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ABSTRACT Objective: To explore the role of platelet-to-lymphocyte ratio(PLR) in evaluating the severity of coronary lesion in pa-
tients with acute coronary syndrome (ACS). Methods: A total of 168 patients with ACS who undergoing coronary angiography in depart-
ment of cardiovascular medicine of Nanjing First Hospital were included in this study from March 2015 to March 2017. The severity of
coronary artery was evaluated using Gensini score. A Spearman correlation analysis was used for the relationship between PLR and
Gensini score. Results: There were significant differences in the white blood cells, lymphocyte and low density lipoprotein between UA,
NSTEMI and STEMI groups (P <<0.05). White blood cells and lymphocyte were higher in STEMI group compared to that of UA and
NSTEMI, and serum LDL level was significant lower than that of UA and NSTEMI groups. Further analysis showed that white blood
cells and lymphocyte in NSTEMI group were significantly higher than UA group, but LDL was lower than UA group. Moreover, the PLR
and Gensini score in NSTEMI and STEMI groups were significantly higher than in UA group (P<<0.05). There was a positive significant
correlation between PLR and Gensini score (r=0.2205, P=0.0114). Multiple stepwise regression analysis showed that both PLR and white
blood cells are influence factors for Gensini score. Conclusions: PLR is significantly related to the severity of coronary lesion. Higher level
of PLR indicated more serious artery lesion in patients with ACS.
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Table 1 Comparison of the baseline characteristics and laboratory results between three groups

Variables UA(n=52) NSTEMI(n=54) STEMI(n=62) P value
Age, years 64.6+ 10.5° 64.3% 11.1° 57.9% 11.3% 0.004
Male, n(%) 42(80.7%) 44(81.5%) 52(83.9%) 0.921
Smoking, n(%) 32(61.5%)" 44(81.5%)" 49(79.0%)° 0.026
Hypertension, n(%) 28(53.8%) 28(51.9%) 37(59.7%) 0.736
Diabetes mellitus, n(%) 8(15.4%) 10(18.5%) 15(24.2%) 0.251
LDL(mmol/L) 2.35% 0.61° 2.71% 0.78¢ 3.19+ 0.85* <<0.001
WBC(x 10°L) 6.58+ 1.75® 10.06x 2.76* 11.78+ 3.33* <<0.001
Lymphocyte(x 10%L) 1.74% 0.52* 1.46% 0.50° 1.36% 0.59° 0.006
Platelet(x 10%L) 207+ 39 208+ 59 204+ 57 0.925
PLR 126.8+ 38.1® 157.2+ 42.0° 176.7 45.1° 0.002
Gensini score 65+ 26® 77+ 28 91+ 30° 0.01

Note: %, between UA group and USTEMI group, P<<0.05; ®, between UA group and STEMI group, P<<0.05; <, between USTEMI group and STEMI, P<<0.05.
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Fig.1 The correlation of PLR with Gensini score
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Table 2 Multiple stepwise regression analysis between variables and Gensini score

Variables B SE B t P

Constant 29.957 9.152 3.273 0.001
PLR 0.228 0.046 0.397 5.01 0.000
WBC 1.737 0.677 0.204 2.567 0.011

R*=0.220, Adjusted R*=0.207.
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