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Predictive value of platelet to lymphocyte ratio for in—hospital and long—term mortality in patients with
acute coronary syndrome
CHEN Xiao-ping', CHEN Si-lin®
(1.Hospital of Iron and Steel Company,Liuzhou,Guangxi 5450022, China;2.Department of Cardiology,
Guangdong Cardiovascular Institute , Guangdong General Hospital , Guangdong Academy of Medical Sciences,
Guangzhou 510080, China)
Abstract; Objectives To compare the platelet to lymphocyte ratio (PLR)  between patients with acute coronary
syndrome (ACS) and normal people, explore the relationship between PLR and the clinical pathological features of
ACS, and investigate the utility of PLR in predicting in-hospital and long-term mortality in patients with ACS. Methods
Five hundred patients with ACS (ACS group) and 300 cases with normal coronary angiography (control group )results were
chosen in Hospital of Iron and Steel Company in Liuzhou from February 2010 to December 2013. According to the
results of blood routine examination, PLRs in ACS group and control group were calculated and compared. Patients in
ACS group were divided into PLR low-value subgroup (PLR<174.9) and PLR high-value subgroup (PLR=174.9).
Clinical pathological characteristics, in-hospital and long-term mortality between the two subgroups were compared.
Results PLR of ACS group was significantly higher than that of control group (175+106.1 vs. 100.0£84.9, P<0.05).
PLR high-value subgroup had a higher incidence of anemia, higher ages, higher Killip classification and higher platelet

and neutrophil counts compared with PLR low-value subgroup. In addition, peak level of creatine kinase-MB isoenzyme,

EFE R A FR/NE(1972-) , 22, EIRBEIT, TF5 05 1008 6 Lo Al ss L FO 1246



A EE AR A 2015 4 5 HEE 21 558 3 1

- 291 -

peak concentration of cardiac troponin T and low-density lipoprotein levels increased, serious events such as ventricular

tachycardia, heart failure and gastrointestinal hemorrhage during hospitalization were also more likely to appear in PLR

high-value subgroup. Of these ACS patients with an average follow-up of 1 year, 34 cases died: 12 cases in PLR low-

value subgroup with a mortality of 4.0%,22 cases in PLR high-value subgroup with a mortality of 10.8%. Kaplan-Meier

survival curve showed that 1-year survival rate of patients in high-value subgroup significantly reduced compared with

that in low-value subgroup. COX regression analysis showed that PLR was a possible independent risk factor associated

with in-hospital mortality and an independent predictor for all-cause mortality during follow-up. The mortality risk ratio

of PLR high-value subgroup was 2.24 compared with that of low-value subgroup (95% CI.

1.53-4.74,P<0.001).

Conclusions PLR significantly increases in patients with ACS, and it is an independent predictor of 1-year follow—up

mortality in patients with ACS.

Key words: coronary artery disease; platelet to lymphocyte ratio; clinical pathological features ; mortality
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Survival Functions
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