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Abstract Objective To investigate the relationship between platelet distribution width (PDW ) , neutrophil / lymphocyte (NLR)
and major adverse cardiovascular events ( MACE) in elderly patients with acute ST segment elevation myocardial infarction ( STEMI).
Methods  Totally 138 elderly STEMI patients who underwent PCI in our hospital were analyzed retrospectively. There were 23 cases with
mace and 115 cases without mace. PDW and NLR were measured before PCI, and the relationship between PDW , NLR and mace was e-
valuated by multiple Logistic regression model. According to the ROC curve drawn by PDW and NLR, the area under the curve (AUC)
was calculated, and the predictive value of PDW and NLR to mace occurrence was analyzed. Results PDW and NLR were 17.94 +6.59,
11.75 £3.53, 6.28 £2.87 and 3.26 +1.61, respectively, in patients with mace and those without mace (P <0.05). Logistic regression
analysis showed that PDW and NLR were correlated with mace (OR =4.307, 95% CI:1.564 -11.864,P =0.005; OR =5.183, 95% CI.
1.841 -14.591,P =0.002). At the same time, ROC analysis showed that AUC of PDW and NLR was 0.772 and 0. 851, respectively,
with sensitivity of 65.2% and 87.0% . The specificity was 80.9% and 79.1% respectively. Conclusion The high level of PDW and
NLR in the elderly patients with STEMI before PCI can predict the occurrence of mace in hospital.
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