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Relationship between immature reticulocyte ratio and coronary artery disease
CAO Cheng ,YU Jinming“
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Abstract : Objective

nary artery disease. Methods

To investigate the correlation between immature reticulocyte ratio (IRF) and coro-
Totally 146 hospitalized patients with suspected or known coronary artery dis-
ease who received coronary artery calcification score (study group) and 80 healthy persons (control group)
were selected as the research subjects. Logistic regression analysis and multiple stepwise regression analysis
were performed by IRF, gender, age, blood glucose (GLU), total cholesterol (TC), triglyceride (TG) , high
density lipoprotein cholesterol (HDL-C),low density lipoprotein cholesterol (LLDL-C),red blood cell count
(RBC) ,red blood cell distribution width (RDW) , platelet count (PLT) and coronary artery calcification score.
Results The levels of IRF and RDW in the study group were significantly higher than those in the control
group (P<C0.001). There were significant differences in GLU, TC, TG, LDL-C,HDL-C and PLT levels be-
tween the two groups (P <C0. 05). Multiple Logistic regression analysis showed that IRF, age, GLU, TC,
RDW,PLT,coronary artery calcification score were risk factors for coronary artery disease (P<C0. 05). Multi-
ple stepwise regression analysis showed that IRF,GLU,RDW,PLT,LDL-C, TC and gender were correlated
with coronary artery calcification score (P <C0. 05). ROC curve showed that IRF could distinguish patients
with coronary artery disease from healthy individuals. Conclusion Peripheral blood IRF may be an effective
index for early diagnosis of coronary artery disease.
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