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Predictive value of platelet/lymphocyte count ratio in heart failure after acute myocardial infarction
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Abstract:Objective To explore the predictive value of platelet/lymphocyte ratio (PLR) in heart failure
after acute myocardial infarction (AMI). Methods A total of 232 patients with AMI from January 1,2017 to
December 30,2018 were retrospectively analyzed. According to whether or not heart failure occurred, they
were divided into heart failure group (n=164) and non-heart failure group (n=68). At the same time,accord-
ing to the PLR value obtained by routine blood test at admission, the cut-off point of PLR was determined by
ROC curve,and the patients were divided into high PLR group (#=179) and low PLR group (n=53). The
baseline data,laboratory data and coronary angiographic data of patients with heart failure group and non-
heart failure group were statistically analyzed,and the rates of high PLR group and low PLR group were com-
pared. Influenced factors of incidence of heart failure in AMI patients were also analyzed. Results ROC curve
analysis showed that the cut-off point of PLR was 169. 7,and the corresponding sensitivity and specificity were
52.1% and 89. 9%. Single factor analysis showed that lymphocyte count, neutrophil /lymphocyte rate
(NLR),PLR and N-terminal brain natriuretic peptide were risk factors for heart failure after the AMI (P <C
0.05). Multivariate Logistic regression analysis showed that PLR (OR:1.037,95%CI:1. 021 —1. 054, P<C
0.001) and N-terminal brain natriuretic peptide (OR :1.001,95%CI:1.001—1. 002, P <C0. 001) were inde-
pendent predictors of heart failure after AMI patients. Conclusion PLR is associated with heart failure after
AMI. The higher the PLR value, the higher the incidence of heart failure after AMI. PLLR and N-terminal brain
natriuretic peptide are independent predictors of heart failure after AMI.
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