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W E: BH % # &9 (coronary artery disease, CAD ) % 2 91 B fo ¥ M 45 4m 8 / %k & 29 J6 b A ( neutrophil/
lymphocyte ratio, NLR ) 5 & pksk F 42 eg 4051, K3 NLR 6906 R 2 A48, F7ik K& 2016 7 A ~ 2018 9
B ARE R G E RS 4 BAEDKE 69 278 4] CAD & % 4= Bl 1 R ek 6h 117 4 4d st 1R & o4 s R FF . oo 2w e
Ko B G AR, MAERE ¥ CAD B4 4 H A4 2 A E )% (stable coronary artery disease, SCAD ) #r & M4 T Ik 4% 44
(acute coronary syndrome, ACS) W48, F)BAREZDRIREZ LR LW CAD £H 9 HWRE, LLRTM, NI
T = FmE LA, %it &0 % % Gensini 7249, A& LA SME 2 WBC, NLR & CRP K-F £, +9# NLR 5.3
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Correlation between the Degree of Coronary Stenosis and the Neutrophil/
Lymphocyte Ratio in Patients with Coronary Artery Disease
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Abstract: Objective To analyze the correlation between the neutrophil/lymphocyte ratio (NRL) and the degree of coronary
stenosis, and explore the clinical application value of NLR. Methods The clinical and laboratory data of 278 patients with
CAD admitted to the Department of Cardiology, Eastern Theater General Hospital of PLA from July 2016 to September 2018
were selected, and 117 healthy candidates as controls. CAD patients were divided into two groups including stable coronary
artery disease (SCAD) and acute coronary syndrome (ACS) according to their conditions. Meanwhile, CAD patients were divided
into observation group, single-vessel disease group, double-vessel disease group and triple- vessel disease group according to
the results of coronary angiography, and Gensini scores of each group were counted. The differences of WBC, NLR and CRP
in peripheral blood of each group were compared, and the correlation between NLR and cTnl level and Gensini scores were
analyzed respectively. The diagnostic value of NLR for CAD condition was analyzed by ROC curve. Results The differences
of WBC, NLR and CRP in peripheral blood of each group were statistically significant (y’=29.962, 31.045, F=17.656, all
P<0.05), and NLR was positively correlated with ¢Tnl level and Gensini scores in CAD patients (=0.381, P=0.000; r=0.217,
P=0.000). The area under the ROC curve of NLR used to diagnose patients with CAD, SCAD and ACS was 0.720(95%CI:
0.671~0.770, P=0.000), 0.643(95%CI: 0.582~0.704, P=0.000)and 0.835(95%CI: 0.787~0.884, P=0.000)respectively.
Conclusion NLR level can be used as an auxiliary evaluation index of the degree of coronary stenosis.
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H TSR FE bR B TR T R G R A, 24>
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blood cell, WBC) . C- Jz i #& H ( C-reactive pro-
tein, CRP ) F1H K7 4 it 9k B 40 it LE % (the neu-
trophil/lymphocyte ratio, NRL) #J#% 1A & /& CAD f&
H B fERFERE Y. NRL 5 CAD, K5 As 1)
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PEIHTANE L NRL K5 CAD B35 b ik 78 fE
BRI EME, DI & NLR % CAD By 5 PEAL {8
1 M#REFE
1.1 At E$E2016 4E 7 A ~ 2018 4F 9 A 7E
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WA EE R, XS R B K i A i e s
JE AT WP, B R A Judkins 4T 214407
7. fbiRsh kiR .
132 275 2013 AR 2 23506 B B
ZX9F (stable coronary artery disease, SCAD) )&
WA v 1 R S R 0o I 2 2 3 4 4 X v e ik 45
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133 BRI g F s AL R . AR . B
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NLR 7K,

14 it Fod Rk H SPSS 20.0 # i
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Tamhane’s ;56 4 & 38 15 24 50 A 09 8040 DL L
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FAE 2 %0 Mann-Whitney U #; 5 b 5, 2 4108]
Kruskal-Wallis H #kFIKG I Fb A%, 728 &[] 79 A 5G4
K Spearman ¢4 #H1, ROC £k 44 NLR X}
CAD Ji I8 T . R FBUMIRE55, L P<0.05
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21 Bl REA R A IS AFLE R ILE CAD
FRE A5 BRZE A ) A Y e AR 48 AR (body
mass index, BMI) ZF VR ZF TSI E L (=&
¥1P>0.05) . fEMLAG. MLHE 7, CAD B4 TG
1 GLU /K358 TatBEXT RE 4L, 1 HDL /KK T
YR, ZERAGIFE L (P<0.05) o

22 CAD 45 xrmiaitakairrbs LK 1,
HRAESR1E 4 CAD B35 43 A B O 4L ( stable
coronary artery disease, SCAD, n=153) F1 & 14
ik 2¢ & 1E 41 (acute coronary syndrome, ACS,
n=125) ., SCAD 4 F1 ACS #1 [a] WBC, NLR Al
CRP K FHm FIER X 4], 2R BASH#E X
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*1 IEE4H., SCAD AH1 ACS Al & MEIEIRKFELE [M(Pys, Prs), X £5]
i H BT (n=117) SCAD A (n=153) ACS 41 (n=125) Fly P
WBC ( x 10°L) 581136 6.00 % 1.55 7.67+2.98 29962 0.000
NLR 1.81£0.71 238157 401£3.58 31.045 0.000
CRP(mg/L) 0.5(0.5.0.8) 0.8(0.5.2.4) 2.505.10.2) 17.656 0.000

23 CAD B F Ahkk % L5 Z U1 ARKF 1
B WER 2, WIEEIKER SR OB CAD 5N
WELA] (n=43) , PR (n=91) , RRAS

4 (n=51) =3R4 (n=93) . AEIEAE LKL
21/ WBC, NLR, CRP 7K -H1 Gensini PF43 15 T
Mg, =R HAGIERE X (¥ P<0.05)

x2 CAD BEBIKIRE XS EMWEIBIRKFILE [M(Pys, Prs), xx5]
B WEAL (n=43) YA (n=91)  WGURAAL (n=51) L3RR (1=93) A P
WBC ( x 10°1,) 541140 6.46+2.15 6.81+191 7.09 £ 2.63 6211 0.000
NLR 2.04+0.80 285+ 1.89 3.13+2.53 3624332 3.198 0.024
CRP(mg/L) 0.5(0.5,1.0) 1.1(0.5.45) 1.5(0.5.3.2) 22(05,64) 14175 0.003
Gensini 14 53.7) 11(7,19) 23(14,35) 44(28.65) 156.828 0.000

24 ABKMESH XAME ML NLR FLC JULES 8 H
1 (c¢Tnl) K Gensini PF43 A ST 408, 4558
B8, NLR /KFEF ¢Tnl K Gensini P57 5 IEAH G,
r H43 914 0.380 F10.217, ¥ P<0.05.

2.5 NLR ##4%& CAD % % 5] SCAD #= ACS & % & ls
FMEaHT WK 1, NLR 3 CAD, SCAD } ACS
AR T T AL 3R 0.720(95%C1:0.671~0.770,
P=0.000), 0.643(95%CI: 0.582~0.704, P=0.000),
0.835(95%CI: 0.787~0.884, P=0.000).
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