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[ Abstract] Objective To investigate the value of neutrophil to lymphocyte ratio (NLR) in predicting
in—stent restenosis (ISR) in patients with coronary heart disease. Methods We collected the data of 618 patients
with coronary heart disease hospitalized in the Department of Cardiology in the First Affiliated Hospital of Kunming
Medical University from January 2011 to June 2012. All selected patients underwent coronary angiography and stent
implantation, and were divided into two groups according to the average size of NLR. The relationship between the
neutrophil to lymphocyte ratio and coronary heart disease in—stent restenosis was investigated. Results There were
statistically significant differences in the presence of diabetes, high density lipoprotein, low density lipoprotein,
the percentage of neutrophils and lymphocytes in patients between two groups (P <0.05) . We found 13 patients
(4.2%) and 32 patients (10.4%) with in—stent restenosis in the first group and the second group, respectively,
and there was a statistically significant difference between two groups (P <0.01) . Conclusion Neutrophil to
lymphocyte ratio is correlated with ISR, and has clinical value in predicting ISR.
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Tab. 1 Comparison of clinical data of patients between two groups (X +s)

i H 14 (n=309) F24 (n=309) P
NLR <35 =35

SRR (a) 80 85 > 0.05
iy (%) 58.3+9.0 61.7+85 > 0.05
SILE (mmHg) 150 175 > 0.05
BRI (n) 55 63 <0.05
YHER (nm) 25~35 275 ~4.0 > 0.05
THKE (mm) 18~ 36 12 ~38 > 0.05
2RI (mg/dL) 70 ~ 96 76 ~ 104 > 0.05
HDL (mg/dL) 35~50 34 ~ 48 <0.05
LDL (mg/dL) 75~ 120 80 ~ 130 <0.05
PRI E 3 (%) 53.2~625 62.8 ~90.8 <0.05
WELAETE 2% (%) 17.9~21.1 72~178 <0.05
AN FPE () 13 (4.2%) 32 (10.4%) <0.01
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