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Abstract: Objective To explore the effects of platelet-lymphocyte ratio (PLR) on the stability of coronary artery plaque and
prognosis in patients with coronary heart disease (CHD). Methods Blood routine, blood glucose, blood pressure,blood lip-
ids, liver and kidney function were determined in 62 CHD patients (CHD group) and 30 healthy subjects (control group).
According to the nature of plaque, patients were divided into vulnerable plaque group (n=35) and stable plaque group (n=
27). According to the PLR value on admission, patients were divided into low PLR group (7#=30) and high PLR group (n=
32). Clinical indicators of each group were compared,and the influence of PLR on plaque stability and prognosis of CHD pa-
tients was analyzed. Results There was significant difference on history of diabetes (0,40. 74 % ,48. 57 %) and hypertension
(0,18.52%,42.86%),CRP (8.54+1.57,9.3941.84,10. 704+2.56) mg/L,Scr (50. 84+10.87,61.27+13.16,75. 18+
15.54) pmol/L,BUN (5. 3740.50,6.914+1.17,8. 48+2. 05) mmol/L,FIB (2. 76 +0. 39,3. 14+0. 54,3. 36+0. 66) g/L,
PLT (181.43443.48,229. 26450. 87,238.474+47.93) X 10’ /L,LYM (2.2340.65,1.86+£0.62,1.8040.77) X107 /L
and PLR (95.75424.72,112. 43+24. 48,131. 83426. 81) ;among each group (#/y" =3. 46~62. 96.all P<C0. 05). Multiple
logistics regression analysis showed that CRP (OR=2. 29,95CI% :1. 78~2. 74) .FIB (OR=2. 03,95CI% :1. 18~2. 86) and
PLR (OR=3.25,95C1% :1.88~4. 61) were independent risk factors for coronary plaque instability in CHD patients ( P=
0.007,0.004.,0.000). The sensitivity and specificity of combined detection of CRP,FIB and PLR to predict the stability of
coronary artery plaque were 83.1% and 81. 9% , respectively, which were significantly higher than separate detection ( P<C
0. 05). Theincidence of MACE in high PLR group was 47. 0%, significantly higher than 20.00% in low PLR group (y’ =
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4.09, P=0. 043) ,respectively. Conclusion PLR is independent risk factors for stability of coronary artery plaque in CHD

patients.,and closely related to the prognosis,it helps to guide the clinical decision.

Keywords: platelet to lymphocyte ratio; coronary heart disease;stability of coronary artery plaque; prognosis
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