B E% 5K 2016 45 A% 13 %% 103 Lab Med Clin, May 2016, Vol. 13, No. 10 « 1297

NLR Bx& MLR #3 ST fa S B8O AER R 5 E
R T E

#FOBR'.A OBLEF oML URIHA  BEF L AREBRC(NECEERXIRETHRERS LE
KA, ER  400037;2. T REAXFWREF —ER S RA,EK  400010)

[HE]1 B it Piamie/hemibt 2 (NLR KA L mie/ ke mpit 2 (MLR) 24k ST &35 A
S AR (NSTEMD £ 5 B F oM, ik AAN2013F6 AZ204F 2 ATHF=FERFHEHFER
AT RRBD BRI R 00 B 288 4], 4 S B AL (110 ), #4 T M S 4 i (SAP) 40 (66 #)) = NSTEMI 48 (112 #)) , 2
NSTEMI 41 & # 3t # GRACE 4, 5t #& % GRACE i 5 9 A K G A4 ¥ & 4. W& TR &K F 9 fe i HLIS AR
S+ NLR.MLR, &8 NSTEMI 24 NLR.MLR 8 2 % F 53 B4 4= SAP 40(P<C0.01), Spearman 48 % %4 #7
%% NLR.MLR 5 GRACE # 4 2 E48 % (r=0. 342, P<C0. 01;7=0. 398, P<C0. 01); P & /& 40} 4k &£ 48 &9 NLR
(P<C0.01) MLR(P<C0.01) &, @it %K 4 T 4F & (ROC) 5 #7, Fiml NSTEMI & & 4 & # ROC # & T @ #2
(AUC) 2 #1 52 NLR # AUC % 0. 747(95%CI:0. 656~0. 837,P<C0.01) ; MLR # AUC # 0. 765(95%CI:0.677~
0.852,P<C0.01); NLR B4 MLR # AUC 3 0. 778(95% CI:0. 693~0. 863, P<C0.01), #i# NLR.MLR %5
GRACE # % 2 E49 % ,NLR B4 MLR 3 NSTEMI & # #) & 1 5 & A — & 69 Tl 44 .

(@A) ESTHERXRSHESPARL; TREMB/ K@ik, LHmp/ hemikE; GRACE it
a s E

DOI:10. 3969/j. issn. 1672-9455.2016.10. 001 X#EiFRE:A XEHRS:1672-9455(2016)10-1297-04

Predictive value of neutrophil to lymphocyte ratio combined with monocyte to lymphocyte ratio in risk stratification of
NSTEMI® ZHENG Wei', ZHOU Qi*, JIN Peng',GU Wen-zhu' , LAI Ya-yu' ,WU Xiao-jing'® (1. Department
of Cardiology ,Af filiated Xingiao Hospital , Third Military Medical University ,Chongqing 400037 ,China ;2. De-
partment of Cardiology ,Second Af filiated Hospital ,Chongqing Medical University ,Chongging 400010 ,China)

[Abstract] Objective To investigate the value of neutrophil to lymphocyte ratio(NLR) and monocyte to lym-
phocyte ratio (MLR) in the risk stratification of non-ST segment elevation myocardial infarction (NSTEMI).
Methods A total of 288 patients undergoing coronary angiography in the Affiliated Xingiao Hospital of the Third
Military Medical University from June 2013 to December 2014 were included and divided into the control group(110
cases) ,stable angina pectoris(SAP) group(66 cases) and NSTEMI group(110 cases) according to their coronary an-
giography outcome. The Global Registry of Acute Coronary Event(GRACE) scores in the NSTEMI group were cal-
culated and divided into the low risk group and the middle and high risk group. The blood routine indices were col-
lected and the NLR and MLR values were calculated. Results The values of NLR and MLR in the NSTEMI group
were significantly higher than those in the control group and SAP group(P<C0.01). The Spearman correlation analy-
sis showed that NLR and MLR were positively correlated with the GRACE score(r=0. 342, P<C0.01;r=0. 398, P<C
0.01). The NLR and MLR values in the middle and high risk group were higher than those in the low risk group
(P<C0.01). The receiver operating characteristic(ROC) curve analysis showed that the areas under the curve(AUC)
for NLR, MLR and NLR combined with MLR were 0. 747, 95% CI:0. 656 — 0. 837 (P<C0. 01),0. 765,95% CI:
0.677—0.852(P<C0.01) and 0. 778,95 %CI:0. 693 —0. 863(P<C0. 01). Conclusion The NLR and MLR values are
positively correlated with the GRACE score. NLR combined with MLLR has certain predictive value in the stratifica-
tion of NSTEMI.
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