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Abstract: Objective To investigate the effect of neutrophil to lymphocyte ratio (NLR) on clinical outcomes after percutaneous coro-

nary intervention (PCI) in patients with coronary heart disease and its predictive value on prognosis. Methods The clinical data of 6,046
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patients with coronary heart disease diagnosed by coronary angiography and treated by PCI in the Heart Center of First Affiliated Hospital of
Xinjiang Medical University were analyzed retrospectively. The optimal cutoff value of NLR was determined by the receiver operating charac-
teristic curve, and the patients were divided into the low NLR group (1,997 cases) , middle NLR group (2,025 cases) and high NLR group
(2,024 cases). The general data, laboratory examination indexes and prognosis related indexes of each group were analyzed, and the risk
factors affecting prognosis were analyzed by multivariate analysis. The survival of patients during follow-up period was analyzed by Kaplan-
Meier analysis. Results There were statistically significant differences in the age, heart rate, and the proportions of men, hypertension, and
clopidogrel among groups (P<0.05) , and the above indexes in the middle NLR group and high NLR group were significantly higher than
those in the low NLR group (P<0. 05). There were statistically significant differences in the levels of NLR, apolipoprotein A1, blood glucose,
urea nitrogen and creatinine among groups ( P<0.05) , and the above indexes in the middle NLR group and high NLR group were
significantly higher than those in the low NLR group (P<0. 05), and the high NLR group was higher than the middle NLR group (P<0. 05).
There was statistically significant difference in the incidence of all-cause death among groups (P<0. 05), and the incidence of all-cause mor-
tality in the high NLR group was significantly higher than those in the middle NLR group and the low NLR group (P<0.05). Older age,
faster heart rate, higher urea nitrogen, and taking clopidogrel were the independent risk factors for the occurrence of major adverse cardiovas-
cular and cerebrovascular events (MACCE) , with statistically significant differences (P<0.05). The Kaplan-Meier survival curve showed
that the survival rate of patients in the low NLR group was higher than those in the middle NLR group and high NLR group (P<0. 001) ,and
there was no significant difference in the survival rate between middle NLR group and high NLR group (P>0. 05). Log—rank test showed that
the incidence of MACCE in the low NLR group was significantly lower than those in the middle NLR group and the high NLR group (P<0. 05).
Conclusion Patients with high NLR, old age, fast heart rate, high urea nitrogen and taking clopidogrel have poor prognosis after PCI,
among which NLR can predict the clinical outcome after PCI of patients with coronary heart disease.

Keywords: percutaneous coronary intervention ; coronary heart disease ; neutrophil to lymphocyte ratio; clinical outcome; coronary angi-

ography
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