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Relationship between Platelet to Lymphocyte Ratio and Clinical Characteristics of Acute Coronary Syndrome. Fang Zhao, Jiang Xuejun ,
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Abstract Objective To predict the association between platelet to lymphocyte ratio (PLR) and acute coronary syndrome. Meth-
ods Two hundred and sixty — three cases of coronary heart disease patients were enrolled in the stady, including 127 cases of unstable
angina (UA) patients and 136 cases of acute myocardial infarction ( AMI) patients. In the same period,53 cases of coronary angiography
negative patients were taken as the control group. Platelet and lymphocyte count was detected and PLR was calculated. Clinical data, bio-

chemical indicators, inflammatory markers and PLR with coronary artery disease of three groups were compared. Results Compared with
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the control group, white blood cells, neutrophils, lymphocytes, PLR in UA group and MI group was increased, and the difference was sta-

tistically significant (P <0.05). Compared with the UA group, white blood cells, neutrophils, platelets, PLR in MI group was in-

creased ,and the difference was statistically significant (P <0.05). Multivariate logistic regression model showed that age, smoking, sex,

PLT, PLR were an independent risk factor for the UA, and platelets, PLR were an independent risk factor of MI. Conclusion The PLR

level was insearsed in the control group,UA group and MI group PLR. High PLR levels may be a risk factor for ACS.
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