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ABSTRACT Objective: To study the prognostic value of neutrophil/lymphocyte ratio (NLR) combined with heart-type fatty
acid-binding protein (H-FABP) for prognosis of patients undergoing Stanford Type B thoracic endovascular aneurysm repair (TEVAR).
Methods: The clinical data of 172 patients with Stanford type B aortic dissection who received TEVAR in our hospital from June 2017 to
September 2020 were analyzed retrospectively. Baseline data, NLR and H-FABP levels at admission and related laboratory indicators
were collected. Patients' prognosis was followed up. According to the difference in prognosis, patients were divided into poor prognosis
group and good prognosis group. The above data and indicators were compared between the two groups, and the influencing factors of
prognosis were analyzed by multivariate Logistic regression. Receiver operating characteristic (ROC) curve was used to analyze the
prognostic value of NLR combined with H-FABP. Results: Systolic blood pressure and diastolic blood pressure in the poor prognosis
group were higher than those in the good prognosis group (P<<0.05). The NLR, H-FABP and white blood cell count (WBC) levels in the
poor prognosis group were higher than those in the good prognosis group, while the platelet count (PLT) level was lower than that in the
good prognosis group (P<<0.05). Multivariate Logistic regression analysis showed that systolic blood pressure, diastolic blood pressure,
NLR, H-FABP and WBC levels were all influencing factors for poor prognosis after TEVAR in Stanford type B aortic dissection patients
(P <0.05). ROC curve analysis showed that the area under curve of NLR combined with H-FABP in predicting the postoperative
prognosis of TEVAR in Stanford type B aortic dissection patients were 0.876 which higher than those predicted by the above two indexes
alone 0.626 and 0.712, respectively. Conclusion: NLR combined with H-FABP has a high prognostic value for TEVAR in Stanford type
B aortic dissection patients.
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Table 1 Comparison of baseline data between the two groups

Good prognosis group

Items Poor prognosis group(n=31) X/t P
(n=141)
Gender(male/female) 18/13 85/56 0.052 0.819
Age(years) 60.01+£14.26 59.24+13.87 0.308 0.758
Hypertension history[n(%)] 27(87.10) 121(85.82) 0.035 0.852
Smoking history[n(%)] 14(45.16) 55(39.01) 0.401 0.527
Systolic blood pressure
157.30+£31.26 138.43+24.96 3.968 0.000
(mmHg)
Diastolic blood pressure
84.79+20.04 75.31+£14.02 3.386 0.001
(mmHg)
Heart rate(beats/min) 83.25+20.05 81.03+£19.74 0.626 0.532
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Table 2 Comparison of laboratory indicators between the two groups( xzs )

Items Poor prognosis group(n=31) Good proguosis group t P
(n=141)

NLR 11.03+3.40 8.12+1.92 6.909 0.000
H-FABP(pug/L) 11.56+1.27 6.30+1.26 23.284 0.000
WBC(x10°/L) 14.65+3.29 11.72+2.10 6.730 0.000
PLT(x10°L) 180.25+16.23 230.48+20.56 14.301 0.000
TC(mmol/L) 5.52+1.35 5.54+1.36 0.082 0.935
TG(mmol/L) 2.94+0.36 3.01+0.37 1.064 0.289
HDL-C(mmol/L) 2.18+0.28 2.16+0.24 0.447 0.655
LDL-C(mmol/L) 3.34+1.02 3.38+1.05 0.214 0.831
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Table 3 Multivariate Logistic regression analysis of TEVAR outcomes in Stanford type B aortic dissection patients

Regression
Variables . Standard error Wald P OR 95%CI
coefficient
Systolic blood
3.105 2.692 17.256 0.000 1.369 1.134~2.087
pressure
Diastolic blood
2.462 3.112 10.395 0.000 1.874 1.262~3.242
pressure
NLR 3.701 3.794 11.206 0.000 2.401 1.732~6.032
H-FABP 4234 4.012 8.379 0.001 2.301 1.543~5.266
WBC 3.573 3.804 5.776 0.003 2.636 1.369~2.184
PLT -4.033 2.602 1.205 0.101 0.949 0.745~1.655
Constant term -5.330 2.234 9.406 0.000 0.001 -
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Table 4 The prognostic value of different test methods in TEVAR patients with Stanford type B aortic dissection

Area under curve

Indicators Threshold value Sensitivity(%) Specificity(%) Youden index
(95%CI)
NLR 0.626(0.422~0.710) 14.50 66.35 58.92 0.252
H-FABP 0.712(0.520~0.805) 12.70 pg/L 74.51 68.30 0.418
NLR combined with
0.876(0.710~0.947) - 88.40 84.16 0.726
H-FABP
3 Wi TEVAR 477 Stanford B % gl ik e 2 IR KRGS, HIRYT W
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Fig.1 ROC curves for predicting prognosis of TEVAR patients with
Stanford Type B aortic dissection by different test methods
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