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Relationship between PDWLR ,PLR and no - reflow in Acute STEMI Patients before PCI.
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Abstract

Li Binbin,Wu Qt,Liv Qiaozhi,et al. Xuzhou
Objective To investigate the relationship between platelet distribution width to lymphocyte ratio (PDWLR)) , platelet to
lymphocyte ratio (PLR) and no - reflow in patients with acute ST segment elevation myocardial infarction( STEMI). Methods Totally
284 patients were selected from our hospital to receive PCI due to acute STTMI. PDWLR and PLR were measured before PCI. According
to TIMI blood flow grading during PCI, patients were divided into normal blood flow group (186 cases) and no — reflow group (98 cases).
The relationship between PDWLR,PLR and no — reflow was evaluated by multiple Logistic regression analysis. According to the ROC curve
drawn by PDWLR and PLR,the area under the curve (AUC) was calutated, and the predictive value of PDWLR and PLR to no — reflow

phenomena was analyzed. Results PDWLR and PLR were 8.99 +3.97,17.66 +£5.83,131.22 +50.90 and 217.89 +88. 17 ,respective-
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ly,in patients witn normal blood flow and no — reflow group( P <0.05). Logistic regression analysis showed that PDWLP and PLR were
correlted with no — reflow( OR =1.98,95% CI.:1.17 -3.32,P <0.05;0R =0.94,95% CI1:0.86 —0.95,P <0.05). At the same time,
ROC analysis showed that AUC of PDWLR and PLR was 0.902 and 0. 870, respectively, with sensitivity of 79.6% and 63.3% . The speci-
ficity was 90.3% and 89.8% respectively. Conclusion The high level of PDWLR and PLR in patients with acute STEMI before PCI can

predict the occurrence of no — reflow in surgery,and the predict value of PDWLR was relatively high.

Key words Platelet distribution width to lymphocyte rato;Platelet to lymphocyte ratio; Acute ST segment elevation myocardial in-

farction; Primary percutaneous comnary intervention;No — reflow
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