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Relationship between white blood cell and hospital mortality in patients with
acute myocardial infarction

YANG Hai-yan et dl

(Department of Cardiology ,the Second Affiliated Hospital , Chongging Medical University)
[ Abstract ]JObjective: To investigate relationship between white blood cell count ,neutrophil ratio and hospital mortality in patients with
acute myocardial infarction (AMI). Methods:262 subjects with AMI were selected and venous blood was collected in 24 hours after

hospital admission. Results: 47 subjects died and hospital mortality was 17.9%. Drink depressed hospital mortality in patients with AMI.

As white blood cell count and neutrophil ratio increased , hospital mortality had a rising trend. Hospital mortality in group of WBC <10 x

10° and group of WBC > 15 x 10° had statistical difference. The same difference was found with group of N <<0.8 and group of N =0.9.

Conclusion : The more white blood cell count and neutrophil ratio, the more hospital mortality. Blood cell count and neutrophil ratio play

important role in caisis and prognosis of patients with AML

[ Key words JAcute myocardial infarction; White blood cell count ; Neutrophil ratio
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