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Abstract

Objective: To explore the correlation between the neutrophil-to-lymphocyte ratio and the degree of
coronary artery stenosis in elderly patients with acute coronary syndrome, as well as the diagnostic
efficacy for severe coronary artery stenosis. Methods: A total of 154 elderly patients with acute cor-
onary syndrome who underwent coronary angiography at Handan Central Hospital from August
2022 to August 2024 were retrospectively collected. There were 79 patients in the UA group (41
males and 38 females) and 75 patients in the AMI group (57 males and 18 females). The Gensini
score was used to evaluate the coronary angiography results, and the patients were divided into the
low-middle score group (GS < 68) and the high score group (GS = 68). Results: (1) There were sta-
tistically significant differences in high lipidemia, systolic blood pressure, WBC, NEUT, HDL-C, TC,
and NLR scores between the UA group and the AMI group (P < 0.05); (2) WBC, NEUT, LDL-C, TG, NLR
were positively correlated with the Gensini score (P < 0.05), while LYM and HDL-C were negatively
correlated with the Gensini score (P < 0.05); (3) There were statistically significant differences in
WBC, NEUT, LYM, LDL-C, HDL-C, TG, and NLR among different Gensini score groups (P < 0.05); (4)
The results of multivariate logistic regression analysis further showed that NLR, LDL-C, and TG were
independent risk factors for the Gensini score. (5) The ROC curve showed that the cutoff value of
NLR for diagnosing severe coronary artery stenosis in elderly patients with acute coronary syndrome
was 2.978, with a sensitivity of 90.0%, a specificity of 54.4%, and an area under the curve of 0.773
(95% CI: 0.699~0.846). Conclusion: NLR is positively correlated with the degree of coronary artery
stenosis in elderly patients with acute coronary syndrome and is an independent risk factor for se-
vere coronary artery stenosis.
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1. 51§

Crp O MU R B S ARy 2023) R Y, FRIELC MU P SO R AL T ST R B, Herhta i
B R NBOE 3.3 12, HrpUd i B b 1139 5 A [1].

SWETE K ZR A AL AR TR B bk P AR 58 ) 546 Ao A8 A DR R AN 2R B BE A2 52 I A TS B FT 5 S0P o U 1
BRIMERGAL, AT B I EBSET SR A o H ATE S F 70 3R W B S Fi A o b PO 40 -5 9 EL 40 M
FUABL(NLR)-5 e ik A A R B2 85 VT AH 56 B 7™ Sl ks 4 AR ST fe e R 2R [2]

BT HETX NLR 524 2 i Ik &3 S AR A MR T b, HOE AR 9 RN MR A2 AE 5 0 F AORE
AN oA QRN 1K= E A7) P ERVI€ i e GRE b1F PR T Tl i /1 S = el R 1= el N o 11231 G S
TR MR IR T H . B IRARERE . AR ST R R i S % . IR T NLR 5242
P ek Ik £ 15 1E S8 PR et Bk Pk 78 B AR DG DL & NILR Sxof FLget ok 7™ Bk 7 2 W 3, DAIAI TG B &
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2. ZEREHE
2.1, —RREs

JEHY 2023 4 1 H & 2024 4F 8 F H[A17E HE R T o0 AT et B 52 1K 154 49 St i ik &n G B3 .
A © F# >65 % . @ WRIBIGARRIL. OEEL UG E R EY T A S O3 2 WA
R OERM At OIUEESE . HEBRbRtE: © BAREHOEIE WS E s BEA 2 et ik S
BRAAR. EEAEIhREAR S MEARGN G BER . S48 . KB L RE R E. @
I R 2 IRIR 4. @ ARYE B #2750 FE M: UA 4 (n=79)F1 AMI 41(n=75); @ Genisni
P AR 4(GS < 68, n = 103), &i4r41(GS > 68, n = 51).

22. &

2.2.1. LIGEIRHR

WOAR FE A AR . TR s S8 PRI S e I IRRE o S AW s, AR A SEER = R bR, W4
M(WBC). F R 4H(NEUT) I/MR(PLT) WREZIM(LY M), K% AR & A A fE(LDL-C). =%
NEE FMEEBE(HDL-C). Hih =88(TG). MHMEEL(TC), il H NLR(NEUT/LYM).

TERTFE T, AR SPSS 27 Giit 2 it AT Hdls 70, T RER F (n, %) &R, AR LA RT7
R THETRE LB, R K-SR ITE, fFE RS MNEIEH xts #A, AMSIEART
KIS HEAT 04T AFFA IES 20 A BdE ) P50 (P25, P75)#% 7, ZHLIA Lb R RS Bk g6 . #E—2RH — ot
logistic [|] 543 #7 73 5l 1% Hi Gensini #1340 (=68) RIS TN R 7, 32 ] ROC #1437 ¥4l NLR X T-2&
T S R KR B AR 1)) B R KR 78 2 W RLRE, P < 0.05 $n A Gt 2% 7

2.2.2. BIRENBKIEFLER-Gensini T4

B DA 2056 = 5 10 U A N R AR G B ik (R A SR B K B B k) A B 3 AT 2480 . 2 A el
fikit s, MEHHHRBIEFE AR, 0 RIRME e A . %, AL ESEE 0. KA Gensini ¥F4 7
o R B ko A R B AT B B VP AL . R A2 T 5y RIS [RIE SO x2.5; A5 R SL
1.5 AIRBINK TR SO B e RIS B RS0 B — X SOx Lo A FEFEALE : 0%~25%
B x1; 26%~50%%% 45 x2; 51%~T75%%)% 4% x4; 76%~90%5% 7= x8; 91%~99% %k 7= x 165 5¢ 4= [41 9 (100%) %32
3. R
3.1 BE—MRARLR

A TN T B TR Ik R G AL B 3L 154 9], 2 Wiy UA B 79 (551 41 91, %tk 38 44il), AMI
8 75 BT 57 B, Lotk 18 ) RALAENES i AR AR | e s 1) LU B R SR AR i B (P < 0.05).
PRAHTEFRS . SR mi e BRI O, BPIR IR 2 R egui % (P > 0.05). WL 1.
3.2. FLHIEMERSHELE

PIZHAE WBC. NEUT. HDL-C. TC. NLR W HA 415 % 7 (P < 0.05). RIEIRLLITH#ZERP >
0.05). W% 2.

3.3. L5 Gensini TS BIAEENY
WBC. NEUT. LDL-C. TG. NLR 5 Gensini $¥/3 & IEAHZ(P <0.05), LYM. HDL-C & Gensini 7
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Table 1. Baseline characteristics of UA and AMI patients
# 1L UA 5 AMI BEMELHE

TiH UA (n=79) AMI (n = 75) P
Bk 41 (%) 57 (%) 0.002
FES 71 (66, 73) 71 (68, 75) 0.459
WR IR 52 21 (%) 32 (%) 0.338
e 1M R 57 (%) 48 (%) 0.278
W PRI 26 (%) 22 (%) 0.632
re g LY 55 (%) 29 (%) <0.001
e 75+10 75+ 13 0.994
LE i 138 (127, 153) 130 (119, 142) 0.003
ETIKE 83+ 12 81+13 0.348
Table 2. Comparison of experimental parameters between UA patients and AMI patients
F 2. UA 5 AMI BEMIHSHELER
i UA (n =79) AMI (n = 75) P
WBC 6.66 (5.35, 8.14) 8.70 (7.44, 10.30) <0.001
NEUT 4.43 (3.28, 5.65) 6.68 (4.65, 8.12) <0.001
LYM 1.56 (1.28, 1.95) 1.52 (1.05, 1.87) 0.192
PLT 209 (186, 240) 222 (192, 252) 0.176
LDL-C 2.76 +£1.01 256 +0.71 0.150
HDL-C 1.09 +£0.23 0.95 +0.22 <0.001
TG 1.78 (1.2, 2.33) 1.51 (1.28, 1.87) 0.200
TC 4,94 +1.08 4.45 +0.83 0.002
NLR 2.91(1.89, 3.97) 4,63 (2.82,7.32) <0.001
Table 3. Correlation between experimental parameters and Gensini score
% 3. SLESH5 Gensini ESHIMEXM
B 5 Gensini 45 [1AH I
febr .
Spearmen Correlatio (R) P
WBC 0.283 <0.001
NEUT 0.370 <0.001
LYM -0.338 <0.001
PLT -0.144 0.074
LDL-C 0.288 <0.001
HDL-C —0.363 <0.001
TG 0.340 <0.001
TC 0.023 0.778
NLR 0.456 <0.001
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3.4. Gensini ¥4 5SER S BRI LR

A Gensini ¥E4 4 41 7E WBC. NEUT. LYM. LDL-C. HDL-C. TG. NLR [Z R HG g5 5 X
(P<0.05). PIZHTE PLT. TC K&it R . WE 4,

Table 4. Comparison of experimental parameters among different Gensini score groups
4. FFE Gensini 15 A S LIRS HALLE

HIK 43 4H(GS < 68) 5 4(GS > 68)
A P
n=103 n=>51

WBC 7.14 (5.93, 8.70) 8.22 (6.82, 9.77) 0.023
NEUT 4.64 (3.43, 6.33) 6.68 (4.68, 8.01) <0.001
LYM 1.75+0.58 1.27 +0.42 <0.001
PLT 217 (187, 263) 206 (187, 238) 0.089
LDL-C 2.52+0.76 2.97 +1.03 0.002
HDL-C 1.07 £0.23 0.93 +0.22 <0.001
TG 1.49 (1.12, 1.86) 2.14 (1.51, 2.78) <0.001
TC 470 +0.98 4.70 £1.02 0.988
NLR 2.82 (1.89, 4.28) 4.99 (3.47, 8.17) <0.001

3.5. Gensini {54742 E % Logistic EYA5 4

2 HA K logistic [8] )9 45 278 NEUT. LYM. PLT. LDL-C. HDL-C. TG. NLR #& Gensini #¥
SIS R . HERR SRR R, £ RE logistic [FH TS Bt Eox NLR. LDL-C. TG &
Gensini YE AL GRS . W& 5.

Table 5. Multivariate logistic regression analysis of the high Gensini score group
= 5. Gensini &40 % E % logistic ElY3 5347

PSS P OR 95% ClI
NLR <0.001 1.421 (1.195, 1.689)
LDL-C 0.042 1.696 (1.020, 2.821)
TG 0.015 2.053 (1.152, 3.658)
HDL-C 0.054 0.143 (0.020, 1.033)
PLT 0.105 0.992 (0.983, 1.002)

3.6. NLR ¥t /™ & 78 fk$ 3= B IS B BE

ROC 14k k7~ , NLR 12 W 2 4 S et ik £ Ak A28 38 1 et Bk 7™ 2 80 A2 R AT (B 2.978, R EUEE 90.0%,
K5 R 54.4%, MLk NN 0.773 (95% Cl: 0.699~0.846). W% 6. 5] 1.

Table 6. ROC curve parameters for NLR in diagnosing severe coronary artery stenosis

5% 6. NLR 2™ = @ Bk IR E R ROC FhZk 28

R o 95% CI
HH W AUCROC

’ ) ) TR i
NLR 2.978 90.0 54.4 0.773 0.699 0.846
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Figure 1. ROC Curve of NLR
1. NLR #J ROC Bh#k [

4. ¥W1ig

RN LB NZRA, RIERGE (2024 A NDRE) BoR, 4¥k 65 XL EEZFEANCLLE
7.812. TiAZE 2023 43R [H 65 % UL FZ4E Nk 21,676 /5, FECIERBAEZBUAHL[3]. ZENE
TS P AR AR G Ve (1 = A, BT S ARNLRE B A HRHT D B R %, RS 5 1 B 2 Rl
FLrCo MG 7 B b 2 A A BRI o 2 4F SV T Ik 5 A E SR 3 1 el IR B o A2 5 4, 2 RIUNES1E
Z 3R KM AEA 2, SFEGRTUGEZE . JET AR R 8. e DR 20 Rk o B A A A2 O 1) 32 B0
FRILRE,  HAZ O TR B K L B 08 SORE S N AR R S DR, IR IR IR R AL BB . O S
AR BN R A R JE P ) R B R 3R, 1T ELRRSRAPAE T B AN B . BRI
EHNESGE, PHRREE, — TS RS AR B G N 5 — 7 T A S
S AN /MR I SRR S R TS24 A R U, SR EHES BN KR FERE AL PR R . Ik S A0 B T 1 12
PRSI IO, SRTAE LA AR 12003 5 R A IE S S RIS 400 T WLAR S fa S R AR 3R L, RS 4 M 25 i 1%
[4]o DRIMETRE OV R AR, HrrERign Tt =, MREAIMIpER, NLR FH&r, AWFAgs RS RE Gensini 5
ZHr NLR 7KF 822 & T % Gensini $F2041(P < 0.05), H NLR 5 Gensini ¥F7r £ 1IEAH5(P <0.05), X5
RE[S1E AR TR 45 R —50, K NLR 2B e ks 72 = E 2 B E mi . sk FHENEE 2 &
logistic [F1)A43HTIESE NLR 2 7™ 5 el kgl A5 AL fE G R 2R [6], X SARF T4 Fd— 8. R AR5
S5 R NLR 12 W2 8 S el Ik 28 G AE 2 i et ko™ SR (A Dy 2.978, REUE 90.0%, 5
54.4%, HiZE FIAN 0.773 (95% Cl: 0.699~0.846), #E7x NLR X &4 /™ & et fik sk 4= A TN

25 LT, NLR 524 2 ik &x &0 B3 0 B = R A B A e, Bl 240 St et ik 25
AL I e O R B RIS W aEE .
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