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Clinical significance of detection of NLR,BMP4 and ANGPLTS levels
in patients with coronary heart disease
YU Yanhua s XIE Wenrui®
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Xianyang s Shaanxi 712000,China

Abstract: Objective To investigate the clinical significance of neutrophil to lymphocyte ratio (NLR) ,ser-
um bone morphogenetic protein 4 (BMP4) and angiogenin-like protein 8 (ANGPLTS8) in patients with coro-
nary heart disease (CHD). Methods A total of 73 CHD patients treated in the Department of Cardiovascular
Medicine of Yan'an University Xianyang Hospital from January 2019 to June 2021 were included in the CHD
group. A total of 116 patients with suspected CHD who complained of chest pain were selected as the control
group. Body mass index (BMI), smoking history, drinking history, history of diabetes, history of hyperten-
sion,family history of cardiovascular disease and other general information were compared between the two
groups. The levels of NLR,total cholesterol (TC),high density lipoprotein cholesterol (HDL-C) ,low density
lipoprotein cholesterol (LDL-C), triglyceride (TG),BMP4 and ANGPLTS8 were detected and compared be-
tween the two groups. All patients underwent coronary angiography, Gensini score was used to evaluate the
degree of coronary artery disease, LLogistic regression was used to analyze the factors affecting the incidence
and severity of CHD. Results The BMI, the levels of NLR,TG,BMP4,ANGPLTS,the proportion of patients
with smoking history,drinking history,hypertension history and diabetes history in CHD group were signifi-
cantly higher than those in control group,and HDL-C level in CHD group was significantly lower than that in
control group, the differences were statistically significant (P <C0. 05). The NLR, BMP4, ANGPLTS8 and
Gensini score increased in the order of single-vessel group,the double-vessel group and the triple-vessel group,
the differences were statistically significant (P <C0. 05). The NLR,BMP4 and ANGPLTS in severe coronary

artery disease group were significantly higher than those in mild coronary artery disease group.the differences
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were statistically significant (P <C0. 05). The decrease of HDL-C and the increase of TG,NLR,BMP4 and AN-
GPLTS8 were independent risk factors of CHD (P <C0. 05). The increase of NLR,BMP4 and ANGPLT8 were

independent risk factors affecting the severity of CHD (P <C0. 05). Conclusion

NLR,BMP4 and ANGPLTS8

are independent factors influencing the incidence and severity of CHD. The levels of NLR, BMP4 and AN-
GPLT8 might help early diagnosis of CHD and disease status prediction.
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