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Clinical Significance of Neutrophil — lymphocyte Ratio in Diagnosis and Treatment of Patients with Acute Myocardial Infarction. Jin Lei,
Fang Meiqun. Yongkang Traditional Chinese Medicine of Zhejiang Province, Zhejiang 321300, China

Abstract Objective To explore the value of neutrophil — lymphocyte ratio (NLR) in diagnosis, treatment efficacy observation and
prognosis of patients with acute myocardial infarction( AMI). Methods Samples from 50 patients with AMI before and after 3 days of

treatment, 40 patients with chest — pain( group chest — pain control) , and 36 healthy volunteers ( group healthy control) were determined
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for white blood cell( WBC) , neutrophil and lymphocyte percent, high — sensitive C reactive protein (CRP), and mean platelet volume
(MPV). Neutrophil — lymphocyte ratio(NLR) was calculated. Finally, the diagnostic sensitivity( Sen) , specificity (Spe) , positive pre-
dict value( PV, ), negative predict value( PV ), positive likelihood ratio( LR, ), and negative likelihood ratio( LR _) were calculated,
too. The area under the receiver operating characteristic curve ( AUC) was used to evaluate the diagnostic efficacy. Results At group
AMI, levels of NLR,WBC,CRP and MPV were significantly higher than those at group of healthy control and group of chest — pain control
(P <0.01). At group of death, their levels were markedly higher than those at group survival(P <0.01). At group of the survival, lev-
els of the four indicators after 3 days of treatment were remarkably lower than those before treatment( P <0.01). Either at group of AMI,
or at group of the survival and group of death, there was a highest positive rate for NLR than other three indicators. At group of death, the
positive rate of NLR, CRP, and WBC was notably higher than that at group survival (P <0.05), but MPV showed no significant differ-
ence between the two groups( P >0.05). NLR had a highest Sen, Spe, PV _, PV_ | LR, , AUC(0.914) ,and a lowest LR _ than other
three indicators. The cutoff value of NLR was 2. 75, which had a sensitivity of 85.4% , specificity of 975. % . More over, NLR had a max-

imal AUC (0.894) compared with other indicators. Conclusion There is more important applying value for neutrophil — lymphocyte ratio

in the diagnosis, treatment efficacy observation and prognosis of patients with acute myocardial infarction.
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