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ABSTRACT Objective: To investigate the correlation between neutrophil to Lymphocyte Ratio (PLR )of Peripheral Blood and the
degree of inflammation in carotid atherosclerotic plaques. Methods: 42 patients with carotid atherosclerosis were involved. Using
positron emission tomography (PET) to get local reflex activity standardization target to background ratio (TBR) and quantify the
inflammatory reaction degree of carotid atherosclerotic plaques. Association between TBR and traditional cardiovascular risk factors,
PLR were analyzed by Pearson's correlation analysis and multiple linear regression analysis. Results: Pearson correlation analysis showed
that TBR was significantly correlated with age, BMI, ApoB and PLR. After adjusting some influencing risk factors, multiple linear
regression analysis showed that PLR was independently correlated with TBR. Conclusions: PLR was independently associated with the
inflammatory reaction degree of carotid atherosclerotic plaque.
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Fig. 1 Positron emission tomography/computed tomography of a transverse

section of the carotid plaque from a 80-year-old male patient
Note: A. Image of a transverse section of the carotid plaque got by
computed tomography. B. Image of the corresponding position got by
fused PET and CT.
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Table 1 Comparison of two groups of patients with baseline characteristics

TBR

P
<1.25 >1.25

Age 68.87+ 10.64 73.04% 12.29 0.314

Male(%) 12(70.59) 17(85) 0.204
BMI(kg/m?) 25.11% 3.62 25.54% 2.23 0.572
Hypertension(%) 8(47.06) 12(60) 0.2
Hyperlipidemia(%) 3(17.65) 6(30) 0.062
Diabetes(%) 5(29.41) 9(45) 0.054
Statin(%) 4(23.53) 6(30) 0.272
Smoker(%) 10(58.82) 14(70) 0.541
Systolic pressure(mmHg) 144.93+ 27.27 131.27+ 30.03 0.167
Diastolic pressure(mmHg) 80.08+ 13.87 79.68+ 6.99 0.748
TC(mmol/L) 4.01x 0.83 4.36% 0.99 0.295
TG(mmol/L) 1.88+ 0.79 1.68+ 0.79 0.469
LDL-C(mmol/L) 2.44% 0.7 297+ 0.71 0.034
HDL-C(mmol/L) 1.43+ 0.42 1.48+ 0.52 0.957
Apolipoprotein A1(g/L) 1.08+ 0.17 1.14% 0.20 0.337
Apolipoprotein B(g/L) 0.69+ 0.17 0.89+ 0.29 0.038
Hemoglobin (g/L) 13227+ 21.48 134.36% 17.49 0.746
Red blood cell(10'/L) 4.33% 0.81 4.40% 0.65 0.771
White blood cell(10°/L) 5.67+ 2.37 7.07+ 2.13 0.049
Lymphocyte(10%L) 2.17+ 0.8 1.7+ 0.67 0.032
Neutrophil(10%L) 3.09+ 1.24 4.98% 1.32 0.025
Monocyte(10°/L) 0.39+ 0.17 0.4+ 0.14 0.776
Mean red cell volume (fL) 91.73% 4.77 91.34% 4.08 0.790
Platelet (10°/L) 168.06+ 68.34 188.32+ 65.34 0.04
Mean platelet volume (fL) 10.39+ 1.31 10.73% 1.09 0.428
NLR 3.11% 4.00 2.79+ 3.31 0.796

PLR 99.21% 42.53 120.97+ 37.54 0.011
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Table 2 Correlation of the clinical data with the TBR value of carotid artery

TBR*

r P
Age 0.364 0.048
BMI 0.38 0.038
Systolic pressure 0.03 0.877
Diastolic pressure -0.147 0.437
TC 0.116 0.557
TG -0.261 0.179
LDL-C 0.176 0.361
HDL-C 0.058 0.764
Apolipoprotein Al 0.122 0.527
Apolipoprotein B 0.392 0.032
Hemoglobin * 0.135 0.426
Red blood cell 0.032 0.851
White blood cell 0.113 0.504
Lymphocyte -0.161 0.355
Neutrophil 0.015 0.597
Monocyte * 0.059 0.735
Mean red cell volume 0.103 0.57
Platelet 0.09 0.597
Mean platelet volume * 0.265 0.113
NLR 0.109 0.533
PLR 0.535 0.002

* Data has been log transformed for its skewed distribution.

3 ZITLEMIFAS T IMFIEREELR TBR EHMIAXEER

Table 3 The independent factors associated with carotid artery plaque TBR values analyzed by multiple linear regression

TBR
B SE P

Age 0.004 0.001 0.13
Male 0.015 0.009 0.21
Smoker 0.032 0.040 0.43
Diabetes 0.015 0.042 0.71
Hypertension -0.045 0.05 0.373
Hyperlipidemia 0.101 0.08 0.598
Statin -0.038 0.038 0.32
BMI 0.007 0.006 0.30
Apolipoprotein B 0.193 0.079 0.22
PLR 0.368 0.235 0.02

FEE SB35 ARG, DR A I S RO RERE AL BERR O RV S A B DI OC R AR E RS , PLR (5K S A A
[ 55+ w3 E P 11 AN T e 2 N D S e e o N ARIGTE G S HERAE RFE B, "I fERE PLR AT LIfE
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