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[ Abstract] Objective To explore the relationship between neutrophil-to-lymphocyte ratio (NLR) and percutaneous coronary inter-
vention (PCI) in the patients with unstable angina pectoris (UAP). Methods A total of 260 UAP patients admitted to the Depart-
ment of Cardiology of the First Affiliated Hospital of Henan University of Science and Technology from January 2018 to June 2019 were
enrolled in this study. According to the results of coronary angiography, they were divided into PCI group (n=167) and the group
without the need for the procedure (n=93). The clinical data were collected and compared between the two groups. SPSS statistics
24.0 was used for data processing. Logistic regression analysis was employed to analyze the risk factors for PCI in UAP patients.
Receiver operating characteristic (ROC) curve was plotted to analyze the diagnostic value of NLR for UAP patients who needed PCI.
Results There were statistical differences between the two groups in age, gender, history of diabetes mellitus, neutrophil count,
levels of total cholesterol (TC) , high-density lipoprotein cholesterol (HDL-C) and low-density lipoprotein cholesterol ( LDL-C) , and
NLR (P<0.05). Spearman correlation analysis showed that NLR was positively correlated to the necessity of PCI in UAP patients (r=0.353,
P<0.001). Multivariate logistic regression analysis indicated that NLR was independent risk factor for PCI in UAP patients (OR=1.982,
95%CI 1.168~3.362). ROC curve showed that the area under the curve of NLR in the diagnosis of unstable angina requires PCI
treatment was 0. 719 (95%CI 0.651~0.776). Conclusion NLR can be regarded as one of the predictors for PCI in UAP patients.
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Table 1  Comparison of baseline data between two groups

Ttem POl group Non-PCI group XU P value
(n=167) (n=93)

Age(years, x+s) 59.31x9. 41 55.61x7.35 -3.509 0. 001
Male[ n( %) ] 116(69.5) 48(51.6) 8.170 0. 004
Smoking history[ n(%) ] 49(29.3) 22(23.7) 0.973 0.324
Drinking history[ n( %) ] 35(21.0) 19(20. 4) 0.010 0.920
Hypertension[ n( %) ] 99(59.3) 44(47.3) 3.458 0. 063
Diabetes mellitus[ n( %) ] 47(28.1) 6(6.5) 17.319 <0. 001
Neutrophil (x10°/L, xs) 4.25+1.17 3.42+0.95 -5.910 <0. 001
Lymphocyte( x10°/L, %s) 1.81%0.53 1.9220. 47 1.701 0. 090
TC(mmol/L, x#s) 4.05%1.00 4.4321.00 2.996 0. 003
TG[ mmol/L, M(Q;, Q)] 1.39(1.06, 2.24) 1.33(1.03, 1.77) 1.709 0. 087
HDL-C[ mmol/L, M(Q,, 0;)] 1.04(0.92, 1.22) 1.19(1.00, 1.39) -3.651 <0. 001
LDL-C( mmol/L, x#s) 2.3420.78 2.59+0. 74 2.550 0.011
FBG[ mmol/L, M(Q;, Q3) ] 4.92(4.44,5.86) 4.77(4.41, 5.58) 1. 005 0.315
SCr (pmol/L, x+s) 66.92+15. 69 64.05+13. 66 -1.488 0.138
NLR (zs) 2.50=+0. 84 1. 88+0. 64 -6. 696 0. 001

PCI:; percutaneous coronary intervention; TC; total cholesterol; TG triglyceride; HDL-C: high-density lipoprotein cholesterol; LDL-C: low-density

lipoprotein cholesterol; FBG; fasting blood glucose; SCr: serum creatinine; NLR; neutrophil-to-lymphocyte ratio.

&2 UAP BEFTIT PCLIATTHY B E X logistic [ I3 5347

Table 2 Univariate logistic regression analysis of PCI necessity in patients with UAP

Item B SE Wald OR 95%Cl P value
Male 0.757 0.267 8. 044 2.132 1.264-3.599 0. 005
Age 0.048 0.015 10. 002 1. 050 1.019-1. 082 0. 002
Diabetes mellitus -1.737 0. 456 14.518 0.176 0.072-0. 430 <0.001
Neutrophil 0.733 0.139 27.722 2.080 1.584-2.732 <0.001
TC -0.333 0.132 8.455 0. 682 0.527-0. 883 0. 004
HDL-C -1.368 0. 468 8.559 0.255 0.102-0. 637 0.003
LDL-C -0.428 0.172 6.193 0. 652 0.466-0.913 0.013
NLR 1.103 0.202 29.906 3.012 2.029-4. 472 <0.001

UAP : unstable angina pectoris; PCI: percutaneous coronary intervention; TC: total cholesterol; HDL-C: high-density lipoprotein cholesterol; LDL-C:

low-density lipoprotein cholesterol; NLR: neutrophil-to-lymphocyte ratio.

&3 UAP BEFIT PCLIATT I £ B X logistic [EJ3 5347

Table 3 Multivariate logistic regression analysis of PCI necessity in patients with UAP

Item B SE Wald OR 95%CI P value
Male 0. 854 0.332 6.594 2.348 1.224-4.505 0.010
Age 0.056 0.019 9. 030 1.058 1.020-1.097 0. 003
Diabetes mellitus -1.775 0.517 11.788 0. 169 0.062-0. 467 0. 001
Neutrophil 0.433 0.184 5.510 1.542 1.074-2.013 0.019
TC -0.214 0.332 0.416 0. 807 0.421-1.548 0.519
HDL-C -0.971 0. 632 2.364 0.378 0.110-1. 306 0.124
LDL-C -0. 006 0.415 0. 000 0. 994 0.441-2.243 0.989
NLR 0. 684 0.270 6.429 1.982 1.168-3.362 0.011

UAP; unstable angina pectoris; PCI; percutaneous coronary intervention; TC: total cholesterol; HDL-C: high-density lipoprotein cholesterol; LDL-C:

low-density lipoprotein cholesterol; NLR: neutrophil-to-lymphocyte ratio.
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Figure 1 ROC curve of NLR in predicting PCI necessity

in patients with UAP
NLR : neutrophil-to-lymphocyte ratio; UAP; unstable angina pectoris;
PCI: percutaneous coronary intervention; ROC: receiver operating

characteristic.
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