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[ Abstract] Objective Lymphocyte to C—reactive protein ratio (LCR) is a novel immune inflammatory
marker for some diseases. This study aimed to explore the correlation between LCR and slow blood flow/no

reflow in ST-segment elevation myocardial infarction (STEMI) patients after emergency percutaneous coronary
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intervention(PCI), and further explore the relationship between preoperative LCR levels and long—term major adverse
cardiovascular events in patients with STEMI. Methods A total of 537 STEMI patients who underwent primary PCI
in the Department of Cardiology, the 904 th Hospital of Joint Logistic Support Force of People's Liberation Army from
February 2016 to December 2018 were consecutively included. According to the TIMI classification of coronary flow
after percutaneous transluminal coronary angioplasty (PTCA) or stent implantation, 537 patients were divided into the
normal flow group (TIMI=3, n=415) and the no reflow group (TIMI<3, n=122). The discharged patients were followed
up for a long time. The main adverse cardiovascular events included cardiovascular death, new non fatal myocardial
infarction, unstable angina, stent implantation, stent stenosis, malignant arrhythmia and heart failure hospitalization
The receiver operating characteristic curve was used to evaluate the predictive value of composite inflammatory
markers such as LCR for the risk of slow blood flow/no reflow and long—term adverse cardiovascular events in patients
with STEMI. Univariate and multivariate Logistic regression/Cox proportional hazards analysis were used to define
independent associated factors. Results In the evaluation of composite inflammatory markers, preoperative LCR
showed the highest accuracy in predicting the risk of slow blood flow/no reflow (AUC: 0.715). Multivariate logistic
regression analysis showed that low preoperative LCR (LCR<0.168) (OR:5.088, 95 %CI: 2.409~10.746, P<0.001)
was an independent risk factor for slow blood flow after PCI in STEMI patients. Multivariate Cox analysis showed that
slow blood flow/ no reflow (HR: 1.878,95%CI: 1.363~2.588, P<0.001) and low preoperative LCR (LCR<0.168)
(HR:1.050, 95%CI: 1.002~1.009, P<0.001) were independent risk factors for long—term adverse cardiovascular

events in STEMI patients after PCI. Conclusion Preoperative LCR is a new and valuable composite inflammatory

marker. Low preoperative LCR level is an independent risk factor for the occurrence of slow blood flow/no reflow in

STEMI patients undergoing emergency PCI and the occurrence of long—term adverse cardiovascular events.

[ Keywords ]

event; Percutaneous coronary intervention

O L5 5 B 28 B R A RN 36 A ) 6 T 1Y
£ U ZE A B 8 e R UM o IO i 2 LA Bl Bk oK
B b Ay = 2 S0 It PR A0 I A8 L TE — eI 5
WA IR, 098 1 & 9 58 TEAE S FTIT AR A IS B
B, BRI TR 2ESTBHR R ALL
ML 4 ZE( ST-segment elevation myocardial infarction,
STEMI ) J& je oL 9 — Foft - FE 2 20, HE K o AL ol 2 phy
TR SRk RERE AT BRI B S 00 45 e SR 5 |
R — ZR GG SN, M B0 728 145 56 42 ]
FE 5 RS M A AR i DB LR BBk PESRSE | 15 A
o JRFIT A ZE A R RS K L3 , J& STEMI
RITIEE AR AR RERE A ATRITAR
( percutaneous coronary intervention, PCI ) 2 R AL
ISR B kT Y B R YT T
AHGE R, TEAT HIEPCIR B F T, KAH
10 %~ 30 % 1) £8. 75 75 T 38 A 2E 10 148 5 & A2 1 12l
Ui/ TCE TG, HR A K T B0 USRI SR FE 58 Fl gt
— YR B N IE T AR O O TRPEIR
i M 77 36 v AN RO LA R R AR R R
T4 1 STEMIAE 2 55 4R 3l bk i 37 1< 52 I F oty 2k 180 1
WAL BT, # X 22 PCUAR R 8 L/ 6 2 R
TR B PR AT AN 08 535 | i ad o i R AR i G
oz PRI 2%, v R A Ak T 5 B H A R 1
P, Wang 25255 JEF I B D) BB 25 1ML W46 bR

Lymphocytes; C-reactive protein; ST—segment elevation myocardial infarction; Adverse

DA K B 2 — It R AR AR R 25 9 PR I, S T
STEMI £ & 47 B 4% PCIA J5 6 AR 20 ik 1 1 it / JC 2 3
A IR FROIAR TR LR 3304 XSG TR AR 7Y v Yy — s
ZH0, ANRT B D REFR R A SR A e B 41 90 min
PIE, BRI TS A AR PR S b, M 3
KA, #112 STEMI, 17 H 32 PCIAR , -3 1 %) i) 8]
('door to balloon time, D=TO-B ) #%m #k %} g 24 F |
PN R HC A FE 90 min PATT o R, 134 T A% A5
M TSRO He A, BRI T HAE I R Bl 11
PRI EE A B

PRAT B BIF 5T E 52, DL G0 358 90 I b RN S 5
STEMI ) & 45 % &, 15 STEMIER A I R Tl % 1)
AHE o WREL A T4 C— R 4K A LB (lymphocyte—
C-reactive protein ratio, LCR )YE A —FPHT 14 R 58
RAEFERR , BRI A8 | 45 B 2 B R T
bR Y, SR, RATLCR 5 STMELE #1742
PCIARH &AM ML/ OB iR &R AN AW
B TE 2 4o MG 45 R JORE b i ) =22 1)) FUAEL 20 & A T L
B, DITAL X B A RAEAR G 5T STEMT R E 1T 492
PCIA A & A8 I3 / TG 52 3 0 T AN {8, it — 25 0F
flfi LCRXF STEMI A8 &t B Ji5 38 HA AN B i 174 T3] 47y
(B, Al AR 2 A4 4R A — ] bl 345 HL RS E mT 5 A0
RUBRAED) , LA STEMI R 35 17 B 325 PCIAR J5 el IR 3l
ket L3 / TG A3 A B e e R R R R B L



MR AE2FR T 2455 2024 4 7 A% 146 55 7] Contemp Intervent Med Eletron J, Jul 2024, Vol.1, No.7 ° 39

B, AT 80 A5 TSI Y A A, B35 STEMIEE 5 Y
I PRI

1 MgE5H%

1.1 FFRAZESE HLEALL 2016 4F 2 4—2018
A 12 F )12 T v RN R AR S 2 06 80 e S A
JLO MY B et i A AR HLELHEAT PCIAR Y STEMILAR #F
589 15 , HEBR B 43 £ & 5 4k 537 B 8 WA ABESE
Horp B 442 ), 2t 95 1, P 1 4EEE 61 X0 LITT
AT HEBRARE : AR5 12 h N2 IR AR T
AUSTEMLE # ™ 5 D REAS 4x 18 PR E s Pk e |
RAETEBT | BE ML T RE AT | ML/ 22 s b |
e e B I R 3 R R B AT PCIARIRYT

I RGOS A i R o AR 28 B el AR 3l ik 9 e
A (percutaneous transluminal coronary angioplasty,
PTCA ) J 8 S A A AR 5 B 56 IR 30 ik 1 378 TIMT 53
G, B STEMLE RS 73 0 ML i 1E 5 AR iRt 4 . AT
S G M B 5F 2t ik, JFAEAT E 4% PCIAR R 314
YN E A TIPS o

1.2 s R# %KL STEIMIEHF 22 ARG, 1K
A BB — Bl PRGOS AR | i L RS R
WAH L B IR A BERT O T RE ST 40, D-TO-B i}
], AR B i AR EIH AR EE HE 4L (body mass index,
BMI) 5 A i SR B BRI , £ A A ARSI A0 45 LA 2
| ORI =4 = BN 114 I =4 = BN 1R 1IN BN £ i S
SR AR A I IR | o R L T e A
AP 5 IR FUAG: DN 60 455 11 40 18 o Pk 20 i
A QLR R URa e N A TR A S R N1 R S
b s #2005 202 PCUR T S5 O A2 LA TR
A 2 MBI L A SR B A SRR
MASIRER ) 5 DA R A SFL R, TR ER
i AT, FATTHE— 28 X A A e R S ik LA Y
RAE R (PP TR SR AR TR it MR
B, C- AR ) SR RUERAE SV P 5 T IR
SiE A bk L A T A T2 A LU A, A T S,
LCR: R 20 TH 85 C B 3 A FE{EL; NLR : AR AL
20 M TR0 IR A M AR LG s PLR il M5 1k
CLAH AR LA 5 SIT: PR Rr A A4 x M/ M4k
/R AR STRT: Fh ok 40 L 350 A it
B0/ AR PV e R PR A R x i/ R
B AT T L AT

1.3 ZEBRIIRE Y RBEARG i/ T I AL
JIr A STEMLE AR 4% I8 i e IR YT, 22 T
BT ] DEAR I - 300 mg M , BRI U S A% 7 600 mg
BCE M i 180 mg FIR . SR FIARERY Judkins 47
TR BRI A , AR E EIAF AR TTT, hARE AR

T FR 708 1A AR 0, R G fer 0l B ol A8 AR A T
PCIAR i 38 J LR 2 ik i 370155 1 ph 79 07 R 2
AR AR B ki 52 AR B9 S5 2R , MK E TIMI ML i 73 24T
PRAR TIMI O 2% 1 900 2 G Xk Sk bR 20 ok 1 ot 37 /
JESZU , TIMI 3 G5 SR IEH ML -

1.4 STEMI & 47 4% PCIRG I R RS F F
PHEET  STEMIEE B fie (< BRER I A] 6.5 4F , il
Vi AR v L A SO O ISR T AR B E
O S, P AR BEE O i A P T B kAR 2
FEAECURESE AT e RO IR AR LSRN
g CEMEOHRE LG )RR, KRR
PN T3 i A ] R e S A 2 Bl I SRR LT
IR B EBH ARG

1.5 L&+t 5 75 % Kolmogorov - Smirnov £ % H T
By 0 % AR R AT IE A A, AR IE A4 A i
M [Pys—Pos | 37R . 43278 5 DIBCR FNE 73 ks .
Mann—Whitney UG 50 F1 * K6 56 4 FF R AG: 56 20 51 2 ]
250 A2 TARRHIE T &R 00 B & RAE bR &
X I 3t A A IXURS: B S0 AL, A S e A AR L
JBE 1 -FrREE, “JG Logistic B 5387 , LA RE 12 1
TR AR S T K o ] De—Long K 55 LA B
FLCR. NLR. PLR. SII, SIRI. PIV X} 18 Ifil i % 4=
AU e T R e e R . COX [RIE 20 #r , i 28 STEMI £
F R AT AN RO LA S A () Sy A DG DR 2R 2
Kaplan — Meier curves 2= fF M1k . rf K563 XU
P<0.05 225 W HEA G FE X

2 #R

2.1 EBHAKRAFE WIESTEMUEH PCIA G &R
KA/ TCE U, B R R LU P2« 1 I 4
(n=122) FNEH MLFLH (n=415), 18 L3/ 02 W &k
BN 22.72% BAE MG IRFFE , BEAE L | SLE0 =
SR ERSEEEINER | R, Hrh 121 gl s AR
% . D-TO-BHf[a] . ABERT Killip class = 1T, Hkz 41
8 QNN 7211 G O - 1 = ANt = 11
B AR AR R TR R L4 ( P<0.05), & IfiL
A LCRAK F1E# M 41 0.06(0.03,0.12) #1 0.12
(0.06,0.21),P<0.001 ] (& 1).

2.2 KA LCRASTEMI & % PCIR JE 5f X 12 £ 7
R b TR AR FRATIE A R F A2 R TAERRE i
28 ¢ f 7 R BTLCR. NLR. PLR. SII. SIRI. PIV
XFSTEMI i 3 PCIA J5 - & 1% i 3t () T A0 {8, 25 2R
WA 2 fif 75, LCR X STEMI 4 AR J5 )f % 18 1 i B
H — & W &% BE, H 2 De-Long# 5615 1 R FiLCR
X} STEMI A 25 AR PCIA J5 JF & 1% 1l 3t 1 10 00 2% e f
TFNLR (AUC: 0.715 ; 95%CI: 0.675~0.753 FIAUC:



° 40 ° BN AEZER T4 2024 47 A% 14 55 73] Contemp Intervent Med Eletron J, Jul 2024, Vol.1, No.7

R 1 STEMIEAE 212 PCUARI &M 1L 37 20 A IE 5 L3 2H 3 AR I PRAFAE

— I AT
GRS [ M (Py=Pys, %) ] 64 (52, 72) 60 (50, 68) <0.001
B0 (%) ] 100 (81.97) 342 (82.41) 0.910
BMI [ M (Py—Py5) , kg/m’] 24.45 (22.70, 25.60) 24.44 (22.66, 26.30) 0.503
D-TO-B i} [ M (Pys—P55) , h] 4.0 (2.0, 70) 3.0 (20, 5.0) 0.014
BT Killip class =11 [ (%) ] 38 (31.15) 93 (22.41) 0.049

RERE U
e [ (%) ] 77 (63.11) 238 (57.35) 0.256
W (6] (%) ] 39 (31.97) 110 (26.51) 0.237
s [ (%) ] 76 (62.30) 271 (65.30) 0.542
WS T [ M (Py=Pss) , ng/dL | 12.06 (4.11, 26.56) 8.67 (1.18, 30.10) 0.558
LT [ M (Py-Pys) , o/l ] 139 (125, 151) 140 (129, 151) 0.743
TC [ M (Py=Py5) , mmol/L ] 430 (3.70, 4.75) 446 (3.84, 5.07) 0.004
TG [ M (Py=P,5) , mmol/L ] 130 (0.97, 1.88) 1.54 (1.08, 2.20) 0.012
LDL-C [ M ( Py=P,5) , mmol/L ] 2.48 (2.09, 2.88) 2.58 (2.14, 3.03) 0.113
HDL-C [ M (Py~P,;) , mmol/L ] 1.05 (0.89, 1.18) 1.06 (091, 1.21) 0.889
WUEF [ M (Py—Ps5) , mmol/L ] 75 (62, 91) 74 (64, 85) 0.807
SRR [ M (Py—Pys) , mmol/L ] 368 (295, 464) 370 (296, 445) 0.671
FIAnAEit% [ M (Py=Pys) , x 10°L] 10.80 (8.67, 13.75) 9.57 (7.61, 12.25) 0.798
rrR AR [ M (Py—Py) , x 10°L] 8.05 (6.20, 10.52) 6.81 (4.90, 9.26) 0.004
WO R [ M (Pys=Ps) , x 10°1] 1.54 (1.10, 2.06) 1.58 (1.12, 2.21) 0.191
HARZANMEL [ M (Py—Ps) , x 107/L] 0.70 (0.51, 0.97) 062 (0.46, 0.83) 0.008
H/MRHE [ M (Py=Pys) , x 10°/L] 208 (171, 241) 205 (167, 244) 0.518
C— JWEEH [ M (Py—Ps5) , mg/L ] 25.87 (14.92, 49.00) 14.02 (7.51, 21.90) <0.001
LCR 0.06 (0.03, 0.12) 0.12 (0.06, 0.21) <0.001
NLR 550 (3.42, 7.93) 4.10 (2.56, 7.33) 0.226
PLR 136 (98, 175) 124 (90, 173) 0.519
SI 1099 (633, 1716) 796 (514, 1382) 0.209
SIRI 3.75 (2.32, 6.49) 2.54 (1.51, 4.78) 0.203
PIV 687 (442, 1190) 492 (273, 1059) 0.203
L E S AL (%) 58 (54, 60) 59 (57, 61) 0.008

W SH
LFEF [ (%) ] 5(4.09) 13 (3.13) 0.602
AR [ (%) ] 67 (54.92) 211 (50.84) 0.428
LeEsE [ (%) ] 14 (11.48) 60 (14.46) 0.401
FodRank [ (%) ] 36 (29.51) 131 (31.57) 0.666
AR IMAER=2 [ 6] (%) ] 72 (59.02) 288 (69.40) 0.647
ZXMENAN [ (%) ] 14 (11.48) 55 (13.25) 0.606
TR =2 (] (%) ] 54 (44.26) 182 (43.86) 0.937
SRR [ M (Pys—Pys) , mm ] 3.06 (3.00, 3.50) 3.00 (275, 3.25) 0.003
ST [M (Pys=Pys) , mm] 35.5 (24.0, 52.3) 33.0 (24.0, 52.0) 0.990

TE :D=TO-BISffial : FHEETEMRFE] s LCR - AN TS C SR 8 T PUAE NLR - FP PN RS bk A BB s PLR « /NS i A0 A TR LU ST R 4 i
B s /NI R AN TR SIRT: TPk AN T x BORZ AN T 50/ K L AT PV - Pk A T4 x /M T80 x SR AN T/ i L A 31480 TC : S T e

TG : Hl =1 s LDL-C: A% FE NS 2 (IH [ s HDL-C .« R BERG 46 11 I [

0.586 ; 95%CI: 0.543~0.628 ;P<0.001),PLR (AUC:
0.715 5 95%CI: 0.675-0.753 F1AUC: 0.539 ; 95%CI:
0.496~0.582 ;P<0.001),SII (AUC: 0.715; 95% CI:
0.675~0.753 1 AUC: 0.582 ; 95%CI: 0.539~0.624 ;
P<0.001),SIRI (AUC: 0.715 ; 95%CI: 0.675~0.753
F AUC: 0.617 5 95%CI: 0.574~0.658 ;P<0.001),PIV

(AUC:0.715595%CI: 0.675~0.753 F1 AUC: 0.606 ;

959%CI: 0.563~0.648 ;P<0.001); 4 AR ATLCR I
Cut—off{li 4 0.168(95%CI,0.675~0.753) i}, H: 15
STEMI 3 PCIAR J5 %12 ML iY R BU% h 93.4%,
FESFEEN 37.1 %,

2.3 KA LCRAZSTEMI & & K& I £ 1% fo i 69 Ik
S B F 2K Logistic B AT 45 How , BE
4E % . D-TO-BM [H] . /& SIRI (SIRI>2.164), 3 4



MR AE2FR T 2455 2024 4 7 A% 146 55 7] Contemp Intervent Med Eletron J, Jul 2024, Vol.1, No.7 . 41

H & M LLCR (LCR<0.168) ( OR: 5.088,95%CI.
2.409~10.746,P<0.001) /& STEMI & & PCIAR J5 I &
P2 LI B3 ST A DG R R (WL 2).

2.4 RALCRASTEMIE ¥ R G X A& R B
o B F R T B 2K R Cox B H 4 Y
2E IR, ABERT Killip class =11, 220 2 5 1l 43 %%, PCI

0.15 AR JE KA R HR: 1.878,95%CI: 1.363~2.588,
P<0.05 P<0.00D)FMIELCR (LCR<0.168) (HR: 1.050,95 %CI:
1.002~1.009,P<0.001) /& STEMI 25 PCIAR 5 &A=
IS RO A 2R B At ST fE B PRI 2R (L3R 3). Kaplan—
0.10- Meier E 77l £ 45 5 75, lRLCR (LCR<0.168) 21 /&
g it 1 55 R A A T IR ( Log—rank P<0.001) (4]
2‘ 3 A )M Ifin it 28 AR A A TC =R R A AR AR ( Log—rank
g P<0.001) (& 3B ), 2 M2 5 1EH LA Boc i
0.05 BRI 4,
3 itie
0.00= 1 1ML Y / TG B R A & STEMLIE #1722 PCI
RS RS R JE T3, — LA OO 58 0 A L
Bl 1 2 AN M4 LCR k7K = . ' o -
FOmIIBET RN R I R RN A
) LCR . NLR ) PLR 12 PCIAHY , AR REWS H RS PCIAR 5 TC &R i A& A= 11
A “ R IFEAR RO R AL P, an Al , 35
B g J 5o EER U UIETIE) SV S YOS & IESE L i) I d VTR TNl
g y G PNEE T IR AERLIAOK Al 5B A5 LB 950, REAR 4
e MY e ¢ R WTHIBTPCIARR BRI R, R E R, A%
Y STEMI % 17414 PCUR th G AL W19 5 A 0 A
. . . HUHMT A A , SR B2 FEIE S RGeS ST L
E . E S A ZE A TR 5 Hom s i A e 552 5 1 PCIAR S
SRR R BRI RS AR A R
TP Yowme towwe o R, g b im PR b8 A A2 RSk
2 ZUH TARRHERNZR A SAERR RPN STEMI B E 1 A R H Z R M S8 CRONER
PCIAR I % 18 i 7 A T 2 H SO B — g Uk 52 R B1H STEMIL AR &
F2 STEMIEE 212 PCIARI KM M i) B8 2 K 2 R 3 Logistic A4 Hr
i LN T ZIHE ST
P1H OR Y 95%CI Py OR 95%CI fH
A (%) 0.005 1.023 1.007 1.039 0.024 1.020 1.003 1.038
D-TO-B i (h) 0.014 1.087 1.017 1.162 0.030 1.086 1.008 1.169
AR Killip class = 11 [ ] (%) ] 0.049 1.566 1.001 2.450
TC (mmol/L) 0.004 0.729 0.588 0.903
TG (mmol/L ) 0.012 0.737 0.581 0.936
PR AN (10°71) 0.004 1.072 1.022 1.125
AN (10°71) 0.008 2.106 1218 3.642
CRMEH (mg/L) <0.001 1.018 1.010 1.026 0.113 1.006 0.999 1.014
It LCR (LCR<0.168 ) <0.001 7.408 3.652 15.030 <0.001 5.088 2.409 10.746
/& SIRI ( SIRI>2.164) <0.001 3.037 1.886 4.942 <0.001 2611 1.538 4432
i PIV (PIV>575.2) <0.001 2.360 1.555 3.584
# SIT ( SII>875.6 ) 0.001 2,014 1.331 3.048
i NLR (NLR>4.154) <0.001 2.286 1.489 3.510
Zes R (%) 0.008 0.962 0.934 0.990
A EAE (mm) 0.003 2.236 1315 3.802 <0.001 3.203 1.771 5.791

{1:D-TO-B: FHETEM ] TC: BMHEE TG Hlh =8 s LCR: KA C SOBER P FUAE 5 SIRL: (PRI AR A > SRR A/ it LT 45 s PIV . Pk 4m i 4
x ML/MRTTEC x SRR / bk LA AR ST PR AR x L/ MRTRC/ R A48 NLR » et 4505 00 L A AR e



42 ° BN AEZER T4 2024 47 A% 14 55 73] Contemp Intervent Med Eletron J, Jul 2024, Vol.1, No.7

&3 STEMIEE 22 PCIARJG A KO LA 4R & A /i
AR AT

TR ZINZE

ECIa P HRAG 95%CI{ P HRAH 95%CI

ik LCR 0.035  1.408 1.025 1.934 0.003 1.050 1.002 1.009
(LCR<0.168 )

JELZESF MM <0.001  0.964 0.947 0.982 0.026 0.798 0.958 0.997
(%)

1 1fiL 7 <0.001 1.999 1.455 2.748 <0.001 1.878 1.363 2.588
ABERT Killip <0.001 2.312 1.706 3.133 <0.001 1.808 1.297 2.519
class = 11 [ i
(%) ]
A

100

—— BLCR4A (LCR20.168)

—— {ELCRA (LCR<0.168)
< 75+ Log rank P=0.03
N
B
i 50
H -
"
R 254
o T T T 1
0 20 40 60 80
B
100

—— EWMRE —— 18 miRa

;\? 75 Log rank P<0.05
ﬁ so-] KR T
H
& J
- o —
n T T T 1

REsEE (8)
Bl 3 Kaplan - Meier [k
T AHARLCR (LCR<0.168) 4111 & 35 4 W Bt 1y v 1) JE 0 A 478 1 35 I8 T

LCR (LCR = 0.168) A8 ;s B 18 MU A (6 K IR P A e S0 A 7 2R MK
TFIEH AL

R4 1R GTELT E R MR P RO A SR A A

[H(%)]
N 11 25 4] Al 1 925 ]
e
JEWIAS RO M = 54 (44.26)  139(33.49) <0.001
LA AET 10 (8.20) 16 (3.86) <0.001
BRI e R NIk HLE 44 (36.07)  123(29.64) <0.001
A0 7 2 AT B 14 (11.48) 22 (5.30)
AR MO SO SR A 19 (1557) 76 (18.31)
SR PR 5 (4.10) 10 (2.41)
B R AEBGEE O USESE 10 (8.19) 28 (6.75)
RN N 1(0.82) 5(1.20)

11 202 PCUR R JE A2 3 A A A IAURS T, JF R L S
STEMI (Tl A5 R R AT L ZE N A

BAT e el 2R 2 TAEFRAE 42w fR
XFLCR M A% B8 98 iF b5 76 4 100 STEMI AR 25 PCIAR J5
I i e/ TG 5 RS RE R AT LA, 45 SRR LCR A
BTSN REFREYNLR. PLR. SIL. SIRI, PIV
XF STEMI % PCIA J5 I & 18 1l it / o & it B AT 84
TR, i — 25 v 2 B, 76 STEMI B & 47
BEPCIEE AR, RFTLCR/K 5 5 STEMI  #17
212 PCIART I LRI/ TCE FAFAE LA, R
J& STEMI G835 A 5 A A AN ]Oo A5 =4 (g At 7 T
M. BT R, FATIHERT AT BB HLE] 40T
LCR H 7 B 40 A C— S 2 2 PSR AR e o kB
YHITE RS SRR R e 5 B AEH . ALK
JiE S5 PN EE K S AR LA M e o Bz o Pt 7K T
GAR I A 2o N e 110815 ) [ T 4 W 1 Nl 1oda
B BRI SIESE , HLR ST 2 N R, PCI
ARk AN LR /e TR A S Y - iR
AN R 2 B MLAA 5 Jz 7 1 e ELAR RV Y R E A i
I TRERBUR NN oA N K=Y I R EES7S
RB5 T A0 NUESER L RpLE S BRI £
B, CRP /K1 T i 5 Atk o UL H s AN B 10U A
=000 BRAK , AR AT LCR ZKSE AT LARIAS 2 e STEMI
B RAE A E RGUIRAS . C— RO HE 1 B9 T i A
TR L2 T A B ARG, 30 LCR AR, SO T ML
YA IV 1 1 i AN G R L 9 3Z 461, AT 2 STEMI
BETHEPCIRGEMARBUG . ABFFREE A2
12 PCIARJG I &A% 1l 7 FIARTT LCR K& STEMI R
ARJF A RO I A ST ARG N 2 25 1, 3R
MTHERT AR AT LCR /KX 2042 PCIAR Hh & A2 12 il i / TG
52 LA AL STEMIT B2 2 PCIAR S I AR B 45 5
A ELAT B B o FH R o

A T I LCR ZKSEAE I IR BB 5345, 98 K,
HIHRA R RAERE A, MR TG RIEb RGN &, AR
AT LCR 7] LLAS Bly il PR = A= B8 4 (1) 2 A7 STEMIER
TP PCUAR P & A 8 i 37 / TG &2 3 LA M TS 1 L
FEXTIX 2 MO T AR T PR fE R T RE
Vi, BEEREIIRTG . B, AT S Rk
ARAE LCR KA STEMI & 17202 PCI ARG KA1
LI/ TCE , ARG e AN KO I = 2 A
SLIERER R

AR —LER R . B8, AW — T
O IEEAR Y I BERE ST , T2k A 2 (R
FEASEKAE LCR 5 STEMI H 547 22 PCLAR h & A 18
M3/ T A . I, AR IE AR TTIE LCR
ZH STEMI A FUs AME, BLARIATT & 5 38 STEMI AR
B WG AANTGRE, E— 0 KB STEMI £ 3 E 17
HIIEHEDT R AW ISR LB e, ARG
LCR 5 STEMI & 47 3% PCIARJG B A 4k 1k ik



MR AE2FR T 2455 2024 4 7 A% 146 55 7] Contemp Intervent Med Eletron J, Jul 2024, Vol.1, No.7 . 43 .

TTTHRE, T RFEMNATE A, 0 HHER
LCR 5 STEMI & # 17 H#: PCIA J5 190 L 45 FE T
O ST TR BE T ZAEBOEYE O UL GO R
WM RSN R D ISR

ABREIHEHEHFARELEA TR

S 3Lk

(1]

(3]

Vaduganathan M, Mensah GA, Turco JV, et al. The global
burden of cardiovascular diseases and risk: a compass
for future health[ J ]. J Am Coll Cardiol, 2022, 80(25):
2361-2371.

Liu Y, Ye T, Chen L, et al. Preoperative lymphocyte to
C-reactive protein ratio: a new prognostic indicator of
post—primary percutaneous coronary intervention in
patients with ST-segment elevation myocardial infarction
[J 1. Int Inmunopharmacol, 2023, 114:109594 .

Liu Y, Liu J, Liu L, et al. Association of systemic
inflammatory response index and pan—immune-—
inflammation—value with long—term adverse cardiovascular
events in st—segment elevation myocardial infarction
patients after primary percutaneous coronary intervention
[J].J Inflamm Res, 2023, 14 (16): 3437 -3454.

Cao S, Liu Y, Ye J, et al. The value of D-dimer to
Iymphocyte ratio in predicting clinical outcomes after
percutaneous coronary intervention in ST-segment
elevation myocardial infarction patients: a retrospective
sludy[_]]. Int Immunopharmacol, 2024, 128: 111556.
Chandrashekhar Y, Alexander T, Mullasari A, et al.
Resource and infrastructure—appropriate management
of ST-segment elevation myocardial infarction in low—
and middle—income countries| J ]. Circulation, 2020,
141(24): 20042005 .

Wang JW, Chen YD, Wang CH, et al. Development and
validation of a clinical risk score predicting the no-
reflow phenomenon in patients treated with primary
percutaneous coronary intervention for ST-segment
elevation myocardial infarction[ J ]. Cardiology, 2013,
124:153-160.

Yao W, Wu X, Liu S, et al. Preoperative lymphocyte to

C-reactive protein ratio as a new prognostic indicator

L10]

[12]

[14]

[15]

in patients with resectable gallbladder cancer| ] |.
Hepatobiliary Pancreat Dis Int, 2022, 21 (3): 267-272.
Okugawa Y, Toiyama Y, Yamamoto A, et al. Lymphocyte—
C-reactive protein ratio as promising new marker
for predicting surgical and oncological outcomes in
colorectal cancer[ ] ]. Ann Surg, 2020, 272(2): 342-351.
Liu Y, Ye T, Chen L, et al. Systemic immune-—
inflammation index predicts the severity of coronary
stenosis in patients with coronary heart disease[ J .
Coron Artery Dis, 2021, 32(8):715-720.
Dawson LP, Rashid M, Dinh DT, et al. No-reflow
prediction in acute coronary syndrome during
percutaneous coronary intervention: the norpacs risk
score[ J ]. Circ Cardiovasc Interv, 2024, 17 (4): e013738..
Ndrepepa G, Kastrati A. Coronary no-reflow after
primary percutaneous coronary intervention—current
knowledge on pathophysiology, diagnosis, clinical impact
and therapy[ J ]. J Clin Med, 2023, 12(17): 5592.
Alpert JS, Thygesen K, Antman E, et al. Myocardial
infarction redefined—a consensus document of the Joint
European Society of Cardiology/American College of
Cardiology Committee for the redefinition of myocardial
infarction[ J]. J Am Coll Cardiol, 2000, 36(3): 959—
969.
Cioca DP, Watanabe N, Isobe M. Apoptosis of peripheral
blood lymphocytes is induced by catecholamines[ J ]. Jpn
Heart J, 2000, 41(3): 385-398.
Liu Y, Ye T, Chen K, et al. A nomogram risk prediction
model for no—reflow after primary percutaneous coronary
intervention based on rapidly accessible patient data
among patients with ST-segment elevation myocardial
infarction and its relationship with prognosis[J ]. Front
Cardiovasc Med, 2023, 10:1229889.
Chen K, Liu Y, Xu B, et al. Relationship between the
lymphocyte to C—reactive protein ratio and coronary artery
disease severity[.”. Exp Ther Med, 2023,27(2): 60.
Awada M, Sanaei S, Jameie M, et al. Effects of cardiac
rehabilitation on inflammatory biomarkers in unstable
ischemic heart disease patients following percutaneous
coronary intervention: a randomized controlled sludy[] 1.
Coron Artery Dis, 2024 ,35(1): 8—13.

(AR ST - Sy g , V)



