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Judgment value of NLR,GDF15 combined with myocardial 3 items for risk
stratification of acute chest pain and their predictive value for prognosis”
ZHU Yongjun sDENG Xiaojun
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Chengdu ,Sichuan 610000, China
Abstract: Objective To study the judgment value of neutrophil-to-lymphocyte ratio (NLR) , growth dif-
ferentiation factor-15 (GDF15) combined with myocardial 3 items [ cardiac troponin I (c¢Tnl), myoglobin
(Myo) and creatine kinase isoenzyme (CK-MB) ] in the risk stratification of acute chest pain,and their predic-
tive value for prognosis. Methods A total of 170 patients with acute chest pain admitted and treated in this
hospital from January 2022 to August 2023 were selected as the acute chest pain group, and another 170
healthy subjects undergoing physical examination in this hospital during the same period were selected as the
control group. NLR,GDF15 and myocardial 3 items were compared between the two groups. The patients with
acute chest pain conducted the risk stratification by using the modified HEART score after admission and
were divided into the high-risk, medium-risk and low-risk. NLR, GDF15 and myocardial 3 items were com-
pared among the patients with acute chest pain in different risk stratifications, the relationship between each

index and the risk stratification of acute chest pain was analyzed, and the receiver operating characteristic
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(ROC) curve was drawn to analyze the judgment value of NLR, GDF15 and myocardial 3 items in the risk
stratification of acute chest pain. A 30 d follow-up was conducted after discharge. According to the follow-up
results, the patients with acute chest pain were divided into the poor prognosis group and good prognosis
group. The NLR,GDF15 and myocardial 3 items levels at admission were compared among the patients with
different prognoses,and the predictive effect of each index on the prognosis of acute chest pain was analyzed.
Results The GDF15,cTnl,Myo and CK-MB levels and NLR in the acute chest pain group were higher than
those in the control group (P <C0. 05). The GDF15,cTnl,Myo and CK-MB levels and NLR in high-risk pa-
tients were higher than those in medium-risk and low-risk patients (P<Z0. 05) ,and the GDF15,cTnl,Myo and
CK-MB levels and NLR in medium-risk patients were higher than those in low-risk patients (P<Z0. 05). The
Spearman correlation analysis showed that the GDF15,cTnl,Myo and CK-MB levels and NLR were positively
correlated with the risk stratification of acute chest pain (r, =0. 685,0. 762,0. 727,0. 751,0. 649, all P <<
0.001). The GDF15,cTnl, Myo and CK-MB levels and NLR in the poor prognosis group were higher than
those in the good prognosis group (P<C0.05). The results of ROC curve analysis showed that the area under
the curve (AUC) of NLR,GDF15 and myocardial 3 items in the combined judgment for high-risk in the acute
chest pain risk stratification was 0. 935, which was greater than AUC (0. 891) of the myocardial 3 items com-
bined judgment for high-risk stratification of acute chest pain,and the difference was statistically significant
(Z=1.994,P=0.046) ; AUC of NLR,GDF15 and myocardial 3 items in the combined prediction for the poor
prognosis in the patients with acute chest pain was 0. 938, which was greater than AUC(0. 885) of the myo-
cardial 3 items combined prediction for poor prognosis in the patients with acute chest pain,and the difference
NLR,GDF15 and myocardial 3 items are re-
lated to the risk stratification of acute chest pain. The judgment value of NLR,GDF15 combined with myocar-

was statistically significant (Z=2.013,P =0. 042). Conclusion

dial 3 items for the risk stratification of acute chest pain is higher, moreover which has a higher predictive val-

ue for the poor prognosis of the patients with acute chest pain.
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