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Abstract:Objective To explore the serum neutrophil/lymphocyte ratio (NLR) , high mobility group pro-
tein Bl (HMGB1),N-terminal pro-brain natriuretic peptide (NT-proBNP) levels before and after percutane-
ouscoronary (PCI) in obese patients with coronary heart disease and the influencing factors of long-term prog-
nosis. Methods A total of 116 coronary heart disease patients receiving PCI from June 2015 to March 2017 in
the hospital were selected as the research objects. According to body mass index (BMD , they were divided into
control group (BMI 18. 5—24 kg/m”,65 cases) and obese group (BMI>>28 kg/m”,51 cases). The levels of
NLR,HMGBI1,NT-proBNP and the occurrence of major unconscionable cerebrovascular events (MACCE) ,
death, myocardial infraction,etc were observed and compared between the obesity group and the control group
before and after PCI operation. According to the prognosis,the obese patients were divided into poor prognosis
group and good prognosis group,and the influencing factors for the long-term prognosis of obese patients with
coronary heart disease were analyzed. Results After PIC, the levels of NLR, HMGBI1 and NT-proBNP in the
two groups were significantly improved,and the levels of NLR, HMGBI and NT-proBNP in the obesity group
were higher than those in the control group, with statistical significance (P <C0. 05). After 2 years of follow-
up,there was no significant difference in death, myocardial infarction,stent thrombosis,stroke and revascular-
ization between the two groups (P>0. 05). The number of MACCE and poor prognosis in the obesity group
were higher than those in the control group,and the difference was statistically significant (P<C0. 05). Logis-
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tic regression analysis showed that BMI,NLR, HMGB1,NT-proBNP, hyperlipidemia and cerebrovascular dis-

eases were independent influencing factors for long-term prognosis of obese patients with coronary heart dis-

ease (P<C0.05). Conclusion PCI in the treatment of obese patients with coronary heart disease is beneficial
to improve the levels of NLR, HMGBI1,NT-proBNP. BMI,NLR,HMGB1,NT-proBNP, hyperlipidemia and ce-

rebrovascular diseases are independent influencing factors for long-term prognosis of obese patients with coro-

nary heart disease.
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