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Association of platelet-to-lymphocyte ratio with the severity

of coronary lesion in patients with acute coronary syndrome
TAO Li, WU Jixiong
( Department of Cardiology,The Second Affiliated Hospital of Anhui Medical University ,
Hefei ,Anhui 230601, China)

Abstract: Objective To investigate the association of platelet-to-lymphocyte ratio (PLR) with the severity of coronary lesion as as-
sessed by the SYNTAX score in patients with acute coronary syndrome ( ACS) who underwent coronary angiography ( CA). Methods

A total of 118 patients with ACS and 55 patients without coronary artery disease who underwent CA were included in the study. The pa-
tients with ACS were assigned into two groups , mild coronary lesion group with SYNTAX score <22 (n =72) ,and moderate-severe cor-
onary lesion group with SYNTAX score >22 (n=46). In all patients, venous blood samples were drawn immediately on hospital admis-
sion. Platelet count and lymphocyte count were measured by full-automatic blood cell’s analyzer,then PLR was calculated. Baseline clin-
ical data and laboratory datum were compared among three groups. Correlation of PLR with SYNTAX score and predictive value of PLR
for moderate-severe coronary lesion group were examined. Results Age, gender, smoking, white blood cell count, PLR, troponin I, Hs-
CRP and creatinine were significantly different among three groups (P <0.05). There were significant differences in PLR between ever-
y two of the three groups [ (95.79 £28.23) in group without coronary artery disease, (110.53 £38.2) in mild coronary lesion group,
(146.40 £50.37) in moderate-severe coronary lesion group,P <0.001 ]. In multivariate analysis, PLR that was classified into five lev-
els,respectively <100,100- < 150,150- <200,200- <250 and 250- <300, was an independent predictor of moderate-severe coronary
lesion (OR 3.148,95% CI 1.886-5.254,P <0.001 ). There was a positive correlation between PLR and SYNTAX score (r=0.401,P
<0.001). Receiver-operating characteristic curve demonstrated that the cut-off value of PLR to predict moderate-severe coronary lesion

was 114.26,with 73.9% sensitivity and 64. 6% specificity (area under the curve 0.714,95% CI0.624-0.804,P <0.001). Conclu-

sions PLR is positively correlated to the severity of coronary lesion and it is an independent predictor of moderate-severe coronary le-

sion in patients with ACS.
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