Advances in Clinical Medicine Ifi/REZ#EfE, 2025, 15(3), 859-869 Hans X
Published Online March 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.153689

PCSKOHPHIFIXBEEASCVDEHCKDEE
ARG G B RAEIR BT X I 2 X RS B 22 A

T, 2 T, & W, AR, 2O

YW EREE SRR, LR T8
2 R MRER O AR IR 5
SR MRER MR, LR F 5

Weks H . 20254F2 110 FHBEM: 20254F3H4H; &AM HM: 202543 12H

=

HE: RIERNZS 5ASCVDECKDRIRAERE, TPCSKOIMFIZEME] SO mABRIFMIER, X285
FEHR 5L B PCSK 91|71 J5 ASCVD & 35 CKD 35 R AEfR R AL B 0L K O IUE R B B4R R 1B I AKX
SIS FMACEs I FIUMNME . i CEANE 5 KEHBER L ILE WAL I B & 3L905l, BENLA N
W, AGRLFMIT +PCSKOMHIFEYT, BAMAMIT + KITEMIGT, MU RN RS )G RIER
R RO MEBMGERERER. EF8: BITE3NH, AAKREHHEBAHE ZAR, SII. NLR. PLREB
HEHE T, WITR6MNH, BLRErkES, AATERAR. BEARSBEASEHE TR, 25
EBYiH%EX(P<0.05). FPEHER, AAMACESSE/-H REZRDTBA, SIEBH KEMACESKR
MIEZE; SII. NLR. PLRY}BEE EASCVD A H CKD & HNMACEsE 4 K& A& BH BiF B kiR
Mo ghitk: MFPCSKOMHIFGE, BF KRR RREMACEs K XBEX BAEFT T, SIERNPEE
EfEASCVDA 3FCKD B K AMACEsR K T B, BA BRIFHR TR M4

XA

JR B E AL B A BT B -Kexin OZUIHIF, ShEKSSREEALE O ME LN, BIEEIER,
RERBERIERE, OIMERREGE

Effect of PCSK9 Inhibitors on Systemic
Immune Inflammation Index and
Cardiovascular Risk in Patients with
Ultra-High-Risk ASCVD Combined with
CKD

CHEHAIEE

XEGIH: B, X, w8, B0, S0, PCSK9 HIHIFINT I & fE ASCVD A9 CKD B ARG IR SRR UL
e O LA RV (KT B2 U], W PR 2 2733 Ji2, 2025, 15(3): 859-869. DOI: 10.12677/acm.2025.153689


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.153689
https://doi.org/10.12677/acm.2025.153689
https://www.hanspub.org/

B 5

Chuanmin Jian!2, Song Liu?*, Juan Gao?, Wenkang Qin!3, Shaoting ShiZ

!Qingdao Medical College, Qingdao University, Qingdao Shandong
’Department of Cardiovascular Medicine, The Affiliated Hospital of Qingdao University, Qingdao Shandong
3Department of Oncology, The Affiliated Hospital of Qingdao University, Qingdao Shandong

Received: Feb. 11", 2025; accepted: Mar. 4th, 2025; published: Mar. 12t", 2025

Abstract

Objective: Inflammatory response to the development of ASCVD and CKD, PCSK9 inhibitors have a
better role in inhibiting inflammation. The purpose of this paper is to explore the changes in inflam-
matory indicators and the occurrence of adverse cardiovascular events in patients with ASCVD com-
bined with CKD after the application of PCSK9 inhibitors and the predictive value of SII for MACEs.
Methods: A total of 90 patients attending the Department of Cardiovascular Medicine of the Affili-
ated Hospital of Qingdao University were included in this article. Randomly divided into two groups,
Group A was treated with statin + PCSK9 inhibitor, and Group B was treated with statin + ezetimibe.
Follow-up of study subjects for post-drug inflammatory markers and cardiovascular events during
follow-up. Results: At 3 months after treatment, lymphocytes in Group A were significantly higher
than those in Group B, and SII, NLR, and PLR were significantly lower than those in Group B. At 6
months after treatment, in addition to the improvement of the above indexes, neutrophils and mon-
ocytes in group A were significantly lower than those in group B, and the difference was statistically
significant (P < 0.05). By the end of follow-up, the incidence of MACEs events was less in Group A
than in Group B. SII was an influential factor in the occurrence of MACEs in patients; SII, NLR, and
PLR had good sensitivity and specificity in predicting the occurrence of MACEs events in patients
with ultra-high-risk ASCVD combined with CKD. Conclusion: After the application of PCSK9 inhibi-
tors, the patients’ inflammatory indexes and the risk of developing MACEs decreased compared
with the control group. SII has a good predictive value as a tool for assessing the risk of developing
MACE:s in patients with ultra-high-risk ASCVD combined with CKD.
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1. 518§

B N 2GR, FRIELC I 9 9% (Cardiovascular Diseases, CVD) fG 6 PK] 2 % i F Ak 5 ) 52 i
BRI ZE, CVD 1R 26 2B i 34 (1] . 7EABRVERE N, BRI BBk S AR RS Ak P4 O 145722993 (Atherosclerotic
Cardiovascular Disease, ASCVD)JET- ¥, fE&FPph A EZI L E, HrhE2aHE. wOk. stk
o 2E R A Sk L B AR [2] . ASCVD 73 B A 3 At 2 50 ik 6 A 1 £k, (Atherosclerotic, AS), LR 4=
MU A, HAT RS 2. IBIRIE SR N 5%, RAETEH PORIEIIEFH 2 0 E
o AS PRI, U PN B 20 B 3 b ¢ 4 DR - 55 A SR A RO BT LA P B2, N P IRy S W 4
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0 R R P M PR 2 P T B 1 SR e A AR A, (DB R o 57 AR VP 2 SORE R T, 51 Bk
SEAEREAL BER W FE[3]. FEIXANERE S, PR MR E A S SEh KBTS . B, 1L
FIER4]. ALEERIRIETRIR AT AS RS2, R G % 9 0E Ta £ (Systemic Immune Inflammation
Index, SI) T 2014 FE e, HiFEAR N S = vk gn i £ (x10%/L) x /MR %L
(x10%/L)/ itk EL A P-4 (% 10%/L) [5]. — WK B Ui FE R RTREMEDE FLR B, S FHiEr S CVD A Fif XU AH
K[6]. HWFFRZEHT S L rb e 2 o/ 76k B 40 i EL 4 (Neutrophil to Lymphocyte Ratio, NLR) & IfiL /N - ik L 48
J# Lt A (Platelet to Lymphocyte Ratio, PLR) S A& 5iill ASCVD HA4E[7].

15 1% ' 5% (Chronic Kidney Disease, CKD) «Ua IfiL < I FR A 57 5 fe JRU: , - [F] B0 I 50 /2 CKD &
FHETEZEN . BEE S IR TR, B O MAEIET I CVD R MEFE T RS ] B m (1], fEET &
B, O L I RORE A4 52 T BRI M VR 9T I B v A A L AE T R R [8] . CKD B35 6 A7 CE VA
B R RS, X FEUR S U R AT RFEARE, WIS BGRIRSI AL, O TS
FREACIRAS, H CKD 355 5 H L AR AU 35 L B A BRI 2 S B, M ANIER I T ASCVD KA
I XBE[9], [ #IE &S5 CKD it E K & 2 —[10].

2R 1 #E AL B A B T 2 9 (Preprotein Converting Enzyme Subtilisin 9, PCSKO)#| 74 7 BL B# g 24
Y1, CEINIRITHEEfE ASCVD MM AR Ffe I [11], o7z 4tk g Rtk HALHE, HL7E CKD &3 A
FEZ AR [EIR, AR, PCSKO kil 77 mT L] 5 ik PR 1R 40 h AT A B (o B 4 AR [12]

Rltt, A B AFEFN ] PCSK9 55 ASCVD 43 CKD H KT bn AL it f 0 I A
K F{4(Major Adverse Cardiovascular Events, MACES) ) & 2E 15 6L LA & SII %t MACEs I 7R {H «

2. ZEREHE
2.1 —f&&FEH

PINTE 5K I 8 2 e o0 ML P B 2022 4 5 H &8 2024 4F 5 A 45 & i i ASCVD & CKD 4Bz
K118 BB 3L 90 ) AR 7006 5 o UCER RN BB RS S . AR AG 7 % I 2B AL 45 SR S5 I A A BE 2R A 7T
YRl BEVTITEM R RAZE 1A 3AA K 6 AN AJE R RN, WEL. A, MR R
SEFEAR X BE VT 1A] MACEs B4 R 4K . 20T 4B 3 T AR HEE RS rERMUEISFRH LS
QYFYWZLL29377).
2.2. AR NHERRAE

2.2.1. Sr4HERE
MRAE 25150, F g 0  PCSK IR ZH.(A ) AR N PCSKO #5767 X R4 (B 4H). R
2 E A% B ) MDRD ARt eGFR.

-1.154
@O HBeGFR =186><{(}21;_ng w D023

‘ ~ % -1.154
@ ZtteGFR —186{[ 58.4 ]

x AR 0208 0.742}
2.2.2. MK

@© % 18 B % 80 N @ FEEIEENmIZHiadE: it 3 A H IS NERIE 25 HME
(E A% MDRD A 3 iH%5%) T % (Estimated Glomerular Filtration Rate, eGFR < 60 ml/min/1.73m?)F1(E%) 17
76 HoAth B 45105 65 2%, T A 28 1 PR (AER > 30 mg/24H; ACR >3 mg/mmol). JRITHE S8, B /INE AR R 28
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AR R . MR RGBT WA R BREN L @ fFamEfa ASCVD HEE X:
RAEE>2 IRTEE I ASCVD FAEUR B 1R HE ) ASCVD FfEE =2 MR . ™ # ASCVD
Fofk: TR ACS (<LAEW); (CIUBIZE (L AR b)s SRl PEA A sk AR A, REAE
Pzt iz s @ 56 E fi ASCVD B3 IRV TT fama[11]: M A A #R(LDL-C > 1.4 mmol/L)
(1 8 B R A VTGS PCSKO #IfI BT T B B kAT 24 © ABS SR BB MR E .

2.2.3. HERsARE

FrE U AR — 2B e : O EI/NT 18 ST 80 % @ ZAisiiisliyl, si—4EW
HAEBEENE; @ LR PCSKO Mg 6 A RENEE:; @ BARKE LSRR ITR
(At (M IREZ5E) T /N T 6 AN 2 S Hofth ™ s S mi A IR AE P AR I R A © AT
The 8 (I35 GPT AP IEH 1 LRI 3.0 £%5); ©® HFIEL4S 55,

2.3. FmG*
BT A R 25 42 B B e T R A T B kB MR R P O T3 B B S B R B — YR T o

2.3.1. MEBEIATT

XN TR GAZ NLNY AT S, ARYEBE LR A 3 BT A i) B LA, 8l N PCSKO
HHIFIL, (BB N R, 52 BT S REAL 420 . PCSKO 141 511 2EL I8 im FH i 1) 76 G 2445t (Allirocumab) 8 4
W IC BT (Evinacumab) 7k, 345 BN FH A5 5 FE A VT B R VAT o %o IR 4H 308 ) &5 5 P Ay T AR 2 A ¥R 97
[13]. AR4E & B IIRETE UL, XFT CKD4 1. CKD5 A K B Fo Al i fth VT 2 2593 F B FE AR Ath v T 4% B idEA4T
B iA 7 [14] [15].

2.32. BEbaTT

REFNRIREIER, TR R R A R s, A S SRR R e ASCVD K CKD 1597 1)
BRI DAA G 7 TR 25i6T7: O &Eh. K. RERRE, SRS RS, EhlikE,
T, PREGESE; @ Pl aTT: BRI UCHRBZIE 852 PCLIRYT A3 1 55 38 i AR ER A S A%
AR BB E A @ R OEEMEY: R FEITHR/RER A, RIS ORBILATAE; @ &
O ILHE I SCGE R IR e 25107 s ©® JEREFE IR IR T M EREG YT : BIENT B IR HAs v < 140/90
mmHg, & I8 RR B E N A2, EHIIE < 130/80 mmHg; © %1% CKD [iGTT: ARIEEEHE, B
Tk NG IR 21 . IR ZGYIG T SRR 18 m X B ) e 1297 T 56, EH A I L
FERIE T TF U T S A VR B U 84T (i B B OB B AT 1 0L, AR BAT R X A e R BUAT 0 7 3
T LLAI

2.4. BEAE

2.4.1. EBUMIBFR

1) #AEFRNR: RGHIE RAEFEEL(SI.

2) OB R FEH(MACES) B FIRIMIZEE. FAERIAIT IOLRE AEEIEE Ik A6 F1 4 R 5E
T I S A 258 05

2.4.2. REWBENIBIR

1) YERIANAE. AR, AR T G R AT b R 4T E A (NLR) . I
/R - IR 2 LU (PLR)

2) BIhfetehR: MIEREE. WIEF. B /NERIED % (eGFR)% .
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25 G FERE

NiFH IBM 2 7] (1) SPSS 25.0 Giit 2= AT AT HAE /04, Gt 4R P < 0.05 MoNAE Gt 25 . Hdls
K Shapiro-Wilk (SW ki) de IEAYE, BRI ETRHBE + brfEZzE(x £s)&R, PRI
RS ARSI AR AR 1 t A5 AR RS040 1 vh & BORE A AL s DY 4 A BRI R M (P25, P75)1%7R, i H]
JESHAL LS (Mann-Whitney U £556) s THECEURNFSEUR E 73 Ho (%) Ko s LB 4RI LLIRCR ) 2 K s
M ICEC . 2R R S IEHIRA K. K Kaplan-Meier y:2: i 4 5 % 28 MACEs &4 R [ #h
2%, KM Log-Rank f56 b 2 i MACEs KAEFR MRS A Z R . BT oW R XU, BLP
<0.05 KR ZERA G L.

3. &R
3.1 — AR

LGN 90 B8, Horh PCSKO HIHIFIZL(A 2H) 45 151, XFREZE(B 2H) 45 151, PZHIA YT AT R4 Bkl

(BAEER . TEA). BMIL i 52 2 B TSI =k ) S 400 EE 22 57 50 e it 2478 (P > 0.05), HEILAE 1.

Table 1. Comparison of general information [X *5s, n (%), M (QR)]

F 1 BEMREREER[X s n (%), M (QR)]

i H Hit(n = 90) A #(n = 45) B #H.(n = 45) P{E
T (%) 66.50 (058.75, 75.25) 66.00 (59.00, 73.50) 67.00 (57.00, 77.00) 0.550
S 65 (72.20%) 31 (68.90%) 34 (75.60%) 0.480
W s 23 (25.60%) 12 (26.70%) 11 (24.40%) 0.809
TR 14 (15.60%) 7 (15.60%) 7 (15.60%) 1.000
o 1L 84 (93.30%) 44 (97.80%) 40 (88.90%) 0.205
iy 2 19 (21.10%) 9 (20.00%) 10 (22.20%) 0.796
B PR 49 (54.40%) 27 (60.00%) 22 (48.90%) 0.290
WY 54 (60.00%) 28 (62.20%) 26 (57.80%) 0.667
CABG % 3 (3.3%) 2 (4.4%) 1 (2.2%) 0.557
BMI 25.47 +3.37 25.98 + 3.56 24.95+3.13 0.148
TG 1.50 (01.02, 2.12) 1.67 (1.10, 2.25) 1.36 (0.95, 1.84) 0.101
LDL-C 2.56 (1.97, 3.38) 2.64 (2.14, 3.58) 2.51 (1.91, 3.31) 0.093
Fp L A i 4.84 (3.65, 6.08) 4.90 (3.93, 6.25) 4.82 (3.56, 5.73) 0.345
A A 1.58 (1.21, 19.46) 1.60 (1.33, 2.17) 1.51 (1.06, 1.92) 0.135
FAZ AN 0.59 +0.19 0.61+0.17 0.57+0.21 0.374
RN 200.50 (167.50, 235.50)  209.00 (168.50, 245.00)  188.00 (164.00, 220.00) 0.135
sl 618.69 (417.24,869.46)  606.46 (392.53,919.81)  624.86 (426.72, 826.16) 0.654
NLR 3.16 (2.32, 3.98) 3.16 (2.34, 3.98) 3.16 (2.29, 4.00) 0.856
PLR 118.97 (95.18, 166.38) 117.43 (92.28, 161.89) 121.85 (96.42, 168.83) 0.532
eGFR 45.95 (28.13, 57.32) 49.73 (36.88, 57.39) 44.98 (13.12, 56.72) 0.321
ik 5.99 (5.30, 7.46) 6.03 (5.19, 7.35) 5.94 (5.34, 7.69) 0.633
BN 15.50 (11.00, 22.75) 16.0 (12.00, 25.00) 15.00 (8.50, 22.00) 0.224
PRI 374.00 (300.00, 486.50)  366.50 (295.75, 476.50)  374.00 (300.50, 493.00) 0.809
CRP 2.07 (0.59, 7.85) 1.97 (0.50, 8.52) 2.25 (0.60, 5.79) 0.882
DOI: 10.12677/acm.2025.153689 863 Ife R 2 233k
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3.2. MRBTTRTEIEIREWAYEEE

WITIE 3ANH, Ak gnpufn S K FEIAITRN N, ZREARE X (P<0.05); ¥HIT) 6
NA A ERERAL. SH AT NLR ACPFRIEITET F%. B HEWRIERRELHE T, ZRL4%it
R N(P>0.05), VERE 2. %3,

Table 2. Changes in observational indicators in group A [M (QR)]
2. A EBRERIREWFRLIM (QR)]

TiH g 11MH P 3MH P1E 6 ™MH P1H
PERIAHN 4.90 (3.93, 6.25) 456 (3.76,5.32)  0.086  4.12(342,502) 0011*  4.20(3.19,462) 0.001*
WRESHHE 160 (1.33,2.17) 1.66 (1.46,2.03) 0.660 176 (131,211) 0542  1.75(1.37,2.30) 0321
WA 058 (0.48,0.71) 0.55 (0.43,0.67) 0176  0.55(0.44,0.69) 0309 057 (0.43,0.67) 0506
209.00 209.00 190.00 1915
M 16850, 245.00) (168,50, 249.00)  O73° (15250, 244.00) 0353 (155,00, 23550) 0172
606.46 563.84 470,91 . 446,58 .
SIU (392553, 919.81) (37169, 766.99) °30*  (331.57,667.03) 00%%"  (279.21,602.12) 0001
NLR  3.16 (2.34,3.98) 2.78 (2.16,3.49) 0159  2.45(1.82,359) 0052  2.39 (143,3.18) 0.006*
117.43 11953 11355 110.25
PLR (9228,161.89) (89.31,168.47) 990  (gg74,15421) 0383 (7085 14416) 009
E: KR SHELMLL, P <0.05,
Table 3. Changes in observational indicators in group B [M (QR)]
< 3. B tAMBIEARTHIER[M (QR)]
i H H L 11MH P 3MH P1E 6 ™H P 1A
PRI 4.82 (3.56,5.73) 4.98 (3.66,6.18) 0710  4.63(3.55,537) 0793  4.62(3.88,581)  0.923
WY 151 (106, 1.92) 1.40 (097,2.10) 0778  145(1.10,1.78) 0750 146 (117,1.86)  0.939
WM 055 (0.39,0.68) 0.56 (0.39,0.70) 0990  0.52(0.39,0.66) 0534  0.51(0.37,058)  0.179
188.00 187.00 188.00 186.00
MM 164,00, 220.00) (16650, 230.00) 0209 (16950, 221.00) %9 (163.00,221.00) 0738
624.86 566.22 585.50 558.24
SV 42672, 826.16) (424.29,797.69) 090 (asag1, 78417) 09 (us272 72037) 0726
NLR  3.16(2.29,4.00) 2.90 (2.29,4.00) 0.888  3.03(250,4.27) 0881 2.92(244,420) 0837
oLR 121.85 128.78 0804 135.61 0620 118.31 0.961

(96.42,168.83) (94.95, 193.51)

(97.08, 178.62)

(101.13, 159.37)

3.3. MLAERITRIEIEIRTLRIELE

VBITIE 3N, A4 g B 418 25, SII. NLR. PLR % B A B F&, ZREA%0t
FEY(P <0.05); ¥BITE 6N, A 4B B HHEF R, A HirRgnin. BiZ4nM. S,
NLR. PLR & B HAHE NI, ZRAEAS %R X (P<0.05), F#ILE 4.
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Table 4. Comparison of observational indicators between the two groups [M (QR)]
< 4. FAMEBIEIRELE[M (QR)]

i H Al B4l P&
Hh ks 2 g

LB R 4.90 (3.93, 6.25) 4,82 (3.56, 5.73) 0.345
1M H 4.56 (3.76, 5.32) 4.98 (3.66, 6.18) 0.422
3N A 4.12 (3.42, 5.02) 4.63 (3.55, 5.37) 0.220
6 ™H 4.20 (3.19, 4.62) 4.62 (3.88, 5.81) 0.041*

4

B A 1.60 (1.33, 2.17) 1.51 (1.06, 1.92) 0.135
11H 1.66 (1.46, 2.03) 1.40 (0.97, 2.10) 0.283
3MA 1.76 (1.31, 2.11) 1.45 (1.10, 1.78) 0.018*
6 ™A 1.75 (1.37, 2.30) 1.46 (1.17, 1.86) 0.021*

Ly )

B A 0.58 (0.48, 0.71) 0.55 (0.39, 0.68) 0.260
1A 0.55 (0.43, 0.67) 0.56 (0.39, 0.70) 0.949
31MH 0.55 (0.44, 0.69) 0.52 (0.39, 0.66) 0.397
6 ™ H 0.57 (0.43, 0.67) 0.51 (0.37, 0.58) 0.035*
HL/R

HEL B 209.00 (168.50, 245.00) 188.00 (164.00, 220.00) 0.135
1M H 209.00 (168.50, 249.00) 187.00 (166.50, 230.00) 0.651
3MMA 190.00 (152.50, 244.00) 188.00 (169.50, 221.00) 0.907
6 ™H 191.5 (155.00, 235.50) 186.00 (163.00, 221.00) 0.899

Sli

FELEHR 606.46 (392.53, 919.81) 624.86 (426.72, 826.16) 0.654
1A 563.84 (371.69, 766.99) 566.22 (424.29, 797.69) 0.390
34MH 470.91 (331.57, 667.03) 585.50 (454.81, 784.17) 0.033*
6 ™ H 446.58 (279.21, 602.12) 558.24 (452.72, 720.37) 0.004*

NLR

2Kt 3.16 (2.34, 3.98) 3.16 (2.29, 4.00) 0.856
141 H 2.78 (2.16, 3.49) 2.90 (2.29, 4.00) 0.152
3MH 2.45 (1.82, 3.59) 3.03 (2.50, 4.27) 0.015*
6 ™A 2.39 (1.43, 3.18) 2.92 (2.44, 4.20) 0.006*

PLR

e 117.43 (92.28, 161.89) 121.85 (96.42, 168.83) 0.532
1M H 119.53 (89.31, 168.47) 128.78 (94.95, 193.51) 0.307
3MH 113.55 (88.74, 154.21) 135.61 (97.08, 178.62) 0.046*
6 ™A 110.25 (79.85, 144.16) 118.31 (101.13, 159.37) 0.027*

T R EHLMEL, P{E <0.05.
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3.4. FLEVIERAAE MACEs BEHEREER

FIBE VT IR R, A 2 MACEs S RAER DT B A, ZAA R X (Log-Rank £4:: P
=0.042; HR (95% CI): 0.383 (0.147~0.998)), ¥ L[4 1.

1.004 1

-

0.751 H—I—L

&+
oS
=
i
ﬂé 0.501 ~ adl
ﬁéﬂ -+~ B4
2
0251
Log rank P = 0.042
HR (95%CT): 0.383 (0.147-0.998)
0.00 4

0 6 12 18 24 30 36 42 48 54 60 66 72 78 84 90 96 102 108 114 120 126 132 138 144 150 156 162 168 174 180

BEVTI ] ()

Figure 1. Incidence of MACEs events during the observation period in both groups
1. PRZATMERHAE) MACEs B4 1ER

3.5. =T Logistic [EYASH#rEHKZE MACEs HIFMIME R

LLEHE 6 NH WAL MACEs ARARE, DIMER]. F#. BMI. eGFR. WS BRI s g
BRI LDL-C. O, PR gnf . AREAA . EAZLIAE. SI. NLR. PLR &fibhBA R, 17
7T Logistic [FH40 1 @7, S OFEF 3. eGFR FALEFZ B & E MACEs RISEIHE &, W& 5.

Table 5. Logistic regression analysis of factors influencing the occurrence of MACEs in patients
2 5. Logistic [E)3A53#7 8% %% MACEs B2 IIE &=

Bl B SE Wald x2 P OR & 95% Cl
P 1.769 1.622 1.189 0.276 5.865 0.244~141.002
R -0.060 0.042 2.066 0.151 0.942 0.867~1.022
W A 52 —0.444 1.297 0.117 0.732 0.641 0.050~8.155
i 4 s sk -0.834 1.583 0.278 0.598 0.434 0.019~9.668
R PR 5 B2 -0.048 1.209 0.002 0.968 0.953 0.089~10.184
O B 2.910 1.448 4,042 0.044 18.363 1.076~313.491
DOI: 10.12677/acm.2025.153689 866 IR PR 22 230k i
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Figure 2. SlII, NLR, and PLR predict the risk of developing MACEs
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