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HEE] at HhIrP RS ke (NLR ) 5 24E A R Ike: S0F (ACS) B imHms
kFR. Fek  BIEPESHT 2015 4F 1 HZE 2017 45 10 H AR R2EHHE H KB B0 4 WEHIGR B4 ACS B
ekl i BRE BRI IKE A, RS A IRRAER . O WIRIEAR ) B0 i A TR S . MRS A BE 5 RIS
(4h ) NLR, BmAWADIFN 500 FI24FE ACS BFEF NLR =4 i%rh 3 4H: NLR<3.337 4 (n=169) ,
NLR 3.338~6.166 40 (n=167) , NLR=6.167 41 (n=164) . BFF¢HY =B 5 0 48 B 200 1) 70 5 30 ) 4=
FET, RESERN AL BE I & AR 1) B RO 354 (MACCE ) . Beis[a] A 220 2= 5 il 73 %% (LVEF) o
2 £ NLR<3.337 41. NLR 3.338~6.166 411 NLR=6.167 418 E (LA 50 8 (6, 11) . 9 (7, 11) .
10 (8, 11) d, {EREMIE LVEF<50% &AEFK050 N 8.9% (15/169) . 14.4% (24/167) . 18.3% (30/164 ) ,
LVEF 439K (57.78+£12.15) %. (54.71+11.73) %. (53.56+13.38) %, 3 HAZEEFHEFEHFEX
(P ¥1<0.05) . 500 & ARSI MACCE &4 21.6% (108/500) , HiBe/EkEF 6 4~ HILAET: 6 f], 3 41
HHEZE4HEET % . MACCE kKAHRER TG HE L (P ¥>0.05) . ZHZE Cox XU 8] 194 F K & 31
NLR 54 H%ET-. MACCE. LIEMAET:. ONUESE . A fEfe Xk (P #>0.05) ; 5 NLR<3.337 41tbE, NLR
3.338~6.166 4 [ L (HR) =2.567, 95% EA5IXIE] (CI) 1.558~4.229, P<<0.001] fl NLR=6.167 41 [HR=
1.979, 95% CI 1.629~3.524, P=0.019] {E:Beilial &4 LVEF<<50% XU m . 2k TAREHE 2 /047 s NLR
PEAG A B ] LVEF<50% ATZR IR 0.652 (95% CI0.603~0.700, P<<0.001) , EeAEikbifE s 3.84, MAf R
TN 68.3%, FEFEEHR 65.3%. B NLR 1N = 43248 g A Z2 o2k i [ml AL Jp 47 & B4 1 1) NLR 7K P23 Bt
a] ZE K ST S R & (=0.181, P<<0.001) . #4#& NLR J2E4E ACS B kel &2k LVEF<<50% FIERET
[ AE R R R 2, iS5 2 EAET: . MACCE JoH 56Kk
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Relationship between neutrophil-lymphocyte ratio and short-term prognosis of elderly patients with acute
coronary syndrome
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2. Department of Cardiology, Zhongda Hospital Southeast University, Nanjing 210009, Jiangsu, China

[Abstract] Objective To explore the relationship between neutrophil-lymphocyte ratio (NLR) and the short-term
prognosis of elderly patients with acute coronary syndrome (ACS). Methods The clinical data of elderly ACS patients,
who were hospitalized at Department of Cardiology of Zhongda Hospital Southeast University from Jan. 2015 to Oct. 2017,
were retrospectively analyzed. All patients were diagnosed by coronary angiography in combination with clinical symptoms,

myocardial necrosis markers and electrocardiogram. According to NLR detected immediately after admission (within 4 h),
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500 elderly ACS patients were divided into 3 groups: NLR<:3.337 group (n=169), NLR 3.338-6.166 group (n=167), and
NLR=6.167 group (n=164). The primary endpoints of the study were all-cause deaths during hospitalization and follow-
up. The secondary outcomes were major adverse cardio-cerebrovascular events (MACCEs), hospital stay and left ventricular
ejection fraction (LVEF). Results In NLR<:3.337 group, NLR 3.338-6.166 group and NLR =6.167 group, the hospital stays
were 8 (6, 11) d, 9 (7, 11) d and 10 (8, 11) d, the incidence rates of LVEF <<50% during hospitalization were 8.9% (15/169),
14.4% (24/167) and 18.3% (30/164), and the LVEF values were (57.78 & 12.15)%, (54.71 +11.73)% and (53.56 4 13.38)%,
respectively, and the differences among three groups were significant (all #<<0.05). The incidence of MACCEs was 21.6%
(108/500) during hospitalization. Six patients died during a follow-up period of 6 months after discharge. There were no
significant differences in all-cause mortality or MACCE incidence among three groups (both £>0.05). Multivariate Cox
risk regression model showed that there was no association between NLR and all-cause death, MACCEs, cardiogenic death,
myocardial infarction, or stroke (all P>0.05). Compared with the NLR<3.337 group, the incidence rates of LVEF<<50%
during hospitalization were significantly increased in the NLR 3.338-6.166 group (hazard ratio [/{R]=2.567, 95% confidence
interval [CI] 1.558-4.229, P<<0.001) and the NLR=6.167 group (HR=1.979, 95% CI 1.629-3.524, P=0.019). Reciever
operating characteristic curve showed that area under curve of NLR in evaluating LVEF <<50% during hospitalization was 0.652
(95% CI 0.603-0.700, P<<0.001). The optimal cut-off value of NLR was 3.84, and the sensitivity and specificity were 68.3%
and 65.3%, respectively. The multiple linear regression model showed that high NLR was an independent influencing factor
of prolonged hospital stay (6=0.181, P<<0.001). Conclusion In elderly ACS patients, NLR is a risk factor of LVEF <<50%
during hospitalization and prolonged hospital stay, while it has no significant association with all-cause death and MACCEs.

[Key words] acute coronary syndrome; aged; neutrophil-lymphocyte ratio; major cardiovascular events
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Atk B Ik 28 B 1F (acute coronary
syndrome, ACS) J& #AE LI, RESRA 2L | 4k %1
M LA R i 8l ) 2 e dis 55 Z R S 1R 1 &
PEOHUBR PSS, Horh R GE NS ACS Bk
PR AL BEHR A T . 2 e R 4 DA oG 9
TEC UG 52 0 U o0 38 1) ok P bk #5 3 E B AE
FAWY . S S 7 6 A B AT L a2 i Sk
A0l LA (neutrophil-lymphocyte ratio, NLR) #47
PEAGH. IR, KEFFFEUESE NLR 5 4R AE R
JIE 5 1R (R Co M A R o A7 AE JCHE, AT T PP Ak O U
B, AR Sk BB A AR S O A BRI S
NLR Xf ACS BHITHIFLHIAFE RN ACS L)
TEUR 1) 2 e A 35— R TLI A (), 348 AT Az bl
SEEAR St e e i f) 7 E AR BT SR, HRT NLR
XA ACS B TS PG (A AT, 5|
EIFIREITOCTE . —J7 T, 4 ACS LI
fak RG22, XTI ATRIT AR APE I,
PRI 5 4 e R MBS 5 2215 5 — DT, B AR
R B AR T R 5 R 114 [R] B3 £ i o He 92 T RE Y ek
ARUA e AR R A — S TR B AE SR A SE SN
ARSEPESEATIE TG, X FTRESEMT NLR X 24ROl
B TUS IIANE . AW B ERTT NLR 18
— S PR R TR AR ACS JRE IR A E

[Acad J Sec Mil Med Univ, 2019, 40(10): 1103-1110]

1 JRFTTE

L1 AR7sd % mBEsr 2015 4F 1 A2 2017 4
10 H A R B rh oK B= B ol 8 N BRI AFE B R
JrHY ACS BAETORE ChE MR P OIAESIEE =
FHEUGE) o Frfr g gt iR Sk et dr, Jf45
B ImARIEAR L DIRFEARE AL B T2 .
ABRE: (1) ACS ZWI T I O ~F = 2k ST
BAR R U SE (ST-segment elevation myocardial
infarction, STEMI) 4 "I L COIERG 27 27 Bt /56
FELOBEER2E ST Brdfer ACS i2WifiasrHamt™;
(2) BAENBYSE RGBT A H LU0 & e b
REFENFIR P FETUE (=60 ) o HEBRARE:
(1) 2k 8RR (2) ABEHT 2 R Pt ER
YR (3) ABEHIN AR i 247 58 24 |
B2 IR SRR SR 25 (4) BB B A
PEPIG E 5 (5) AW i s %5 (6) A MM
TP (7) ABE & A D IESR T B =2 737, A
R IIBUR N PNE S G N (o S AR i
(2017006) -
1.2 FERbE R ABSE RIS (4 h ) 3R
A5 1 1 i Ik A A v 4 1 20 3 BOR A= ) b 2 g
Bro AN R HO B R 42 A sh A=A 2B AR (SE R
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Beckman Coulter 22 il #2505 090 >k HH 4
AR, IR . IR VLRI e SR FH B 22k Ao
HF1f43%% (left ventricular ejection fraction, LVEF) 2%
P& i r.oshE (36E Phillips /A iE33 B
OB IS, BCE AR 1.0~5.0 MHz) £
W, CRERZ A 1 ZEAEsE R s N2 0 s
BHEIGHEATIZWT, MELUA & IR 2SS 2 248 Bl
FENAS AT BT BRI B2

1.3 & EFHAriy IR n EEL N FH N
By 4073 (B 0 Bt 7 1A ] 4 PRI AR T, OB 435 5 Sy £ e 1
] A 1 FE AN RO I L 35 7F (major adverse
cardio-cerebrovascular events, MACCE ) . {¥B¢ht
1] & LVEF, MACCE & SCHCIEMEFET | O R
B, U JpaEvE ALy AR i St ) o R
HBE S HIE . A TR, BV
B S 6 A~ A, W B EsE T e sk
HET IR

1.4 %itsas R SPSS 25.0 A TS ¢
M. TTEBERLL Kolmogorov-Smirnov 72:3E1 T/
ZEFEPEHT, AP A IR0 M 25 55 T R
BILL X5 Fow, L] HLBCR AR R 2R 7 25095
A5 A W R BER DA i g (R Usr i gk, b
DU ik ) on, IR BCR A Kruskal-Wallis £
55 THETOR DLBIE RN S B R, A1) AR
¢ K%k Fisher BRYIMERAGLS . K s R bt
Aoit#FE X (P<0.05) MAARMNAZLZE Cox
EL 50 AU ] U1 A5 78 4 A ¢ o 5 2 g il PR

Cox LE A7l IXUBS: [a] 1455 78 409 A i) i 28 A 435 A 6%
STEMI/AE ST Bedfim B0 AL (non-ST-segment
elevation myocardial infarction, NSTEMI) | U
45 & ( systolic blood pressure, SBP) . &FiKk/E
( diastolic blood pressure, DBP) . [»% . EZEMK
PN TSI = 7 1207 N o |1 LN SNy 5 5]
A5 | Killip 432 . NLR, SR KSR AT
PR RS (M) #4704, RS X
( hazard ratio, HR) Fl 95% & {5[X[a] ( confidence
interval, CI) . #HidZiHE TAEEE (receiver
operating characteristic, ROC ) HHZ&ffiZ NLR fefE
WA ; R Z 70 AR 53 B A3 e st 1] 1) 52
MR 2. KK (a) 247 0.05.

2 # R

2.1 W ARIAH AR ILIEER] 769 4] R] AT &
M ACS B3, Hidp 233 B wiHERR, &
536 filh 3t 500 fil B FIGIRFEREE (B 1)

A AWFITHY 500 FI24E ACS A IR
60~101 %, 4RI N 74 . HE NLR =/
Beft 500 A ACS fB#0k 3 41: NLR<3.337
44 (n=169) , NLR 3.338~6.166 41 (n=167) ,

NLR=6.167 (n=164) #1. 3 4 HREIHLLFR P
AR . STEMI BF HLF] . 0% . BRGS0 R L
B, B IIREA AN R ] ZERTRE SR A R
Fefi et A g2 L (P<0.05) , HAIRKE
BHEEZE S TICg 222 L (P>0.05) , Wk 1,

769 eligible patients with ACS

233 patients were excluded
Infection: 75
Drug use: 81

A 4

A4

Tumor: 58

Immune diseases: 12

Recent blood transfusions: 4
Cardiac arrest: 3

536 ACS patients conformed to
the research conditions

36 ACS patients without complete
clinical data

A 4 A 4

4

NLR<3.337 (n=169)

NLR 3.338-6.166 (n=167)

NLR=6.167 (n=164)

1 BEMEREE

Fig1 Flowchart of patient screening

ACS: Acute coronary syndrome; NLR: Neutrophil-lymphocyte ratio
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K1 ZFACS BEHN—MRIGKRZ
Tab 1 General clinical data of elderly ACS patients
All patients ~ NLR<3.337 NLR3.338-6.166 NLR=6.167

Variable N=500 N=169 N=167 N-164 D value
Admission condition
Male n (%) 350 (70.0) 118 (69.8) 115 (68.9) 117 (71.3) 0.882
Age (year), M (O, Ov) 74 (68, 81) 71 (68, 78) 74 (68, 84) 78 (67, 82) 0.025
STEMI 7 (%) 260 (52.0) 79 (46.7) 82 (49.1) 99 (60.4) 0.030
SBP p/mmHg, M (O,, Op) 130 (118, 147) 130 (120, 150) 132 (120, 150)  130(114, 143)  0.127
DBP p/mmHg, M (Q,, Op) 76 (69, 85) 80 (70, 88) 75 (68, 85) 76 (66, 84) 0.065
Heart rate f/min_', M (Q,, Op) 78 (68, 89) 76 (68, 87) 80 (68, 93) 78 (70, 88) 0.029
Killip classification= 1l n (%) 63 (12.6) 21 (12.4) 27 (16.2) 15(9.1) 0.195
Past history n (%)
Smoking 181 (36.2) 60 (35.5) 59 (35.3) 62 (37.8) 0.872
0Old myocardial infarction 43 (8.6) 18 (10.7) 13 (7.8) 12(7.3) 0.499
Atrial fibrillation 43 (8.6) 14 (8.3) 15 (9.0) 14 (8.5) 0.974
Heart failure 34 (6.8) 13(7.7) 11 (6.6) 10 (6.1) 0.839
COPD 13 (2.6) 4(2.4) 2(1.2) 7(4.3) 0.208
Hypertension 343 (68.6) 113 (66.9) 116 (69.5) 114 (69.5) 0.836
Hyperlipidemia 121 (24.2) 43 (25.4) 40 (24.0) 38(23.2) 0.886
Diabetes mellitus 178 (35.6) 56 (33.1) 72 (43.1) 50 (30.5) 0.040
Cerebrovascular disease 164 (32.8) 50 (29.6) 60 (35.9) 54 (32.9) 0.464
Renal insufficiency 14 (2.8) 1 (0.6) 9(54) 4(2.4) 0.027
Previous PCI 79 (15.8) 26 (15.4) 28 (16.8) 25 (15.2) 0915
Previous CABG 3(0.6) 2(1.2) 1(0.6) 0 0.376
Laboratory examination
SCr cp/(mmoleL ™), M (O, Q) 88 (72, 114) 86 (70, 106) 94 (73, 124) 88 (70, 115) 0.055
Hb py/(geL ™), Xt 130.72+21.87 131.29+£19.96 128.64+22.65 132.24+22.92  0.310
HbA,, (%), M (O, Ov) 7.3(6,9) 7.5(6,9) 7.5(7,9) 6.7 (6,9) 0.181
Glucose cp/(mmolsL "), M (Q,, O) 6.1(5,8) 6.1(5,38) 7.5(7,9) 6.0 (5, 8) 0.662
TC cp/(mmolsL "), x+s 442+1.19 4.54+1.09 434+1.35 438t 1.11 0.255
HDL-C c/(mmolsL "), M (Q,, Q) 1.1(09,1.2) 1.1(0.9,1.2) 1.1 (0.9, 1.2) 1.1 (0.9, 1.3) 0.571
LDL-C cp/(mmolsL "), x s 2.77£0.87 2.8410.84 2.73£0.90 2.73£0.86 0.407
TG cp/(mmoleL "), M (O,, Q) 1.3(1.0,1.9) 1.4(1.0,1.9) 1.3 (1.0, 1.8) 1.4 (1.0, 1.9) 0.744
Medication n (%)
Aspirin 487 (97.4) 162 (95.9) 163 (97.6) 162 (98.8) 0.241
Clopidogrel 356.(71.2) 114 (67.5) 121 (72.5) 121 (73.8) 0.448
Ticagrelor 185 (37.0) 67 (39.6) 55(32.9) 63 (38.4) 0.596
B-receptor blocking 344 (68.8) 118 (69.8) 111 (66.5) 115 (70.1) 0.726
ACEI 107 (21.4) 40 (23.7) 32 (19.2) 35(21.3) 0.511
ARB 175 (35.0) 61 (36.1) 53 (31.7) 61 (37.2) 0.544
Low molecular heparin 471 (94.2) 160 (94.7) 158 (94.6) 153 (93.3) 0.860
Coronary artery disease 7 (%)
Left main 12(2.4) 2(1.2) 424 6(3.7) 0.337
Left anterior descending 134 (26.8) 35(20.7) 33 (19.8) 66 (40.2) <<0.001
Left circumflex artery 58 (11.6) 16 (9.5) 16 (9.6) 26 (15.9) 0.116
Right coronary artery 102 (20.4) 35(20.7) 34 (20.4) 33 (20.1) 0.991
Others 3(0.6) 1(0.6) 0 2(1.2) 0.356
Interventional therapy
Radial artery n (%) 427 (85.4) 143 (84.6) 141 (84.4) 143 (87.2) 0.182
Femoral artery n (%) 73 (14.6) 26 (15.4) 26 (15.6) 21 (12.8)
Successful PCI operation 7 (%) 485 (97.0) 163 (96.4) 162 (97.0) 160 (97.6) 0.367
Stent number M (Q,, O,) 2(1,2) 2(1,2) 2(1,2) 2(1,2) 0.572
Stent diameter d/mm, x+s 2.74+0.43 2.73+0.41 2.74+0.46 2.73£0.42 0.652
Post-balloon dilatation 7 (%) 482 (96.4) 161 (95.3) 162 (97.0) 159 (97.0) 0.315

1 mmHg=0.133 kPa. ACS: Acute coronary syndrome; NLR: Neutrophil-lymphocyte ratio; STEMI: ST-segment elevation
myocardial infarction; SBP: Systolic blood pressure; DBP: Diastolic blood pressure; COPD: Chronic obstructive pulmonary disease;
PCI: Percutaneous coronary intervention; CABG: Coronary artery bypass grafting; SCr: Serum creatinine; Hb: Hemoglobin; HbA,:
Glycosylated hemoglobin; TC: Total cholesterol; HDL-C: High density lipoprotein-cholesterol; LDL-C: Low density lipoprotein-
cholesterol; TG: Triglyceride; ACEIL: Angiotensin converting enzyme inhibitor; ARB: Angiotensin receptor blocker; M (Q., Qu):
Median (lower quartile, upper quartile)
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22 EBASFHARELER 500 UHBFAE
BeIal MACCE & 4% K 21.6% (108/500) ,

HoA D EMESET 4.6% (23/500) | O AILEESE
1.2% (6/500) . Bz 2.0% (10/500) | 01
Wiy 13.8% (69/500) . HEE/FRETF 6 T~H

T 6 B, FETTIRAEEEEAE 4 f] . Stz L
w1, R EMEmAAIER 1 f#], NLR<3.337
ZH . NLR 3.338~6.166 ZHfl NLR=6.167 4 H#

fEBEm a2 8 (6, 11) . 9 (7, 11) . 10
(8, 11)d, fEFEWIE LVEF<50% % 4= %434
J 8.9% (15/169) . 14.4% (24/167) . 18.3%
(30/164) , LVEF 435lh (57.78+12.15) %,
(54.71£11.73) %. (53.56+13.38) %, 3 4=z
2 S AGIEE L (P #<0.05) ; 3 HEHE
AT % AEFEHE] MACCE kA R& i 2%
SRS E L (P>0.05) . W32,

T2 BEACSEETEXSEHMRELER

Tab 2 Primary and secondary outcomes of elderly ACS patients

All patients

NLR<3.337

NLR 3.338-6.166 NLR=6.167

Outeome N=500 N=169 N=167 N=164 P value

All-cause death n (%) 29 (5.8) 8(4.7) 10 (6.0) 11 (6.7) 0.737
MACCE n (%) 108 (21.6) 27 (16.0) 38 (22.8) 43 (26.2) 0.533
Cardiogenic death 23 (4.6) 6 (3.6) 7(4.2) 10 (6.1) 0.515
Myocardial infarction 6(1.2) 2(1.2) 3(1.8) 1 (0.6) 0.612
Stroke 10 (2.0) 424 424 2(1.2) 0.684
LVEF<<50% 69 (13.8) 15 (8.9) 24 (14.4) 30 (18.3) 0.043
Hospital stay #/d, M (Q;, Oy) 9(7,11) 8 (6, 11) 9(7,11) 10 (8, 11) <0.001
LVEF (%), x*s 55.37£12.20 57.78+12.15 54.71+11.73 53.56+13.38 0.005

ACS: Acute coronary syndrome; NLR: Neutrophil-lymphocyte ratio, MACCE: Major adverse cardio-cerebrovascular event;

LVEF: Left ventricular ejection fraction; M (Q,, Qu): Median (lower quartile, upper quartile)

2.3 NLR 54K MACCE wi%% Z£H
F Cox HLBIXUES [IH AL AL B 78 (€ 3), NLR 4
R =TT AR e B (M IEAE S . STEMI/
NSTEMI, SBP, DBP, (>3 | IEXEW IR IR

B REAN 4 il WU, 22 A %S0 2 | Killip 43
%), REMSERNET:. MACCE , LIEMESET .

DU B | BB FP A AE SR (P>0.05) 5 i HAE N
MR THRME R, 5 NLR<3.337 4
FHEHS, NLR 3.338~6.166 41 [HR=2.567, 95%

CI: 1.558~4.229, P<<0.001] f1 NLR=>6.167 41
[HR=1.979, 95% CI: 1.629~3.524, P=0.019] i[5
WIE &4 LVEF<50% X34 & B NLR 1E
by 4 S AT 5 RIS LVEF<50% A
BB I [HR=0.942, 95% CI 0.902~0.984,
P=0.007]. I} ROC HIZEiFAl NLR Xf LVEF<
50% FFIINAN A, 2N AR 0.652 (95% CI
0.603~0.700, P<<0.001) , fefE#kWT{E N 3.84, LAY
RGP 68.3% . Fi N 65.3%.

%3 SEE Cox LLBIKK EFEE 47 EE ACS £ NLR 5£FEE T MACCE X &
Tab 3 Relationship between NLR and all-cause death and MACCE of elderly ACS patients

analyzed by Cox regression model

All-cause death MACCE
HR (95% CI) HR (95% CI)

Cardiogenic death
HR (95% CI)

Variable

P value P value P value

NLR 3.338-6.166
NLR=6.167

0.896 (0.341, 2.352) 0.823 1.527(0.203, 2.135) 0.882
0.662 (0.255, 1.721) 0.398 1.511 (0.124, 1.916) 0.791

0.986 (0.333,2.917) 0.590
0.472 (0.153, 1.459) 0.192

LVEF<50%
HR (95% CI)

Myocardial infarction Stroke
HR (95% CI) HR (95% CI)

Variable

P value P value P value

NLR 3.338-6.166
NLR=6.167

3.183 (0.266, 3.941) 0.360 2.402 (0.387,2.948) 0.347 2.567 (1.558,4.229) <<0.001
3.177 (0.289, 3.872) 0.344 1.492 (0.245,2.079) 0.664 1.979 (1.629, 3.524) 0.019

ACS: Acute coronary syndrome; NLR: Neutrophil-lymphocyte ratio, MACCE: Major adverse cardio-cerebrovascular event;

LVEF: Left ventricular ejection fraction; HR: Hazard ratio; CI: Confidence interval



e 1108 -

B TREBE SRR 20194E 10 A, 5540 %

2.4 NLR Serzabia ey 2 LUERBET AR A A
i, PHAERS . STEMI/NSTEMI, SBP. DBP.
R IETEMN . BERRE . B UIREA 4. Killip
479 . NLR (iEZE+ ) VEh BRI AZITLL
PEENEB AL B, BFREE R BoR, RIEFER .
STEMI/NSTEMI. SBP. DBP. 3%, 1EZEMIA

BEERA . BIIREA 2R ARE R G, Killip 774
(f=—0.096, P=0.032) il NLR (5=0.136,
P=0.002 ) S BE i ] ZE K i ph 7 2 R 3 (3R
4) 5 ¥ NLR VER = 4pA8 e g A 22 o0 [l B
e R B B9 NLR 7K 2 A B i 18] 42 1 A4 7 5

MR ZE (=0.181, P<<0.001) .

x4 ZHEEIFERSHEE ACS BH NLR SERRERNER
Tab 4 Relationship between NLR and hospital stay of elderly ACS patients analyzed by linear regression model
) Collinearity statistic
Variable B SE B t value P value

Tolerance VIF

Constant 4.750 2.923 1.625 0.105
Age 0.017 0.017 0.048 0.982 0.327 0.822 1.217
STEMI/NSTEMI —0.459 0.298 —0.071 —1.539 0.124 0.935 1.070
SBP 0.003 0.009 0.023 0.375 0.708 0.519 1.926
DBP <0.001 0.014 0.002 0.024 0.981 0.509 1.963
Heart rate —0.003 0.009 —0.018 —0.371 0.711 0.876 1.142
Smoking 0.457 0.318 0.068 1.440 0.151 0.891 1.122
Diabetes mellitus 0.184 0.314 0.027 0.587 0.558 0.912 1.096
Renal insufficiency 1.382 1.079 0.068 1.281 0.201 0.695 1.439
Killip classification —0.365 0.170 —0.096 —2.151 0.032 0.997 1.003
NLR 0.102 0.033 0.136 3.062 0.002 0.997 1.003

ACS: Acute coronary syndrome; NLR: Neutrophil-lymphocyte ratio; STEMI: ST-segment elevation myocardial infarction;

NSTEMI: Non-ST-segment elevation myocardial infarction; SBP: Systolic blood pressure; DBP: Diastolic blood pressure; B:

Regression coefficient; SE: Standard error; : Standardized regression coefficient; VIF: Variance inflation factor. The determination

coefficient is 0.48
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