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ABSTRACT Objective: To investigate the clinical value of platelet distribution width ratio (RDW) and neutrophil lymphocyte ratio
(NLR) in the prediction of coronary no reflow in patients treated with acute percutaneous coronary intervention (PCI). Methods: 66 pa-
tients underwent emergency PCI treatment in our hospital from January 2016 December 2016 were selected as the research object, RDW
and NLR of the patients before treatment were detected, and coronary no reflow phenomenon after emergency PCI rate were statistically
calculated. RDW and NLR of patients with no reflow and normal blood flow were compared, the relationship between RDW and NLR
with no reflow and the value of them predicting coronary no reflow were analyzed. Results: The incidence of coronary no reflow after
emergency PCI was 30.30% (20/66). Compared with patients with normal blood flow, the RDW and NLR of patients with coronary no
reflow were elevate (P<<0.05). Spearman correlation analysis results showed that RDW and NLR were positively correlated with coro-
nary no reflow (r=0.826, 0.878, P<<0.05). Further ROC curve analysis showed that AUC of preoperative RDW combined with NLR pre-
dicting the postoperative coronary no reflow in patients treated with emergency PCI were higher than RDW and NLR alone. Conclusion:
RDW and NLR in patients treated with emergency PCI were closely related to the postoperative coronary no reflow, which might be used
as reference index for evaluation of coronary no reflow after emergency PCIL
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Table 1 Comparison of the RDW and NLR of patients with no reflow and normal blood reflow (ratio)

Coronary artery reflow Cases RDW NLR
No reflow 20 11.87+ 3.35 6.98+ 1.25
Normal blood reflow 46 4.62+ 1.48 5.12+ 0.96

2.3 2i2 PCI RET RDW #1 NLR EE BT ERIER
Spearman FSC/ T 45 B R . i RDW Hil NLR 5 H 56
Wk TE S i 52 IE A 5(r=0.826,0.878 , P<<0.05).,
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Table 2 Clinical value of preoperative RDW and NLR for predicting the no-reflow of coronary
Factors Cutoff value Area under curve Sensitivity Specificity Accuracy
RDW 11.02 0.693 85.00% 86.96% 86.36%
NLR 6.73 0.625 80.00% 82.61% 81.82%
RDW+NLR 11.13+6.84 0.878 95.00% 93.48% 93.94%
| Receiver operating characteristic curve FINLR 5IHFENKICE R EIEAX, 292 PCUARRE] RDW f
4 NLR A S WA 5 S k2 A, Al G T HAR S5 5 ikt
e ST R M ROC ML iss R iR 21 PCLA
A I Fif RDW 1 NLR F50 HA 5 6 bk J0 520 89 9 (5 45 R4,
{ A I BN AR S T K E E R S e e, 212 PCIR
g% AT HUBE RDW 25 1113 il NLR #5F 6.84 B 37245 HR 5 5
5 | WK 37 40 5 e SRR 7 S PR LA WO 1
Y ROWHNLR ST REHERR PCTIATFIN A W 202 PCLA R SRk IS i1
| —— ROW RH ARG A 22 PCLIAYT RYSEIA , LA ke 357 4%
#l #F = N8 T .
RaTeRiE i AWFFEE LA T RDW HI NLR JKFH T 212 PCLAR S
0

0 0.2 0.4 0.6 0.8 1
1- specificity

E 1 &i2 PCIAB] RDW 71 NLR #il E Bk £ Fir) ROC fhk
Fig.1 ROC curves of preoperative RDW and NLR in patients treated with

emergency PCI predicting coronary artery no reflow
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HATIGTT P, PR RAF o SR, AT S BIREAS B /)
WA U AT M, ELBESEI0 T ARSI BV AR K
WAl RESZMIF T4 R . PRI, S5 SEAH AT IS T REEA T 22
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