table 4. Comparison of echocardiographic indices between the two groups

I 4. MEEBEOEIEEAREEER

o ; Bb%ﬁjﬁ)ﬂ%,ﬁﬂﬁ R E'l}%tl%ﬁik;ﬁﬂﬁ i I 02 L4 M%)
& Al 49 110.0 +£29.9 54.4+26.4 522+ 10.6
ik AT 49 96.2+18.0 46.1£15.2 52.7+95
! -1.971 -1.148 —0.940
P1H 0.049 0.251 0.347
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3.5.NLR 5 AI 89 Spearman 23X 4%k
Spearman FHIK 3 T B R PRI NLR 5 AL 21EAHK, ZRA G055 L (r= 0362, P<0.05) (4 5).

Table 5. Spearman correlation analysis of NLR and Al

5% 5.NLR 5 Al Y Spearman f8x1 94

EEEAN r PH
NLR 0.362 0.000
3.6. Logistic [E)3 534

Logistic [F1J340#7 7~ NLR 5 AT BAZAH (P < 0.05) (4% 6).

Table 6. Multifactor Logistic regression analysis of Al
= 6. Al 9B EE Logistic [EY3A5 4

Variables B Wald P OR 95%CI
Age —0.037 2.070 0.150 1.200 (1.089, 1.325)
NLR 0.601 11.969 0.001 1.823 (1.020, 3.283)

3.7. IEEREELH
= AL AWM EEEE ANBHE S TR AL AP EZE NS, ERESHIFEL(P<0.05) GE 7).

Table 7. Analysis of revascularization between the two groups

= 7. RARMEERZSH

o4 ISYN (@) Ji(IB=ERZ PN A IMLIZENEL n
B Al 49 48 1

ik AI 49 38 11

1l - 9.496

Pl - 0.002

4. g

ACS RIRFEIZFEETE, BONBUI N A (i B 2 — o AT ACS JEAT T - F0AR 77,
A O I R R B BRI, @MY, TR RO M A R AR8]. BEA A
T FE BRI PR S B o 22 S RS D00 A5 2 1 R R SOV 2 /KPR T A2 W7 ACS R AR IR AU o ELAT 2R
1 RRH R BBV B Al A A E L 2 BT Bl oz b X T2 A (9]0 BRIUL,  Gn o] 76 A B e ok sie s 2 5
0 BRI T B PR N S 2 ACS B3, VPARTIUG U E L, AR A Rt — 0 7. ik, JFRA
WEFLIH I NLR K5 AL B %40

ACS FEZURIE RSP . M e lTRRAE L AL, A N IRLF AL, 1B K lpish. £
B BIZNES) . 57 REER T ARER R A M. B, kR 5E A e N AT, 5l
WLk, HAEIRFE[10] [11]. AL fERN—ANPE. fE . G3RBmAEmbsEw, L8t F
(TC-HDL-C)Y/HDL-C [11]. #5F 2, TC & &MAMEE. M TC HidjEH HDL-C, RPW]3R#H FH 3k
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W 5

SEAEREAG IR T8 MY . HDL-C 1A —Fhar IR i, BA DU KRR 18O . DRk, AT W] DA &) 2R A%
IR R fE R o 5 AR A I LA, 2 R RS OR AR A ™ AR B FR AR . AR, & AL
B s E A NSO B TR AL, SR A4S ™ B IR i REVESE K, AIEN ACS BB
Iy IR bR o

KA ACS BULLBRITET, CD11b/CD18 &5 Hr b2 i i & B 4+ R IA B N[ 12]. X e R 43 o
PERLANBAE ML ) R R AR Bl BB AR A, WAL EWEANAE, (R 3HR R ABEER R, B2
W RVER T, JRHBIE SN I . BE RS e IR A N AR E RS o B LR WLE O UBEBE (V88 2
JHHFE PR AE A T R A AR AL, REEE I A, RS A2 WS, TR - kL
YRR - PR E S, S DIE RS, LA OO [ 13]. ASHE TR I AT AL MR
5 TR AT AL, AT S S B TR AT 4L, [ ACS g Ab T S SBOCIR A s MU 43304 K B
(0 )L A By JERORE 7 ST 2%, A0 B I b PR bk XL 4 e 5 sl o e Pk 728 1) 7 B P2 S5 vk EL A A O
I AMRFEARLE, = AL B ACS S8 bk 40 MO B AR, 1X 7T B8-S bk L0 B ) 58 i S AR G, M
MIAB RGO, L OEFEMMAEH. BRI R s 2, gk 5 O A
RIS AEE[13], HIXFPHEMER T =8 C RV E . Z8dEE B R Rs e 5 AL EFRRE 2 IR
DG, REARE H 5 AL E AR 2 AANDE, SRR R MR AN AR 4 S ACS R RHIFF A
I HFF R ER 7 b b 4 ANk A R B A AL IR ACS PR EARREA DG, IXRE R H 32 2 )0 LA A
REFELE[14] [15].

NLR & —Fh %5 5 3R K0T AL S REAR A, s PR A A5 ok ERL A0 M /K (Y B, Bl Ll e i
YHARANR AN E HEAG, H AT O MR R TR 2R AE, R TR L P ) B AR AR 16]-[21]. A
W70 R NLR 5 AT O AHSE, 3875 NLR 5 ACS B ™ HEFEE A X, AN T NLR 556 ki 42 ™
HFEE R IEM RS R . $28 NLR v[{ER B PP ACS B3 1 AT ()™ 8 1% K0z M 15 & AR08 b

5. &g

Zx LRk, ACS &3 NLR /KF5 AL fEAE IEAHR . NLR (A RVE NPT ACS B8 BNk AL 5
AR TR AR . — o R FCRI BT A S b O R Rl 7T, AEAS BAR N D, B K G —R AR &
PR A A AR, ARG ATIEVERT T4 R 5T ACS ANBER AR R, JoAHICEE Rygfts
TG FREHE , 5 G IR S IR TAE .
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