5532 % 45 2 ] HEMREFZEE Vol. 32 No.2
2022451 H China Journal of Modern Medicine Jan. 2022

DOLI: 10.3969/.issn.1005-8982.2022.02.015

XEHRE : 1005-8982 (2022) 02-0074-06
R -2

WMR. RDW. NLR/KES&ELAERESE
PCIREZEFEARDOMESEHFHLER

fER R, RBRRE, AP, 25, B, FR
[EEA ARER(EFEFRINEEEER)CE WA, B Bo 570311]

WE . BW 29 mieitss T3 R BIE(WMR) . L20en 7 A (RDW) . PHEE/#kKE
28 L PB AR (NLR ) K- 15 2ok DURE 58 ( AMI) K A AL R BIRFBRANE 57 (PCL) KRG £BR B8 e F 4
(MACE) & 8% %, it #HIL2018 1 H—zm%ﬂzf};ﬁr%/é/\&mm{oééﬁ 2624 AMI %%, 347 PCI
AR, HIEAE 30 d W2 FE KA MACE 5 4 MACE A fo3E MACE 41, W4 &4 7 78, F JA 4 B B dm i HT
A AL, HE WMR, NLR, & H4AEH K57 WMR, RDW, NLR K-F, 46 %K% T4/
(ROC) W4, 247 WMR, RDW, NLR TR AMI %4 PCI KJG & & MACE #2C AE z:Jﬂ % B Z Logistic = )2
B SH AMI EFH PCIRB A A MACEW 2 A B4, 4R MACEZARH WMR, RDW, NLR K-F3F
JE MACE 4L (P <0.05) . WMR T R )& & & MACE #9 8B4 % 1 404.25 x 10°/L°, AUC # 0.916, 4514
88.69% (95% CI: 0.832, 0.927), #RBMEH 91.11%(95% CI:0.871,0.943) ; RDW TR AR )z & £ MACE #9217
154 13.81%, AUC % 0.808, 47+ A4 83.93%(95% CI:0.782,0.883 ), HBEA 82.22%(95% CI:0.776,0.875) ;
NLR M K J& £ 4 MACE #8818 4 5.66, AUC 4 0.832, 45544 91.71%(95% CI:0.886,0.944 ), Skt H
86.67%(95% CI: 0.822, 0.904) . % B & Logistic B )2 4 #7 %4 X 27, WMR [OR=2.818(95% CI: 1.493,
5.318) ], RDW [OAR=1 613(95% CI:1.098,2.368) ], NLR [6R=2.643(95% Cl:1.344,5.198) ] & AMI &%
PCIRG A A MACE 8 e B & (P <0.05) . £5i8 AMI&ZH ARIT WMR, RDW, NLR & F&K-FRE,
¥ TAEA PCIRG A A MACE 8 BB &, *FT MACE 6939 F00 A — 2 16 RAE

KERE . AWOIURIT ; ERRROChEFES  PRE/REERIL ; LaRs R LR ; @it RS
T34 fn M ARARAR AR

FESES XEAFRIZAED . A

Relationship between WMR, RDW and NLR levels and MACE
after percutaneous coronary intervention in AMI patients*

Liang-qiang Ren, Xiao-xiao Hou, Ping Qiao, Sheng Wang, Wang Liao, Bin Li
[Department of Cardiovascular Medicine, Hainan General Hospital (Hainan Affiliated Hospital of Hainan
Medical University), Haikou, Hainan 570311, China]

Abstract: Objective To analyze the relationship between white blood cell count to mean platelet volume
ratio (WMR), red cell distribution width (RDW), and neutrophil to lymphocyte ratio (NLR) levels and major adverse
cardiovascular events (MACE) after percutaneous coronary intervention (PCI) in acute myocardial infarction (AMI)
patients. Methods A total of 262 AMI patients who were admitted to our hospital from January 2018 to December
2019 and treated with PCI were enrolled. According to whether MACE occurred within 30 days after operation, they
were divided into MACE group and non-MACE group. The medical records of these patients were collected, and the
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automatic blood cell analyzer was applied for blood routine examination to measure RDW and to calculate WMR
and NLR. Preoperative WMR, RDW, and NLR levels were compared between the two groups. Receiver operating
characteristic (ROC) curve was plotted to analyze the efficacy of WMR, RDW and NLR in predicting MACE in
AMI patients after PCI. Multivariate Logistic regression analysis was performed to determine the independent risk
factors for MACE after PCI. Results The preoperative levels of WMR, RDW, and NLR in the MACE group were
higher than those in the non-MACE group (P < 0.05). The optimal cut-off value of WMR for predicting MACE after
PCI was 1,404.25x10°/L?, where the area under the ROC curve (AUC) was 0.916, the specificity was 88.69%
(95% CI: 0.832, 0.927), and the sensitivity was 91.11% (95% CI: 0.871, 0.943 ). The optimal cut-off value of RDW
for predicting MACE after PCI was 13.81%, where the AUC was 0.808, the specificity was 83.93% (95% CI: 0.782,
0.883), and the sensitivity was 82.22% (95% CI: 0.776, 0.875). In addition, the optimal cut-off value of NLR for
predicting the MACE after PCI was 5.66, where the AUC was 0.832, the specificity was 91.71% (95% CI: 0.886,
0.944), and the sensitivity was 86.67% (95% CI: 0.822, 0.904). Multivariate Logistic regression analysis showed that
WMR [OAR =2.818 (95% CI: 1.493, 5.318)], RDW [OAR =1.613 (95% CI: 1.098, 2.368)], and NLR [OAR =2.643
(95% CI: 1.344, 5.198)] were risk factors for MACE after PCI in AMI patients (P < 0.05). Conclusions High levels

of preoperative WMR, RDW and NLR are risk factors and of predictive value for MACE after PCI in AMI patients.
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