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Abstract Objective To explore the diagnostic and prognostic value of the novel inflammatory markers systemic immune — inflam-
mation index (SII) and neutrophil to high - density lipoprotein cholesterol ratio (NHR) on coronary artery disease (CAD). Methods
A total of 472 inpatients were enrolled from January 2018 to November 2019 in the Affiliated Hospital of Chengde Medical University. All
of them were divided into the SAP group (n =159), the ACS group (n =159), and the non — CAD group (n =154), according to coro-
nary computed tomographic angiography ( CCTA) or coronary angiography (CAG) results. The clinical and laboratory data of all the sub-
jects were collected by the postgraduates. Receiver operating characteristic curve ( ROC) analysis and Logistic regression analysis was con-
ducted to assess the optimal cutoff and value of SII and NHR for predicting CAD. The correlation between inflammatory markers and the
severity of coronary artery disease was analyzed. Results NHR, monocyte to high — density lipoprotein cholesterol ratio (MHR) , neutro-
phil to lymphocyte ratio (NLR), and SII levels in the SAP group were significantly higher than those in the non — CAD group (all P <
0.05). The area under the receiver operating characteristic curve (AUC) of the NHR, NLR, SII, and MHR was 0. 691, 0.638, 0.630,
0.570, respectively(all P <0.05). NHR, NLR, SII levels in the ACS group were significantly higher than those in the non - CAD group
(all P<0.05). The area under the receiver operating characteristic curve (AUC) of the NHR, NLR, SII was 0.597, 0.610, 0. 621,
respectively (all P <0.05). NHR, NLR, SII levels were all positively correlated with Gensini scores (all P <0.05). Conclusion
Increase in SII and NHR values are all independent risk factors for CAD, which is expected to become novel inflammatory markers for the
diagnosis of CAD.

Key words Systemic immune — inflammation index; Neutrophil to high — density lipoprotein cholesterol ratio; Coronary artery dis-

ease; Diagnosis

3 & 5 AR 2 ik 0 BE W ( coronary artery disease, B BEAET R A AE IR A S R AR BE B
CAD) 1Y A& Az R0 JE AT B AR 2R T, g vh 2B 4R B SRBkoR e L R E EEWERS Y kb
R G0 8 AT B, 0 G rP Pk 40 i /N AR | BRLAZ AT i D
BB LA B2 HORT 48 4t RIBTH (17277769D) MEAIN CAD MZREMR" ", BAFRE
Ed R 067000 R IBEE S B W E B g it g 2 T o R AL 5 A L 20D E R ( meutro-
R phil to lymphocyte ratio, NLR) . Ifil. /M ¥ 5 9k 2 48 }g L
TEIAEE 90 TE R, B T 544 : lixiansun01 @ 126. com 1 ( platelet to lymphocyte ratio, PLR) | iy il RSN

. 80 -




AR RE 2021 4F 1 A 5Bs50% 1M

e B

40} L {H ( monocyte to lymphocyte ratio, MLR) | Ht
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[M(QL, Q3) ] E/m, Mgl AL ¥k ¥ Mann — Whitney
U K5, D 24 20 A 09 2 i 98 ORHAE G M 2 B R A
Spearman Tk AH 3¢ 43 B, 78 M BEORE SR H S8 504 % L
[n(% )] 3m, R Y K%, 2l T/ERAE il
2 (ROC) i 7E 25 R bR M I AE 2 Wi A E . 2
K 2 ZJC Logistic [\l )4 43 H1 CAD WY& A &, PAP <
0.05 WERAGI¥E X,

& g

1. CAD 41 54F CAD 41 8 3 ) SR AR 1F L 5%
SAP 2 55 ¥k 1K 45 %0 ( BMI) = 28kg/m” | A Bt UK 4
JE =140mmHg A WK 308 (5 L, LR IR |
A 54 2 AUBH PR AL I A8 9 59 % S0 19 2 0 R 1
AR CAD 4R (P 3 <0.05) ., ACS 4% 1 A Bg ik
45 = 140mmHg FUA W00 s B35 5 ¥ 8JE CAD
HE(P ¥ <0.05,%1),

2. CAD 41 54k CAD 41 4 J& i 40 i it %5 5 %8 P
B a2 0 10 L3 - SAP A F 400 Ji A w40 i v 7 5

2 SAPAH ACSHA53IE CAD AsMEMAMITHE &

1 SAPAH ACSAH5IE CAD HEEH
BT [ n(%) ]

SAP 44 Acs#l d:cAp 4
I H

(n=159) (n=159) (n=154)
Bk 109(68.6) * 107(67.3) * 77(50.0)
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649.14(414.00,1401.11) "
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A5 rh ViR A BRI i % R I A L [ I R R A A
o R AR P I R T W A M A RS, L BR AR
A B AP %5 B Rl 11 O T 3 e AT o o8 B R A 1
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