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Value of neutrophil percentage to albumin ratio in predicting coronary slow flow"
TU Guang sWANG Neng , TONG Suiyang sQIAN Jin”®
Department of Cardiovascular Medicine ,Suizhou Hospital Affiliated to
Hubei University of Medicine ,Suizhou  Hubei 441300,China

Abstract:Objective To study the value of neutrophil percentage to albumin ratio (NPAR) in predicting
coronary slow flow (CSF). Methods A total of 160 patients received coronary angiography due to chest pain
in Suizhou Hospital Affiliated to Hubei University of Medicine from June 2020 to February 2022 were enrolled
in this study. Among them,80 patients with CSF were treated as CSF group,and 80 patients with normal cor-
onary flow were treated as non-coronary slow flow (NCF) group. The differences of clinical data and laborato-
ry indicators between the two groups were compared. The influencing factors of CSF occurrence were analyzed
by multivariate Logistic regression. The predictive efficacy of NPAR on CSF occurrence was evaluated by re-
ceiver operation characteristic (ROC) curve. Results The male proportion,smoking history proportion, body
mass index (BMI) ,white blood cell count,neutrophil percentage,red blood cell count and NPAR in CSF group
were higher than those in NCF group,the differences were statistically significant (P <C0. 05). Male, elevated
BMI and elevated NPAR were independent risk factors for CSF (P <C0. 05). ROC curve analysis results
showed that the optimal cut-off value of NPAR was 1. 511, the area under the curve for predicting CSF was
0.753 [95%CI (0.679—0. 818) ],the sensitivity was 70. 0% ,the specificity was 73. 7%. Conclusion CSF oc-
curs mainly in obese male patients, NPAR is an independent risk factor for CSF and has potential value to the
prediction of CSF.
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