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Abstract:Objective To investigate the levels of platelet count (PLT),platelet distribution width (PDW)
and platelet/lymphocyte ratio (PLR) in patients with acute myocardial infarction (AMI) and their correlation
with disease severity. Methods A total of 200 AMI patients admitted to Suzhou Xiangcheng Hospital of Tra-
ditional Chinese Medicine from January 2017 to December 2020 were selected as the observation group,and
150 healthy people who underwent routine physical examination during the same period were selected as the
control group. According to the follow-up results, AMI patients were divided into poor prognosis group and
good prognosis group. The PLT,PDW and PLR levels of the good prognosis group and the poor prognosis
group were compared between the observation group and the control group. Multivariate Logistic regression
was used to analyze the risk factors of prognosis in patients with AMI. Spearman correlation analysis was used

to analyze the correlation between Killip classification and PLT,PDW,PLR levels. Pearson correlation analysis
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was used to analyze the correlation between PLT,PDW and PLR levels. Results The platelet count in the ob-
servation group [ (166.32+28.44) X10°/L] was higher than that in the control group [ (158.77430.52) X
10°/L], PDW in the observation group [(16. 59 4. 95) %] was higher than that in the control group
[(15.54+3.01) % ],PLR in the observation group (162. 40+ 78. 85) was higher than that of control group
(114.74+12. 34),and the differences were statistically significance (P <C0. 05). There was no significant
difference in gender, age, body mass index, smoking history, diabetes, hypertension, and hyperlipidemia be-
tween the poor prognosis group and the good prognosis group (P >>0. 05). There were significant differences
in Killip classification, PLT,PDW,and PLR levels between the poor prognosis group and the good prognosis
group (P<C0.05). Multivariate Logistic regression analysis showed that elevated PLT,PDW and PLR levels
were independent risk factors for poor prognosis in patients with AMI (P <C0. 05). Spearman correlation anal-
ysis showed that Killip grade was positively correlated with PLT,PDW and PLR levels (» =0.702,0. 664,
0.302,P<C0.05). Pearson correlation analysis showed that PLT level was positively correlated with PDW and
PLR levels (+=0.361,0.507,P<C0.05),PDW level was positively correlated with PLR level (+=0.596,P <<
0. 05). Conclusion The levels of PLT,PDW and PLR in patients with AMI are increased,and they are posi-
tively correlated with Killip classification in patients with AMI. PLT,PDW and PLR can be used as good indi-

cators to predict the prognosis of patients with AMI, and have important clinical significance for the preven-

tion and treatment of AMI.
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