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Abstract: Objective  To explore the relationship and predictive value of neutrophil/lymphocyte ratio

(NLR) and coronary heart disease (CHD) complicated by depression. Methods Clinical data and related labo-
ratory tests of totally 132 patients with CHD who were admitted to Department of Cardiology in Renhe Hos-
pital Affiliated to Three Gorges University from July to December 2020 were retrospectively analyzed. They
were divided into CHD depression group and CHD non depression group according to whether they were com-
plicated by depression when discharged. The differences between the general data of patients and indicators
such as NLR at the time of admission between the two groups were compared. The relationship between NLR
and depression in patients with CHD was assessed using binary Logistic regression model,and the receiver op-
erating characteristic (ROC) curve was drawn to evaluate its predictive value. Results Patients in the two
groups had no statistically significant difference on age,gender,educational level,type of household,hyperten-
sion, diabetes, smoking, alcohol consumption, monocyte/high density lipoprotein cholesterol ratio (MHR),
mean platelet volume (MPV) and red blood cell distribution width (RDW) levels (P >>0. 05), while there
were statistically significant differences on marital status between two groups (P<C0. 05). The serum NLR of
the CHD depression group was significantly higher than that of the non-depression group (P <C0. 05). Binary
Logistic regression analysis results showed that NLR (OR =2. 329,95%CI :1. 533—3. 540, P<C0. 001) was an
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independent risk factor for the occurrence of depression in patients with CHD. ROC curve analysis showed

that the area under ROC curve (AUC) of NLR in predicting the occurrence of depression in patients with
CHD was 0. 806 (95%CI:0.697—0.914,P<C0.001). The cut off value of NLR was 4. 09, the sensitivity and

specificity at this time were 65. 2% and 93. 5% respectively. Conclusion The serum NLR has a certain corre-

lation with depression in patient with CHD,and clinical detection of serum NLR has important guiding signifi-

cance for predict depression in patients with CHD.
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