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Abstract: Objective To explore the clinical significance and diagnostic value of systemic inflammatory in-
dex,namely neutrophil to lymphocyte ratio (NLR) ,platelet to lymphocyte ratio (PLLR) and monocyte to lym-
phocyte ratio (MLR) in coronary heart disease (CAD). Methods A total of 311 CAD patients (CAD group)
and 209 healthy persons (control group) in Wuhan Asia Heart Hospital and Zhongnan Hospital were selected
from March 2017 to March 2018. The CAD patients were divided into stable angina pectoris (SAP) group (39
cases) ,unstable angina pectoris (UA) group (67 cases),non-ST-elevation myocardial infarction (NSTEMD)
group (103 cases) ,and ST-elevation myocardial infarction (STEMI) group (102 cases). The levels of NLR,
PLR.,MLR between CAD group and control group were compared, and their correlation with CAD severity
were also analyzed. Univariate and multivariate Logistic regression were used to evaluate whether NLR,PLR

and MLR could be used as independent influencing factors of CAD. The receiver operating characteristic
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(ROC) curve was used to evaluate the diagnostic value of NLR,PLR and MLR alone and in combination in pa-
tients with CAD. Results The levels of NLR, PLR and MLR were significantly higher in CAD group than
those in control group (P <C0. 05),and showed an increased tendency with the progress of the disease. The
NLR,PLR,MLR were positively with Gensini scores (r=0.139,0. 135,0. 122, P<C0. 05). Univariate and mul-
tivariate Logistic regression results showed that NLR, PLR, MLR could act as independent risk factors of
CAD. The area under the curve (AUC) of CAD diagnosed by NLR, MLLR and PLR alone and jointly were
0.814(95%CI :0.778—0. 850),0. 763 (95%CI :0.722—0.804),0. 717 (95%CI :0. 673—0.761),0. 819 (95%
CI:0.783—0. 854) respectively. Conclusion Systemic inflammatory indexes NLR,PLR,MLR are positively

correlated with the severity of CAD, they could be used as independent risk factors of CAD,and have a moder-

ate diagnosis and monitoring value for CAD.
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