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Abstract

Objective: To explore the correlation between the neutrophil-to-lymphocyte ratio (NLR) and the
degree of coronary artery stenosis in female patients with acute coronary syndrome (ACS) and its
diagnostic value for acute myocardial infarction (AMI). Methods: A retrospective analysis was con-
ducted on 123 female patients with ACS who underwent coronary angiography at Handan Central
Hospital from January 2022 to August 2024, including 71 patients in the unstable angina (UA) group
and 52 patients in the AMI group. The Gensini score was used to evaluate the results of coronary an-
giography, and the patients were divided into a low-to-moderate score group (GS < 66) and a high
score group (GS = 66). Results: (1) There were statistically significant differences in systolic blood
pressure, white blood cell count (WBC), neutrophil count (NEUT), low-density lipoprotein cholesterol
(LDL-C), high-density lipoprotein cholesterol (HDL-C), and NLR between the UA group and the AMI
group (P <0.05); (2) WBC, NEUT, LDL-C, HDL-C, triglycerides (TG), total cholesterol (TC), and NLR were
positively correlated with the Gensini score (P < 0.05); (3) Multivariate logistic regression analysis
showed that LDL-C, HDL-C, and NLR were independent risk factors for the severity of coronary artery
stenosis (P < 0.05); (4) The ROC curve indicated that the cut-off value of NLR for diagnosing AMI in
females was 3.731, with a sensitivity of 61.5%, a specificity of 78.9%, and an area under the curve of
0.756 (95% CI: 0.669~0.843). Conclusion: NLR is positively correlated with the degree of coronary
artery stenosis in female ACS patients and is an independent risk factor for the severity of coronary
artery stenosis. It may be an indicator to distinguish between UA and AMI in females.
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1. 5§

LA PRI R A BT T I B B R IR, (5 A BR A PEARAE 0T AL 35% [1]. 2k 2k 5t ik 45 4 fiE(ACS)
BEADRZ AR, A4 D IR, IR R SRR, A5 LRSI, MR E T
Blo M2 HISFRAE IR E200F. Wit SU3RHG, BRERATUA LM SRR 700t G, 4R 70 b v 4 Mok E2 4
(NLR)5 ZctE ACS HIHISENE Bt 2 OB SE(AMI) S BB, 9IS R 1 T /RS Gt fcdie .
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PEEN 2022 4F 1 H % 2024 4F 8 F WIIAIAE MRS 7 rh 0o AT TR B M0 123 ) 4otk . AW KRAE: AR
PEIGRE LRI, Cor . ORI A AT A T R AR 75 0 5 A T A R 5 A S0 A 2k O UL BT .
Bk O FEHEOSOM Y EROR . BEAE A K S B S B BT ShAS B I R G
SEVERIRT . S5 S04 L A R B S R G () B B R AE S . @ IR R EE R 4% .
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2.2.1. KRR
YSr e SE A AR e I S OB PROP S R LA S B RO S, AR AR S = AR AR, W 4R (WBC).
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LA B (NEUT) . II/MR(PLT) #REIAI(LYM). K% s 5 A H B EE(LDL-C). =% FE g & H I [
FZ(HDL-C). Hih =H&(TG). MHMEEE(TC), Fit5 H NLR (NEUT/LYM).

2.2.2. BRENBKER G R—Gensini 45

HH A7 DA B 2256 =5 8 1O L8 AN R AR 2 B K (R AR R Bl K Bl s 1K)y 3 #AT 2 R0 2 it
kit 5, MEEH M DRSBTS b, 10X SEIC I B4 . (2. (LB, KA Gensini ¥£5 )7
X SR B RO A R AT B B VPAY o AR E . 2T x5 ARTRESC. ISR x 2.5; AT
Fes B x 1.5 A ebRBNK ZEATBE SO B e RIS B Rl S—X S x 1o BREFRREAE
0%~25%%k % x 15 26%~50%%K% x 2; 51%~T5%MEAE x 4; 76%~90%FE*E x 8; 91%~99%Jk 4 x 16;
58 4= 141 %£(100%) x 32

23. GER*

fERt T, JATRM T SPSS 27 Srit AR A AT o i, THEBERER A (n, %) 3o, dLIA] LEACH]
ik THETURNE S IESYER R, R K-SRI, FFEIES IS X s fiik, AN REA
T RS HAT T AR A IES 5 P50 (P25, PT5)E R, MEECR AL . #—LRHZ
DK 2 logistic [543 51 43 5l i 3E tH Gensini & 432H.(>66) 1L T 1, 32 ROC 4k 43 5l V7 ki NLR X%
T2t AMI TR, P <0.05 /R 22 R it & L.

3. &R
3.1 —RRBERIELEE

3.1.1.UA 5 AMI BENEL BB RLRERILE

AR FRICEEME ACS B3t 123 41, 2Wih UA B35 71 6, AMI 3 52 fil. UA 415 AMI 417E
46 . WBC. NEUT. LDL-C. HDL-C. NLR [t 2 RAFE ST 247 (P < 0.05). Rt ZER LS
& (P >0.05). W1,

Table 1. Comparison of baseline data and experimental results between UA and AMI patients

= 1. UA 5 AMI BENELRIBERSIEREER

TiH UA (n=T71) AM (n =52) P
R 65 (52, 72) 60.5 (50.25, 68.75) 0.802
A s 8 (11.3%) 5 (9.6%) 0.768
T IR 55 (77.5%) 33 (63.5%) 0.089
BRI 23 (32.4%) 19 (36.5%) 0.632
e JIg s 37 (52.15) 30 (57.7%) 0.539
DR 75.20 +10.75 77.46 +10.32 0.243
W4 138.80 + 17.87 131.38 +£22.99 0.046
kR 83.13+11.14 81.08 + 12.90 0.348
WBC 6.66 (5.21, 7.41) 8.05 (6.57, 10.25) <0.001
NEUT 4.03 (3.25, 5.04) 5.94 (4.67, 8.64) <0.001
LYM 1.63 (1.33, 2.00) 1.47 (0.99, 1.93) 0.117
PLT 231+ 62 239 + 65 0.469
LDL-C 2.28 (1.69, 3.01) 2.70 (2.16, 3.33) 0.014
HDL-C 1.10+0.20 0.98 +0.22 0.003
TG 1.59 (1.09, 2.19) 1.68 (1.33, 2.44) 0.283
TC 459 +1.08 4.94 +0.94 0.061
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NLR
Gensini

2.42 (1.68, 3.54)
40 (32, 60)

4.31(2.72,8.38)

61 (40, 81)

<0.001
<0.001

3.1.2. LB/ 5 Gensini WS BIFEX MY
WBC. NEUT. LDL-C. HDL-C. TG. TC. NLR ¥J5 Gensini ¥4} & IE4H2K(P < 0.05), LYM 5 Gensini

P4 B AR SE(P < 0.05). W% 2.

Table 2. Correlation between experimental parameters and Gensini score

5 2. LIEEHE Gensini TESHIFE XM

5 Genisini YE4-#H 2

.
Hibr Spearmen Correlation (R) P
WBC 0.343 <0.001
NEUT 0.449 <0.001
LYM —0.366 <0.001

PLT —0.083 0.359
LDL-C 0.374 <0.001
HDL-C -0.413 <0.001

TG 0.440 <0.001

TC 0.231 0.010
NLR 0.542 <0.001

3.1.3. Gensini WS 5L SH B
Gensini 3T 4HE E 4 4H WBC. NEUT. LYM. LDL-C. HDL-C. TG. NLR W% RIfEES

AR (P <0.05), HARTERZF ISR (P <0.05). W% 3,

Table 3. Comparison of experimental parameters among different Gensini score groups

%% 3. N[ Gensini i3 A S5 SRI S LR

HFAE& 43 4H.(GS < 66)

4 41(GS > 66)

S n=281 n=33 P
WBC 6.67 (5.91, 7.63) 8.21 (6.67,9.87) 0.001
NEUT 4.41 (3.44,5.49) 5.92 (4.63, 7.71) <0.001
LYM 1.79 (1.39, 2.15) 1.36 (0.89, 1.58) <0.001
PLT 235+ 66 234+ 60 0.926
LDL-C 2.28 (1.76, 3.00) 2.92 (2.34,3.53) <0.001
HDL-C 1.10£0.19 0.95+0.22 <0.001
TG 1.52(1.11, 1.98) 2.17 (1.45, 2.75) <0.001
TC 4.68 £1.09 4.85+0.92 0.390
NLR 2.47 (1.66, 3.56) 4.97 (3.01, 9.16) <0.001

3.2. ZEAE Logisitic @Y 4T

IR E logistic [A1 VA4 R AA7E B3 22 R USRI S50, HERRIEZR: S5, BT 2 A& logistic [BA 54T,
7R LDL-C. HDL-C. NLR &yl ik 45 7™ AL FE a2 fa e [ &= (P < 0.05) . WL 4.
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Table 4. Binary logistic regression analysis
5= 4. ZJt logisitic [EY35 4R

SN B p OR 95%Cl
LDL-C 0.886 0.010 2.426 (1.241, 4.743)
HDL-C -3.132 0.011 0.044 (0.004, 0.048)

TG 0.648 0.067 1.913 (0.957, 3.823)

NLR -2.869 <0.001 1.547 (1.241, 1.927)

3.3. NLR &% AMI BT {E
PL AMI HHAE R, NHR S HZAER 2] ROC #iZk, Wox NLR 2Bt AMI #Wi{E 3.731, REEUE
61.5%, FE5SE 78.9%, MHIZE FEIAN 0.756 (95% Cl: 0.669~0.843). L7 5. K 1.

Table 5. ROC curve parameters of female AMI diagnosed by NLR
%2 5. NLR 2l AMI B ROC HhZk &3

- RIEPUE R 95%Cl
i ROC
i H AWTE %) %) AUC i i
NLR 3.731 61.5 0.789 0.756 0.669 0.843
ROC i £&
1.0
0.8 =
0.6
4
&
B
0.4
0.2 .
0.0
0.0 0.2 0.4 0.6 0.8 1.0
1-55 54

Figure 1. ROC curve analysis of female AMI by NLR
Bl 1. NLR %t41% AMI B ROC Bh& 4R

4. ¥+1ig

ACS 3 51 DR AR 3 K P A5 (O M RE BB 4 A DL s BB %, T S MM T R, 3 RO LA 22
VEBR IR IE o Zh KRR (ko — IS A PE 48, 3 AT 2 S ok ph B IS SR AR R 2T 4 2k
TR MR e, SRS I (e 8 B 2 . SRR RGO R AL 2, H AT AR 2 B33 2
Vi

NLR & — Rl X 2 A VEAN A S A hT, FORa s e L 3 — [ SO M T 75, 7 DA 4 S KL 48 i
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R AR IR B A0 B A RSO A, TESN KIS FERE AL 1 F2 AL % B4 . Mihaela G Lonita [2]
LENMIFRE, SHe iR # e, 16 5 i 2005 A8 (1 N S 21 G- NE 2 ik ol B A A0 A AR o o Mo 240 i
e EEN L, KRR IR AE B KR R RE A 4 e B A . IR A AR LA S g, BT
T2 ACS KRS, MBS, JE5 005 m™ B 2 AAHC[3]. FHFFE[41R B NLR 5 iR zh ik
MR EFREAFIE R VIR R,  HAR RSN ik 1 5 A8 A S 000 R

AW sE BER, &bt AMI BT NLR 6/ Gensini YR8 &tk UA 5w, HERBBS %R
X(P<0.05). HAEESE N[SIHIMFF—5, FUALE &Mt ACS B, AMI 51 NLR ¥ &, iRk K
BeAEFRE TR . AR T2 T ROC HiZk, DAVEAS NLR X2tk AMI BTRINANE, 458 2R
2P NLR 7KF T 3.731 i, m RE Tl 3 & A Sk O WUREZE( R BU% N 61.5%, 455714~ 78.9%) . NLR A
VE NI R 0000 Lotk 2o O WU ZE ) 225 41

Gensini PF43 & WAk e R s s ™ SRR RE A 2T o AR S AR B A e R S ik 43 S B R TR AL
HRH ISR UL S g 1 7 AR [6] 0 A SUARYE =40 A%, K Gensini V4343 N AR S LT 4
H, R ERESY NLR 2 E T4 (P <0.05), R ER, NLR 5 Gensini ¥4 2 [BIf#7E
IEAHSEKAR(R = 0.542, P < 0.05), Xt NLR 5%« ACS B #H Ik A FEEM <. £ H K logistic [A]
Y453 #r, SR EIR LDL-C. HDL-C. NLR 2 Zcth: ACS i3 sl ikope 72 #5 B2 B 7 fe [ PR 2R o

5. &

g5 LTRSS T ot ACS B B I TR AN M Y 7 £, NLR 15 S — B 6 52 25 43 [ 4, 5 Gensini
Py BIEADG, WL Lot ACS S i fiopk A8 ™ S AR BE SR A UK HE, I BT RER X 4 2otk UA
AMI [IFEFE

TR — T — RO RUBERT 7T, FEARER/DN, G2 oM 38 NLR (K IR U5 5 . thab, [l
LR TS IR R AR N R, RS ER T . B EMES. 54 5070 M Zik— 5 % A arhE t: A
FIRE R, FUREE VIR G R, O ERk. Ul BRmE . miiE S, AR Rk
sy ARG REE,  DUEXR 2% R 3R g AT %

SE
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