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BE B 35+ 2 F k4 442 (Acute Coronary Syndrome , ACS) % 5 64 b 45 4m L / #k & 4m it (Neutrophils/lymphocyte ,NLR) , -
3 e HARAR (Mean platelet volume ,MPV) 5 Gensini #8948 % M. 77k 4 156 4] ACS & FREDRAREY LRI AL L
A NI BEMR = L HE M, A &2 NLR MPV . Gensini 34 % — % Ve R T, S+ 047 R B 5 ARZ A 6 40 £k, S5
LR EmE R m T AN, = F R TABIR MR R AR E E RS & G f2 B] B2 (low density lipoprotein cholesterol, LDL-C). &
% FERs & G 2B B (high density lipoprotein cholesterol, HDL-C ), jk# (uric acid,UA) NLR . MPV Gensini #4534 B2 F 5 (P<
0.05); 5 3% ¥ oA % A48 Y8, A & % & 414 5 f % . LDL-C . HDL-C.UA NLR .MPV Gensini #F %3 % % 4+ & (P<0.05); = %1 4]
Fgh MR B R | B2 B] B (total cholesterol, TC) . iy = & (triglyceride, TG ) . JLET (creatinine, Cr)sb 4% £ 53 £ 44+ 5 & L (P>
0.05), Pearson #8515 & :NLR \MPV 5 Gensini #% 434 £ iEA48 % (1=0.482.,0.702, P<0.05), £i:ACS £ % MPV #= NLR 5
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Analysis of the correlation of NLR and MPV with Gensini Score in Patients
with Acute Coronary Syndrome
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ABSTRACT Objective: To investigate the correlation of neutrophils/lymphocyte (NLR), mean platelet volume (MPV) with gensini
score in Acute coronary syndrome (ACS). Methods: 156 cases of ACS patients were divided into three groups according to the results of
coronary angiography: single lesion group, double branch lesions, tripathic group. The NLR, MPV, Gensini score and general clinical
data were compared between different groups and the correlation of different index were analyzed. Results: Compared with the single
vessel lesion group and double branch lesion group, the percentage of patients with smoking and diabetes, the serum LDL-C HDL-C,
UA, NLR, MPV and Gensini score were significantly increased in the three branches of lesion group (P<0.05); Compared with single
vessel lesion group, the above index were significantly increased in he double branch lesion group (P<0.05). There was no significant
difference in the age, gender, percentage of patients with hypertension, TC, TG and Cr between the three groups (P>0.05). The Pearson
correlation analysis showed that NLR and MPV were positively correlated with Gensini score (=0.482, 0.702, P<0.05). Conclusions: The
MPV and NLR were significantly positive correlated with the degree of coronary artery disease in patients with ACS, and they can
effectively assess the degree of coronary artery stenosis.
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Table 1 Comparison of the basic clinical data between the patients in different groups(x+s)

Project Single branch lesion group(n=68) Double branch lesion group(n=57) Three branches of lesion group(n=31)
Age (years) 61.49+ 9.61 58.61x 11.06 62.48+ 10.37
Male example (%) 46(67.65%) 45(78.95%) 22(70.97%)
Smoking example (%) 26(38.24%) 32(56.14%) 24(70.97%)®
Hypertension example (%) 43(63.24%) 38(66.67%) 24(77.42%)

Diabetes example (%) 14(20.59%)

LDL-C(mmol/L) 2.08% 0.10

HDL-C(mmol/L) 1.05% 0.11
TC(mmol/L) 4.11% 1.05
TG(mmol/L) 1.85% 1.22
UA(pmol/L) 270.13% 61.68
Cr(umol/L) 68.47+ 13.42

24(42.11%)° 20(64.52%)"

247+ 0.11° 2.85+ 0.14®
151+ 0.12°¢ 2.87+ 0.16®
4.11+ 0.88 4.42+ 1.38
1.89+ 0.80 1.85% 1.02

32590+ 117.26° 409.00+ 18.38

69.52+ 11.64 70.00% 14.24

Note: compared with single vessel lesion group, *P<0.05; compared with the double branch lesion group, °P<0.05.

2.2 REFTZHEE NLR MPV B Gensini iE45 I bL 5

S5 RARA . BARAR A e, = SRR NLR,
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I A 41 NLR \MPV Gensini 3435 i E T} (P<0.05), W3
2. Pearson 43HAHE M7 i~ : NLR \MPV )5 Gensini fH 42
TEAE(r=0.482,0.702, P<0.05), VLFE 1 Fi[E 2,
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Table 2 Comparison of the NLR, MPV and Gensini score between the patients in different groups (x+s)

Item Single branch lesion group(n=68) Double branch lesion group(n=57) Three branches of lesion group(n=31)
NLR 2.07+ 0.89 2.73% 1.01° 3.32+ 1.29¢
MPV 10.51% 0.94 10.95+ 0.84 ¢ 12.13+ 1.21 ¢

Gensini Score 26.22+ 12.86 40.25+ 10.38 ¢ 61.19% 19.59 ¢

Note: compared with single vessel lesion group, °P<0.05; compared with the double branch lesion group, ‘P<0.05.
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Fig.1 Scatter plot of NLR and Gensini score
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