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Predictive value of WBC count to MPYV ratio for MACE after PCI in patients with acute myocardial infarction
JIANG Zhuhui , XU Lili , XIE Yan ,PAN Lu ,CAO Zhiyao

(Department o f Clinical Laboratory Chengdu Municipal Fifth People’s Hospital sChengdu,Sichuan 611130 ,China)
Abstract; Objective To evaluate the predictive value of WBC count to mean platelet volume(MPV) ratio(WMR) for main ad-
verse cardiovascular events(MACE) in the patients with acute myocardial infarction(AMI). Methods The clinical data in 90 cases
of AMI were retrospectively analyzed. The patients were divided into the MACE group(39 cases) and non-MACE group(51 cases)
according to the MACE occurrence situation at 2 years after PCIL. The fluctuation situation of WMR was compared between before
and after PCI treatment,and its correlation with MACE occurrence was analyzed. Results The WMR level after PCI in the non-
MACE group was significantly decreased [ (1 405.6+151.2) X10 °/L? vs. (961.4+122.1) X10 °/L*,P<C0. 05 ];but no obvious
decrease of WMR was found in the MACE group(P>>0. 05). AWMR in the MACE group was significantly lower than that in the
non-MACE group[ (141. 5429.8) X 10 °/L* ws. (499. 5494, 3) X 10 °/L*, P<C0. 05]. AWMR was negatively correlated with the
MACE occurrence rate at postoperative 2 years(r= —0, 633, P<(0. 05). The area under the curve(AUC) of MACE was 0. 812,
95 % CI was 0. 723—0. 898, the cut-off value was 100. 2, the sensitivity was 81. 4% and the specificity was 76. 2%. Conclusion Dy-
namic observation of WMR change before and after PCI is conducive to the early assessment of MACE in the patients with AMI.

WBC count; main adverse cardiovascular events

Key words: acute myocardial infarction; mean platelet volume;

e AT 2R ERMNIE TN — REMGEE 1
A e g B AS R B AE B A AL . SRR 450 03 I T 5 LAAE R £ 1.1

BREHE
— B BB AT 2010 42 1 A E 2014 4 6 HAEA

A vh T AE PR A 538 8% X T 9 A0 A A /0 S O T Y
FERD TG T T RAE PN 1 1 S AE 15 5 188 B A A 4 A 9 4 1 5%
SR R EAIE S A 4 T B S 2otk O U SE CAMD
AF: 15 953 SE 3 A S T AR AR AR 3l Tk A AR ST IR B JE B R B4 4
BUIRIOC L/ P N 3 1L 2R 5 1Y T AR 4 S 1
P9 45 G 8 5 4 M L I AR R L /AR 43 A B8 JEE (PDW) Al
i /N3 4 FR CMPV) S I PR T A9 I /N AR 25 2 48 A+ e
T PDW 5 i 38 A2 90 A G L AT B T 4 T3 408 S e A R P T
B 3 4 L /N W 4 22 s T MPYV AT T 340 0 /N W 3 3l 3 g K
L 2B RV JAE R F S . BFSE R B MPV 5 Ry
IR A% il 2% L AMI 45 5] 2 1 — 5 41 9 0 2 DI AR 0610 A
W58 T F1 40 B 31 B0Of MPV LG (WMR) AR S B 5% 6 25 6
oMt AMI 5 202 R 3Bk A AR 7 (PCD i e WMR 7K F
U 5 I R TS B DG E . BURGE R .

TEE B o T Lo BB HN . 2N R RIS RIS B 0T 5 .

BefEBEIR T M 90 il AMI 3%, A kbR fE: (D4l 18~85
25 ()2 Wi 5 & ST B L. ALAE 38 (STEIM) 1 2 Wi bx
WS Ol &is PCLIRYTY . HLFE 12 h b A6 Iy . HEBR
PRl (D A FEE IR (O M EI F e A2 3HPCI ARG
3 h AR FE TS 5 ()0 PR o 5 (5 ™ T o I R 26 At O
JIE 2R GE 0 s (6) A5 H LA 1) 5 (7) B S B8 PEFE IR 5 (8) Il IR ¢
BRI R . AP RGE N A BRI RS ITH A
WRE B EMERZ .

FiA Ak 8 212 PCIL AT Hfar it B0 /N AR 36 77 (Bl =] DL
ML A% T L 7 & BTG R AL 7T VR YT . PCIARJS LI H
W BB DHUEIT S NEHAIT .

1.2 Kk FrAE AEBHET PCLETA PCLJ5 1 h Wl i %
F P 0 M T FOR MPV [ 80E L 1 WMR $0fl, iE AT
TEAR B Wk 5 Gensini BUr PF f & M8 2 & 4R 3 Tkom A8 2 L



+ 1766 - BREFHER2017E6 AF 145% 12 4

Lab Med Clin,June 2017, Vol. 14,No. 12

Gensini P43 Fr AEH e AR 3 Kk 43 S 72 351 L Ze 1 B 5 [l i S i
BRI K 4 AF 4. (1) X 3 8 s A AR B R AT 8 O
A% 1 43, 26% ~50% 3t 2 43, 51% ~75% 3t 4
A3 76 % ~90% 3 8 4%.91% ~99% it 16 43, 100% 3} 32 4%,
(2) ASTR) 7 B 5t bR sh ik 3fe LAAH I R 880 22 B TR A8 A8 50 X553 A2
AR ST B X 2. 5, B 150 X L 5, B 154 X 13 85— X 1 52
X188 % 1 32 X0, 55 42 [\ i 32 BE X 2.5, i B Al [ 0 39
X1, JFSE X 0.5 47 s R S bk v 3 B A e 038 XL, I
KRG NEH XS Z M, BUIARE 2 FE0 .S FEAR
D (MACE) s 4 AMIL&Z &0 &0 O J1 3808 ™ B0
BERHE L RIET,

1.3 Giatsesb i RO T A R & SPSS 20. 0 Geit 24 # it
WATGAT M. HRERL TEs BR.EANG AT EFH,
PIWE LR ¢ K56, 20 A ) L ok TSR R 22 0 M5 3B OE
BT AT PEALE R Al Mann-Whitney U #; 5
GIMT . THEORER LU R R R R L AL R . Gl
it ROC #4347l WMR ] F 545732 W Bl MACE & A

B PSS 5 cut-of f DA Je 48 X B 14 4 57t 4 R AL 4
WMR F1 MACE & 4= it #H 5 P % ¢ Pearson 1 Sperman £ %
FIK AN Logistic [543 47 47 4b 3, DL P<C0. 05 22 45 45
R

2 % R

2.1 —BVERZER R PCIARJS 2 4 B 145 3 MACE
41 39 FIFAE MACE 41 51 f5il . MACE 414045 5 5] /™ .0 H: 2%
W2 B R AE T 19 B & 0 L0 4 Bl AMI A9 .0 g
R, PR E A — ORI R ST R X
(P>0.05), L1,

2.2 WABEERMIKEFER WE2 PR, HAREE
B B S I AE 8 S F2 (56, 4% s, 60. 86 . T £H g 2% IfiL 45 4k
OM A 2 R TG R L (P>>0.05) . 20 1L 45 4 A O 1 » B 41
BILL 22 Bl B 32 (66, 7% ws. 62. 7%) . [ BiE % (20. 5% os.
23.5%) L B A7 st AR B ik (10. 3% ws. 11.8%) N &, 43 #ii J7 1
ERIGEI L (P>0.05),

*x1 MABE BRI

5 ., P51 - B 4F iy UTEES Gensini F43 e I Bl PRI cTnl
(B /2 on/n) (Tts5.4) [n(%)] (Tts.4H) (%] [n(%)] (T+s,ng/mL)
MACE %4 39 21/18 62.6+15.2 25(64. 1) 62.2+15.9 17(43.6) 20(51.3) 69.9+7.2
4F MACE 4 51 30/21 59.2+9.5 33(64.7) 58.4+12.7 28(54.9) 22(43. 1D 66.1+8.4
XZ EX 1. 105 1. 269 0. 589 1.457 1. 946 1. 339 1. 207
P 0.293 0.107 0.112 0.077 0.163 0.237 0.118
Tl Jp 0NN E A 1.
*x2 FEBEBRIEZERI(%0)]
97 728 100 AL R ME
it H n
1 2 3 il ] ité 32 ARSIk ARk T
MACE 24 39 22(56.4) 12(30. 8) 5(12.8) 26(66.7) 8(20.5) 4(10.3) 1€0.0)
JF MACE i 51 31(60. 8) 19(37.3) 1(1. 9 32(62.7) 12(23.5) 6(11.8) 1(2.0)
7 1.399 1.946
P 0.237 0.163

2.3 WMR #0133 Bros, ol WK jf MACE 41 B &
WMR 7K F 54 MACE 4 22 R LG 1125 5 X (P>>0. 05) , 1fii &
2 PCI AR J5 1 W4k MACE 41 /% WMR T B B B (P<<
0.05); M MACE 41 PCI R J5 &K W B & F f& (P>0. 05),
MACE 41 AWMR B 81§ F 3 MACE 41 (P<C0. 05),

*3 WAHAEE WMR L

WMR(X107¢/1.2)

i H n

PCI ARHij AJ5 120 min A
MACE 2 39 1500.3+265.5 1 354.34360.7* 141.5429.8
4E MACE 41 51 1405.6£151.2  961.4+122.1 499. 5494, 3
t 1.035 2. 447 2.777
P 0.154 0. 010 0. 005

T 5 ARHT gL P<0. 05,

2.4 MIRMEZMHT AnSR 4 BN JEA AE OGP A AT LE B PCT AR

ARG WMR,AWMR L) % Gensini 24> 5 MACE [ 48 1% .
R BB, AWMR 5RJ5 2 4 MACE kR 2 fi i % (=
—0.633,P<0.05), AR W B WA K.

x4 HEXMESW

. MACE Gensini

r P r P
AAF WMR(X1076/L?)  0.353 0.072 —0.005 0.132
ARG WMR(X1078/L2)  0.432 0. 054 —0.002  0.223
AWMR(X X107%/L?) —0.633 0.002 0.321  0.084
Gensini f1 0.512 0. 057 — —

2.5 ROC figksr#r st ROC figk 7047, b R BF WMR,
KJg WMR.AWMR L) K Gensini 243 %} T MACE # 7 i 4y
. #5800 ARH WMR FiAR G WMR & 0L B S 55000 4 {8
i AWMR {4 i 48 R FLCAUC) 2 0. 812,95% CI Jy 0. 723 ~
0. 898, cut-off {3k 100. 2 4=k 81. 4% , Je 5k 76. 2%,



BB ES 5K 2017 466 A% 14 %% 128 Lab Med Clin, June 2017, Vol. 14,No. 12 « 1767 -
x5 ROC By & 5 #7
i { AUC 95%CI P cut-off R () PSSO
A H WMR(X106/1.2) 0.589 0.501~0. 676 0. 069 1 745.2 66. 2 61.3
ARJG WMR(X106/L?) 0.612 0.512~0.725 0. 044 1592.2 69. 1 72.6
AWMR(X 107 6/L2) 0.812 0.723~0. 898 0.012 100. 2 81.4 76. 2
Gensini B4y 0.778 0.712~0. 845 0.021 71. 4 78.3 83.5

3 3t it

WGt 2 BkA it 800 B H T 0™ . &1 PCI
TR LAAG 20T 388 3 1A i 5 B ) BEL 2 i A 2 d T 2 1 48 L
VBT T B R R 7 T B ZE 10 IS 1 R 445 2 B
e 1 A By e T

LSRR AR P 48 A I A 11 ) Jik R A 45 95 AL ] i) H 22 40
BBy o £ T /AR FR T 43 R — R AE S L TR
A8 BEE 100 PR 014 YRS 10 I I 0 D ) 396 L TN EE AMIT BB
SeE AR Bh Ik P 0 IR SRR . ARG ST 2 o Jal B 43 T 220 4 S
S0 B G PR L, R B v b A4 L/ ok B 4 e MPV % i
C 07 8 115 56 0 9 I IR 28 A8 0 s IRl Jok ok 7 AR B A G B
AW MR G PCI RJjG MACE KA. M ABRE N
MACE 4 f1dE MACE 41, &% ¥l PCI R4l 8 % WMR 2% &
TGt X, midk MACE 41 % R JjF WMR 7] 0L B8 & F [
#a# G MACE 41/ R 0L B s A4E . AMI (B T IR 3l ik
0L A4 670 A 0 K P I D) RE 4 HE BRI I /N AR P T Ak
FEFE . /MR T 5L DL I B S 2% (PDW F1 MPV) (1 80 45 1] J
W 4> Bt 1L D) RE A0 48 PR SO L o MPV R38R 7T 9 4
B, REFFRIESE MPV 5 25k 8h Bk 25 & 1F 5838 15 K 75
G B AR LD,

TE ELAZ A0 43000 14 1 /MR H (AR AREEE /N I I /AR B T A
R8¢ A AR R A ot /N LA O o 1 R L O R T
PRI % F AMT A8 35 20 U o /M AR B I /I W 250 o ki A 9 0 4 7
I SRR K . Rk, AR ST R e T MPV R SH T g%
bRz — o ST A I S 56 0 5 o0 AL AR E 5 B AN 1) 55 L AL
02T, e M N i UL AY e IR 2 P AT i B0 R 4 A ek
A5, WMR J2& (40 ML 31505 MPV 1 Ml . AR 4 I T
AMI 3% PCIARFIMARE WMR 1981 4. &K 3 WMR 5
MACE f & 4= B A6 . & MACE &4 i ek %, [
8 Mt 3 B0 4 U Bl e e R R I R TS R & i TN
[R]85, TF 90 e i S8 A ) o M R AN L A A —
BT A AR L O B 5 R Bl Ik B gk 7S AR R AR LT L R
B AEY R e B S o M P MR AT i A (L BT
DA 250t 000 56 bR s Fos A 7™ o AR L 0 A2 U R A XU N AR
WG R TG o R TR 5 B4 A F 406 32 306 A7 3 AT & B 2 i/
A T 0 AR I [R] B 3 BT D %88 O B — o e 7 A R . AR
WFFE 66 I E1 40 M3 5 MPV 5 H . WMR 1 9 23 87 % 4 3
JB T 4& RE R UL M B O, W RS 4 T OPCT R BT AR S
WMR 7K SR R A58 0 i — 2P 4h 52

25 LT ARG A BB M PCT AR AT ARG WMR 2
A BT AMI B I BRI 6 501 B4

2 % 3Tk

[1] Palmerini T, Brener SJ, Genereux PA, et al. Relation be-
tween white blood cell count and final infarct size in pa-
tients with ST-Segment elevation acute myocardial infarc-

tion undergoing primary percutaneous coronary interven-

tion (from the INFUSE AMI trial) [J]. Am J Cardiol,
2013,112(12) :1860-1866.

[2] Herter JM,Rossaint J,Zarbock A. Platelets in inflamma-
tion and immunity[ J]. ] Thromb Haemost,2014,12(11):
1764-1775.

[3] Bozkurt S,Kose A, Erdogan S, et al. MPV and other in-
{lammatory markers in diagnosing acute appendicitis[ J]. J
Pak Med Assoc.2015,65(6):637-641.

[4] Gunluoglu G, Yazar EE, Veske NS, et al. Mean platelet
volume as an inflammation marker in active pulmonary
tuberculosis[ J]. Multidiscip Respir Med.2014,9(1) :1-5.

[5] Yekeler S, Akay K, Borlu F. Comparison of MPV and
PLT values in patients with and without diagnosis of a-
cute coronary syndrome[ ] ]. ] Am Coll Cardiol, 2013, 62
(18) . C116-C121.

[6] Makdisse M, Katz M, Corréa AG, et al. Effect of imple-
menting an acute myocardial infarction guideline on quali-
ty indicators[J]. J Food Sci,2013,7(5) :388-393.

[7] Anvari MS, Boroumand MA, Karimi A, et al. Aortic and
mitral valve atherosclerosis: predictive factors and associa-
tions with coronary atherosclerosis using gensini score
[J]. Arch Med Res,2009,40(2) :124-127.

[8] Kristensen SD, Laut KG, Fajadet JA, et al. Reperfusion
therapy for ST elevation acute myocardial infarction
2010/2011: current status in 37 ESC countries[ ] ]. Eur
Heart J,2014,35(29) :1957-1970.

(9] &My, {7, 3K Y65, %. NLR, MPV & hs-CRP 5 %[> %
A 6 IR 26 78 e S ik e 7 A R vy SR B LT . 0 I 4% 75 2015,
15(1) :23-26.

[10] Uzel H,Ozpelit E,Badak O, et al. Diagnostic accuracy of
mean platelet volume in prediction of clopidogrel resist-
ance in patients with acute coronary syndrome[ ] ]. Anado-
lu Kardiyol Derg,2014,14(2) :134-139.

(110 TR 3 0.t /INAi 3y e A0 S PR RS 0 48 52 F 19 Bt i/
WP R P E A AL BERE 2 A4, 2014, 22(1) 1 44-
47.

[12] #hFEE . okoR, Bk, 55, ABCAL 78 56 00 e 1 % 9% AL il
w28 B 1k R LT 0. o [ 3l Bk R Ak 2% &5 2015, 23 (4)
417-421.

[13] R0, £ 1 Jg . 55 A1 Ja] i wh ok 40 i 7 3 L 5 5 a0
9o I e AR Bl J B 7 AR R T AR DG MR S LT 0. v B IR
WF9%,2015,28(12) :1600-1602.

[14] BHT B4 JWE 5, 5. NLR il PLR X 9 149 58
i O WULAS 8 0 T g g B0 M (AL LT . 224 3 98 2
#,2015,44(6) :145-147.

s # H 1. 2017-03-01 &8l A 81 :2017-04-10)



