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Association of ELR and AST/ALT ratio in peripheral blood with the degree of coronary artery lesion
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Abstract: Objective  To investigate the relationship between peripheral blood eosinophil/lymphocyte
count ratio (ELR) ,aspartate aminotransferase (AST)/alanine aminotransferase (ALT) ratio and the degree
of coronary artery lesion (CAL) in patients with acute coronary syndrome (ACS) and coronary slow blood
flow (slow flow.,CSF) ,interruption of blood supply,and no blood flow signal (no reflow, CNF) after percuta-
neous coronary intervention (PCI). Methods A total of 126 ACS patients admitted to the hospital from May
2022 to May 2024 were selected as the ACS group,and 130 healthy people who underwent physical examina-

tion in the hospital during the same period were selected as the control group. ACS patients were divided into
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mild group,moderate group and severe group according to Gensini score. ACS patients were divided into CSF/
CNF group and normal blood flow group according to angiographic evaluation. The clinical data of ACS pa-
tients were collected through the electronic medical record system. Spearman correlation analysis was used to
analyze the correlation between ELR, AST/ALT ratio and the degree of CAL in ACS patients. Multivariate
Logistic regression was used to analyze the influencing factors of CSF or CNF in ACS patients. The receiver
operating characteristic (ROC) curve was drawn to analyze the predictive value of ELR and AST/ALT ratio
alone or in combination for CSF or CNF in ACS patients. Results The ACS group had a significantly higher
ELR peripheral blood level and a significantly lower AST/ALT ratio than the control group (P <C0. 05).
There were 58 cases in mild group,48 cases in moderate group and 20 cases in severe group. The mild group
had a significantly lower ELR and a significantly higher AST/ALT ratio than the moderate and severe
groups,and the severe group had a significantly higher ELR and a significantly lower AST/ALT ratio than the
moderate group (P<C0. 05). Spearman correlation analysis showed that peripheral blood ELR was positively
correlated with CAL (r=0. 465, P <C0. 001),and AST/ALT ratio was negatively correlated with CAL (r=
—0.509,P <C0. 001). There were 82 cases in the normal blood flow group and 44 cases in the CSF/CNF
group. The ELR in CSF/CNF group was higher than that in normal blood flow group,and the AST/ALT ratio
and hemoglobin level in CSF/CNF group were lower than those in normal blood flow group,and the differ-
ences were statistically significant (P <C0. 05). Multivariate Logistic regression analysis showed that the in-
crease of ELR was a risk factor for CSF or CNF in ACS patients (P <C0. 05),and the increase of AST/ALT
ratio was a protective factor for CSF or CNF in ACS patients (P<Z0. 05). ROC curve analysis showed that the area
under the curve (AUC) of ELR,AST/ALT ratio alone and in combination for predicting CSF or CNF in ACS patients
was 0. 817,0. 801 and 0. 919 respectively. The AUC of the combined prediction of CSF or CNF in ACS patients was
greater than that of ELR or AST/ALT ratio alone (Z=3. 379,3. 054, P =0. 001,0. 002). Conclusion ELR is in-
creased and AST/ALT ratio is decreased in ACS patients. The changes of ELR and AST/ALT ratio are related to
the degree of CAL,and have certain predictive value for CSF or CNF after PCI in ACS patients.
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 ZE.HHE ®WitSE#HMELERm&AE(ARWMCO# 5 ﬂx/\#img/%g JE ST B K A B R b B e b i
EPAISLVO B EARKE 24 h R A EKREAA K 2GICH ® M ML, Fik £I2022 41 A £ 2024 F9
A A% 1R 3 AT AR B K69 AIS-LVO %% 352 B4 A AF R 5F %, #E’«#%?f'\ 24 h 2% %% sICH % 4 sICH#@
AdE SICH 41, K& AISLVO &AL T4, 35 ARWMC 5 it Kk ., KA % B4 Logistic &
Ja 54 AISSLVO % KRG 24 h A A& sICH 89 % B & . 44 X T4 E(ROC) ¥ & 454 ARWMC +#
o R ik BRI A AN A AISSLVO &5 KJE 24 h £ A& sICH 944, &8 352 # AIS-LVO

.5 RJG 24 h & % sICH 84 4 (23.86% ,84/352) . #h A sICH 48, 3 4 268 # A A3k sICH 28, sICH 288 R M
A B A A SRR K T IE SICH 28, £ 98 23847 CT B2 ALt |l E 98 £ R sh Ak F k) o 18] 39 42 T 3k
SICHZ, 2B B L ZAMARE T ERNIHSS) #F45  ARWMC #43& T3k sICH 248, 9 R4 %+ 57 B F
# CT 3% % (ASPECTS #F ) 4k T 4F sICH 28, 42 50 3 & i B T4k SICH 48, 2 3 ¥ A 4%t F &L (P<
0.05), $H % Logistic MRS L RE =, S RMEAEAR NIHSS #5045 S BARE K ARWMC #
St & AL R R E e A AIS-LVO & # KRG 24 h A 4 sICH #9254 B & (P<<0.05), ASPECTS #f
/\%%%a AIS-LVO ##% KJG 24 h & & sICH a9 4k 484 B & (P<<0.05), ROC & oML R 27, ARWMC

oA R ETM AISLVO 32 RKE 24 h £ A SICH # & T @A 0,936, K T ARWMC # 4,
*Q&blﬁ&l; BTN AISLVO %% KJE 24 h & 4 sICH # 0. 827.0. 810(Z=5. 116.4. 848, P <C0. 001),
i ARWMC it oAbt B2 Emie 5 AISLVO &% K5 24 h X & sICH ¥ A £, = F 84540 5
AISLVO % %fhf 24 h £ % sICH #9Fm M184 5 .
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Predictive value of ARWMC score combined with rate of infarct progression for symptomatic intracranial
hemorrhage within 24 h after endovascular thrombectomy in acute ischemic stroke with large vessel occlusion”
CHEN Junlin' \WANG Honglin'" ,ZHENG Xiaoxue® ,L1U Sujun®
1. Department of Interventional Medicine ;2. Department of Ultrasound Medicine ;3. Department of
Neurology s Dazhou Central Hospital s Dazhou »Sichuan 635000,China

Abstract: Objective To investigate the predictive value of age-related white matter change (ARWMC)
score combined with infarction progression rate for symptomatic intracranial hemorrhage (sICH) within 24 h
after operation in patients with acute ischemic stroke with large vessel occlusion (AIS-LVO). Methods A to-
tal of 352 patients with AIS-LVO who underwent mechanical thrombectomy in this hospital from January
2022 to September 2024 were selected as the research objects. According to whether sICH occurred within 24
h after operation,they were divided into sICH group and non-sICH group. Baseline data of AIS-LVO patients
were collected. ARWMC score and the rate of infarction progression were calculated. Multivariate Logistic re-
gression was used to analyze the influencing factors of sICH in patients with AIS-LVO within 24 h after sur-
gery. The receiver operating characteristic (ROC) curve was drawn to analyze the predictive value of ARWMC

score,infarction progression rate alone and combined detection for sICH in patients with AIS-LVO at 24 h af-
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