BHEFE5IEK 2023451 A% 20%% 23 Lab Med Clin, January 2023, Vol. 20, No. 2 « 181 -

- Z .  DOI:10.3969/j. issn. 1672-9455. 2023. 02. 009
RS HKEMARILES 2 OEESHIEEREE
FERFERF R IR R

£ kBT AREE K A
1AL ES SR, TE 442000;2. LHERBREIWEE SARER &GRS 2E AH, L& 201400;
. LARBREWES SARER &R AHAEFH, EiF 201400

H E.BR KT PHESES kS mE{i (NLR) £ &S PUAE 5t (AMID) A 5F 4F 78 4 b B B P 9%
(NAFLD) B Z # ey K FREFRMME, ik LAREFRBAXFHES SARERHAK 2015 F 3 A £ 2021
F 10 AdE e 383 41 AMI B AR F R BER FR ST LR LS5 A AMI 4 5F NAFLD 42 (NAFLD
28,113 #)) 2 AMI R 4&F NAFLD 28 (n-NAFLD 41,270 #]), KERKBUAEE —RTAHA LR EL S TH
%, KA SPSS20. 0 %ot k4 4L 32 4 ¥ 5 5 7 NLR 5 AMI 45 NAFLD Z @ # % %, A & NLR 3 AMI 45
NAFLD # A M14, R 5 n-NAFLD 28364 ,NAFLD 2A NLR # &, £ 3 A%+ 3 &L (P<<0.05); $ B
% Logistic M2 5 47 4 R 2 7, NLR, H i = & (TG) K-+ & & AMI 45 NAFLD #9 % 2 £ B & (P <
0.05); %X H THHEM XS ERE®,. TG M AMI 45 NAFLD ¢4 w & T @R (AUC) 4 0. 622, L34 &
W R FE AR 62.2%F2 57. 8% s NLR #9 AUC # 0. 626, 37 5 64 R K ZE A 45 F B 5 A 2 61.9%
F260.0%, it NLR K-FI 32 AMI 45+ NAFLD # &% B %; 5 F AMI 45 NAFLD # & % ,NLR,
TG ¥ BA — e FAMMAE .12 NLR A8 T TG A £ &5 0451 &, £ A TR H14,

KR PR EMESHRE @R AWM IR 3R B AR AT R

FEEDES R542. 2;R575.5 XERARARD A XEHS:1672-9455(2023)02-0181-05

Clinical study of the relationship between neutrophil lymphocyte ratio and acute myocardial
infarction complicated with non-alcoholic fatty liver disease”
JIANG Bo' .MA Jiangwei’ .HAO Zhimin** ,ZHANG Qiao'

1. Hubei University of Medicine ,Shiyan , Hubei 442000,China ;2. Department of Cardiovascular
Medicine s South Hospital of the Sizth People’s Hospital Affiliated to Shanghai Jiao Tong
University sShanghai 201400, China ;3. Department o f General Medicine ,South Hospital of the
Sixth People’s Hospital Affiliated to Shanghai Jiao Tong University s Shanghai 201400 ,China

Abstract: Objective To investigate the levels and predictive value of neutrophil lymphocyte ratio (NLR)
in patients with acute myocardial infarction ( AMI) complicated with nonalcoholic fatty liver disease
(NAFLD). Methods A total of 383 AMI patients treated in South Hospital of the Sixth People’s Hospital
Affiliated to Shanghai Jiao Tong University from March 2015 to October 2021 were retrospectively analyzed.
The patients were divided into AMI complicated with NAFLD group (NAFLD group,n=113) and AMI with-
out NAFLD group (n-NAFLD group,n=270) according to the ultrasound results. The general data and other
data of the patients were collected and compared. The data were processed through SPSS20. 0 software, the re-
lationship between NLR and AMI complicated with NAFLD were analyzed,and as well as the predictive value
for NLR in AMI complicated with NAFLD. Results The NLR value of NAFLD group was significantly high-
er that that of n-NAFLD group,and the difference showed statistically significant (P<C0. 05). Multiple Logis-
tic regression analysis showed that increased NLR and TG were the independent risk factors for AMI compli-
cated with NAFLD (P<C0. 05). ROC curve analysis showed that the area under TG curve was 0. 622, moreo-
ver,the corresponding sensitivity and specificity were 62. 2% and 57. 8% respectively;the AUC of the NLR

*  EEDB. LT TAEMREZ D2 T AT IG R & B 505 H (202140493)
VEER N 20 I EEMNE AR WERFR.,  © BE1EE . E-mail: haoinsky@163. com,



e 182 - BB EFE5EK 2023 4F 1 A% 20%% 23 Lab Med Clin,January 2023, Vol. 20, No. 2

was the largest, which was 0. 626, and the corresponding sensitivity and specificity were 61. 9% and 60.0%

respectively. Conclusion

Increased NLR is the risk factor for AMI complicated with NAFLD; there is a cer-

tain predictive significance in NLR and TG for AMI patients complicated with NAFLD,however, NLR shows

higher specificity and predictive significance as compared with TG.
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