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Abstract: Objective To explore the relationship between neutrophil-lymphocyte ratio (NLR) and left ventricular systolic dysfunction
in patients with non ST-elevated acute coronary syndrome ( NSTE-ACS). Methods A total of 200 patients with NSTE-ACS were in-
cluded in the study. The study population was divided into low, medium and high groups based on admission NLR values. And then the
relationship between neutrophil-lymphocyte ratio and left ventricular systolic dysfunction was studied. Results The patients in the high
NLR group were older (P =0.003) ,with higher rate of diabetes mellitus and non-ST elevated myocardial infarction (NSTEMI) (P =
0.015,P =0.011) and lower left ventricular ejection fraction (LVEF) (P <0.001). Baseline WBC (P =0.005) and neutrophil (P <
0.001) levels and NLR (P <0.001) were significantly higher,and lymphocyte ( P <0.001) levels were significantly lower in the high
NLR group. NLR was negatively correlated with LVEF in Pearson correlation analysis. Results of receiver operating characteristic cure
showed the accuracy and effectiveness of NLR in detecting LVSD in patients with NSTE-ACS. An NLR =2. 73 was found to be an inde-
pendent predictor of systolic dysfunction in patients with non ST-elevated acute coronary syndrome in univariate and multivariate logstic
regression analyses after adjusting other risk factors. Conclusion The NLR is an independent predictor for LVSD in patients with
NSTE-ACS.
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