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ABSTRACT Objective: To study the correlation of preoperative neutrophil to lymphocyte ratio(NLR) withperioperative myocardial
injury after coronary artery bypass surgery (CABG) in patients with AMIat admission. Methods: Two hundred and ten CABG patients
with AMI, admitted to Beijing Anzhen Hospital from January 2012 to June 2012.Preoperative white blood cells count (WBC), neutrophil
count (NC), lymphocyte count (LC), postoperative troponin I (cTnl) and creatine kinase isoenzyme (CK - MB ) were measured at
admission and NLR were calculated. Patients were divided into four groups according to NLR. Difference in their peak ¢Tnl and CK-MB
values were compared and correlation of NLR with peak ¢Tnl and CK-MB values was analyzed. Results: With the increment of NLR, the
proportions with hypertension history or ejection fraction <50%, WBC, peak c¢Tnl and CK-MB values were significantly higher[A1].
Multiple stepwise regression analysis showed that the WBC and NLR were positively correlated with the peak ¢Tnl value (r=0.526,1=0.
186, P<<0.05). Conclusions:The WBC count and NLR are positively correlated with the peak cTnl values after coronary artery bypass
surgery in patients with AMI at admission in a significant linear manner, indicating that NLR is a good indication for perioperative
myocardial injury after coronary artery bypass surgery in patients with AMI.
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* 1 2O MEREE CABG RETEE—MIER
Tablel General condition in preoperative CABG patients with AMI

Variable male(n=169) famale(n=41)
Age( years) 59.07+ 8.61 64.90+ 6.38
Smoking(n) 122 2
Systemic hypertension(n ) 93 28
Diabetes mellitus(n) 42 16
Hypercholesterolemia(n) 34 11
LVEF<50%(n) 44 10
Left main stenosis(n) 41 10
WBC(x 109/L) 7.22+ 1.88 6.49+ 1.78
NC(x 109/L) 4.72+ 1.68 4.25+ 1.57
LC(x 109/L) 1.90+ 0.58 1.74+ 0.52
NLR 2.73% 1.43 2.66% 1.36

7E:WBC: AZHBETTE; NC: i 20 A T4, LC K 2RI, NLR : FRies 20 A - #hEEZRAELL % LVEF: ZZ= G M 53 #o
Note: WBC: White blood cells ; NC:neutrophil counts ; LC ; lymphocyte counts; NLR :neutrophil- lymphocyte Ratio;

LVEEF: Left ventricular ejection fraction.

22 2MEOAESESE CABG REIARRE NLR KFBEFHILLE
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B LN £ AT RS CK-MB & cTnl g {H AR
Je MLAUEFR XS 2 1, 22 58 4222 X (P<0.05, P<0.01).4
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Table 2 Comparison of clinical features of patients before surgery
Quartilel Quartile2 Quartile3 Quartile4
Variable (0.96-1.78) (1.79-2.33) (2.34-3.18) (3.19-9.78) XYF P
(n=53) (n=53) (n=52) (n=52)
Age(years) 58.66x 8.75 59.77x 9.75 60.02+ 8.80 62.4+ 8.66 1.603 0.190
Female, n (%) 9(17.0) 12(22.6) 11(21.2) 9(17.3) 0.796 0.850
BMI(kg/m?) 25.55+ 2.46 24,92+ 2.47 24.94% 3.19 24.63% 3.06 1.001 0.394
Smoking, n(%) 29(54.7) 36(67.9) 28(53.8) 31(59.6) 2.727 0.436
Diabetes mellitus,n( % ) 16(30.2) 14(26.4) 11(21.2) 17(32.7) 1.970 0.579
Hypertensionn( % ) 23(43.4) 39(73.6) 28(53.8) 31(59.6) 10.311 0.016
Hypercholesterolemia , n(% ) 9(17.0) 15(28.3) 11(21.2) 10(19.2) 2.261 0.520
Creatinine( 4 mol/L) 79.27+ 14.65 78.04+ 17.59 78.23% 19.98 84.13+ 16.39 1.432 0.234
WBC(x 10°L) 6.18+ 1.44 6.61+ 1.46 7.22+ 1.74 8.34+ 2.10 15.747 <0.001
FG(mmol/L) 5.69+ 1.37 6.10+ 1.77 5.70+ 1.44 6.00+ 1.63 0.930 0.426
TG(mmol/L) 1.70% 1.06 1.93+ 1.59 1.98+ 1.36 1.62+ 0.78 1.000 0.392
TC(mmol/L) 4.09+ 1.24 4.12+ 1.12 425+ 091 424+ 1.25 0.275 0.844
HDL-C(mmol/L) 0.90+ 0.20 0.93+ 0.17 425+ 091 4.24% 1.25 0.661 0.575
LDL-C(mmol/L) 2.52+ 1.07 2.39+ 0.87 2.63% 0.67 2.66+ 1.08 0.910 0.437
LVEF <50%,n(%) 8(15.1) 14(26.4) 10(19.2) 22(42.3) 11.783 0.008
Postoperative ¢Tnl(ng/ml) 1.86% 1.36 2.92+ 2.10 5.03% 4.84 15.32+ 12.87 41.056 <0.001
Postoperative CK-MB(U/L) 8.95+ 6.24 12.16+ 8.94 15.27+ 14.69 39.01+ 35.97 24.242 <0.001
Postoperative creatinine(y mol/L)  90.02+ 31.09 90.66+ 33.207 92.53% 57.31 114.5% 70.90 2.791 0.041

FTERHN AN FREERTESITHERA 0 (%)RR; A& PLR R4 - # B4Rtk 2= ; WBC: B BBt 8; cTnL LSS &= A 1
CK-MB: LB B ) T88; TG: =B H it ; TC: B AEEE; HDL-C. B Z EE R B BE&; LDL-CRZ BRI & B AEERE; FG: =REMAE; LVEF: £ X 5f

5345

Note: Values are expressed as the mean + standard deviation orn (%) for categorical variables; Abbreviations: NLR, neutrophil-lymphocyte ratio; WBC,

white blood count.; ¢Tnl : Cardiac troponin I; CK - MB: creatine kinase isoenzyme; TG:Triglycerides; TC:Total cholesterol; HDL-C: High density level of

apolipoprotein cholesterol; LDL-C: High density level of apolipoprotein cholesterol; LVEF: Left ventricular ejection fraction; FG: fasting plasma glucose.
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