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Clinical significance and prognostic value of peripheral blood neutrophil lymphocyte ratio in
elderly patients with chronic heart failure and atrial fibrillation
SUN Yuehong  ZHANG Limin LI Xiao sWWANG Dan .WU Jing .LI Yuwen . ZHANG Guojun”
(Experimental Diagnostic Center yBeijing Tiantan Hospital Affiliated to
Capital Medical University ,Beijing 100070,China)

Abstract: Objective To investigate the clinical diagnosis and prognostic value of peripheral blood neutro-
philic lymphocyte ratio (NLR) in elderly patients with chronic heart failure (CHF) and atrial fibrillation.
Methods A total of 248 patients with CHF combined with atrial fibrillation were selected as the study ob-
jects. All patients were followed up for 5 years. According to the occurrence of major adverse cardiovascular e-
vents (MACE) , the patients were divided into MACE group and non-MACE group. Then, according to the
quartile level of NLR, they were divided into four groups, namely, NLR<C1. 92 group (group A), 1. 92<C
NLR<C2. 95 group (group B),2. 95<C NLR<(4, 68 group (group C) and NLR>4. 68 group (group D). Kap-
lan-meier survival curve was used to analyze the occurrence time of MACE in four groups. The receiver oper-
ating characteristic (ROC) curve was used to evaluate the diagnostic value of NLR in prognostic MACE. Re-
sults The results of multivariate logistic regression analysis showed that older age,higher levels of LDL-C,
NLR,lower LVEF, diabetes and NYHA heart function grade (Il + IV) were independent predictors of
MACE. As for patients in different groups of different NLR value,the incidence of MACE increased with the
increase of NLR,among which, the differences in the incidence rates of acute myocardial infarction, serious ar-
rhythmia and cardiac death in four groups were statistically significant (P <C0. 05) ,and the differences in the
incidence rates of other MACE were not statistically significant (P >>0. 05). The mean time for MACE in the
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four groups was 49. 31 months in group A,45. 27 months in group B,43. 63 months in group C and 40. 34

months in group D, respectively,and the differences among groups were statistically significant (P <0. 05).

The optimal threshold value of NLR for the occurrence of MACE in CHF patients with atrial fibrillation was

3.12,the sensitivity was 72.39% ,and the specificity was 86. 18 %. Conclusion

NLR level can be used as an

independent predictor of mace in elderly patients with CHF and atrial fibrillation.
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