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[# E)B8Y B3T3 ko BamE 1L 45 5 (atherosclerotic index of plasma, AIP) . 41 it (white blood cells, WBC) 3% 4
21 0 Ak L 4 2 L {1 (neutrophil lymphocyte ratio, NLR) X 2 PE 568 IR 2 ik 25 BAF (acute coronary syndrome , ACS ) (14 U 503 1 e Jik
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[ Abstract]Objective : To investigate the predictive value of atherosclerotic index of plasma(AIP), white blood cells(WBC) count and
neutrophil lymphocyte ratio(NLR) to acute coronary syndrome (ACS) and the severity of coronary lesions. Methods : Patients with sus-
pected coronary heart disease who first visited the hospital from January 2019 to December 2021 were retrospectively enrolled. All pa-
tients were divided into two groups, ACS group (n=288) and non—ACS group (n=93). The receiver operating characteristic (ROC)
curve and multivariate logistic regression were used to analyze the predictive value of AIP, WBC count and NLR in ACS. Spearman
rank correlation was used to analyze the correlation between the indexes and Gensini score. Results : AIP, WBC count and NLR in ACS
group were significantly higher than those in non—ACS group (#/7=3.623,6.697,-6.165,P<0.001). Logistic regression analysis showed
that AIP, WBC count and NLR were independent risk factors for ACS. After excluding confounding factors, with the increase of each
additional unit of AIP, WBC and NLR, the risk of ACS increased by 6.739 times (95%C1=2.829-21.169, P<0.001) , 0.260 times
(95%C1=1.113-1.426, P<0.001) , and 0.145 times (95%CI=1.036-1.265, P=0.008). The area under the curve (AUC) for predicting
ACS with AIP, WBC count and NLR was 0.627 (95%C1=0.563—
0.692,P<0.001),0.696(95%CI1=0.638-0.755,P<0.001) ,and 0.713
(95%C1=0.652-0.773, P<0.001) , respectively. The larger AUC of
0.756(95%CI1=0.700-0.813, P<0.001) was observed when the com-
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multiple vascular branch lesions and Gensini score in high AIP, high WBC and high NLR groups were significantly higher than those

in low value groups (all P<0.05). The three indicators were significantly positively correlated with Gensini score (r=0.188, 0.313,
0.332, all P<0.001). Conclusion: AIP, WBC count and NLR are independent risk factors for ACS, and their combination has better

predictive value for ACS. Moreover, they are positively correlated with the severity of coronary lesions significantly , which may have

potential to be biomarkers for ACS risk prediction and condition evaluation.
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tein cholesterol, HDL-C) X% 1 A5 & H AH & B2 (low—density
lipoprotein cholesterol , LDL-C) R AIP=lg (TG/
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TERETRY | FEmb b — 25 A IE B A s R s i R
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BT ACS J A2 XU 43 3138 0 6.739 4% (95%C1=2.829~21.169,
P<0.001) . 0.260 1% (95%CI=1.113~1.426, P<0.001) 1 0.145
£%(95%C1=1.036~1.265,P=0.008) . .72,
2.3 ZIGARM AR B BRARAL B A A ACS KUK 69 Fm) A4
A3 B4 ATP . WBC H1 NLR X 56 4R 3 Jik 6 1 18 3 vh &
A ACS KU 9 ROC #h 28, AUC 43 3] 0.627 (95%C1=0.563~
0.692, P<0.001) .0.696(95%C1=0.638~0.755, P<0.001) .0.713
(95%CI=0.652~0.773 , P<0.001 ) , 5t 14 % B 115 43 %1 4 -0.09
8.04.3.46, VLI 1A 33, 43 M2 S8 bRIE G2 Wixd stk

%1 ACSAMIEACS AlGKARBILLE N, %;x £5;M(Pys, P )]

ZH 5 ACS 4 (n=288) £ ACS 4 (n=93) Y/Z 18 PiE
BT R
FrE 212(73.6) 42(45.2) 25.605 <0.001
AR 64.98 + 12.52 64.43 = 10.60 0.379 0.705
WA 171(59.4) 31(33.3) 19.140 <0.001
W bR 51(17.7) 14(15.1) 0.350 0.554
[0S 180(62.5) 48(51.6) 3.467 0.063
S E FE AR
WBC/(10°-L7™") 8.61+3.34 6.53 +2.31 6.697 <0.001
N/% 74.28 + 10.36 66.69 = 10.97 6.057 <0.001
L/% 16.82 +8.13 23.35£9.09 -6.539 <0.001
TC/(mmol - L") 4.86+1.28 4.68 +1.12 1.238 0.217
TG/(mmol - 1") 1.51(1.08,2.15) 1.41(0.96,1.91) -3.044 0.002
HDL-C/(mmol- L") 1.20£0.33 1.32+£0.34 -2.941 0.003
LDL-C/(mmol - L") 2.96 +0.99 2.89 +0.88 0.666 0.506
AIP 0.14 £0.31 0.01 £0.26 3.623 <0.001
NLR 4.94(3.32,7.75) 2.84(1.96,4.33) -6.165 <0.001
SRR
584 A IR AE 116(40.3) 0(0.0) 53.855 <0.001
KEFETIZ LR 244(84.7) 24(25.8) 116.963 <0.001
Gensini 143 60.25(36.00,86.00) 5.00(2.50,9.50) -13.869 <0.001
F2 ACSHBEEMSEXE logistic EJAHHT
178 ik 2151 8 SE Wald x* P OR(95%C1)
AIP LENPSE S 1.535 0.438 12.261 <0.001 4.641(1.966~10.957)
A 1 1.851 0.489 14.322 <0.001 6.366(2.441~16.604)
(i) 2.046 0.513 15.887 <0.001 7.739(2.829~21.169)
WBC R 0.269 0.052 26.710 <0.001 1.309(1.182~1.449)
A 1 0.185 0.057 10.426 0.001 1.203(1.075~1.346)
A2 0.231 0.063 13.360 <0.001 1.260(1.113~1.426)
NLR LTS 0.190 0.048 15.944 <0.001 1.210(1.494~4.477)
A 1 0.141 0.051 7.530 0.006 1.151(1.041~1.273)
L 2 0.135 0.051 7.045 0.008 1.145(1.036~1.265)

B 1 LLATP \WBC NLR iy F A il 47 2 [ % logistic [EHH AT ;87 2 L ATP \WBC NLR P IR sl A IR 50 | v I S AR08 R F AR

T2 R & logistic 814347
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BIKAE Ik B 3 &2 ACS KUK 9 ROC [T £R , 6 bk 19 P 1 &5
22l ROC i1 2k , AUC 43 51 K 0.722 (95%C1=0.665~0.779) .
0.724 (95%C1=0.665~0.782) Fi1 0.745 (95%CI1=0.687~0.803) ,
SHEARIBE AR AUC 4 0.756(95%C1=0.700~0.813 ) , 7 fi{
BER T9% R 55 B R 65% , R Gt 2E 3 L (P<0.001) . TLIEI
1B %3,
2.4 AIP.WBC.NLR 5 Bk 3 bksm T A2 E 69 % A

53 5 2 £ 46 bR T ACS A9 die A3 AR T A (ATP=-0.09,
WBC=8.04, NLR=3.46 ) % it 45 J 41| 73 {1 AIP 41/7 AIP 4

& WBC £H/f7 WBC 40 fik NLR 2H/75 NLR 41, b4 2 26 [a] 5@k
Bk A AR . S5 BoR, 5 ATP R WBC .5 NLR 41
SE LM FERAS 22 T2 3O AR I LA Gensini P43 35 T
fI% AIP AIK WBC I NLR 41, 22 5 39 Ge it 2438 L (¥ P<
0.05). Zrililk 4~ 6,
2.5 AIP.WBC.NLR 5 Gensini #F %9 48 % M 5 #7

23 5% AIP \WBC \NLR 5 Gensini 4347 Spearman
AHIEAIHT, 45 R 7R = 5 Gensini P03 5 IEH G, FHE R
Bor 4314 0.188.,0.313.,0.332(34 P<0.001) . WLIE 2,

1.07 1.0
] p
’ rr {
0.84 s 0.8+
i
S
0.64 ‘_;' ’ 0.6- r{’v::
{‘:\\D}( i H M I:’",l
0.4 [,v' Y
f WBC fr )
| AIP WBC+NLR
s NLR NLR+AIP
024 / — Sk 024 WBC+AIP
| . WBC+AIP+NLR
|
0.0 T T T T 1 0.0 r r r r .
0.0 0.2 0.4 0.6 0.8 1.0 0.0 02 0.4 0.6 0.8 1.0
1R 1-Fp 5
A S FRFRELTT ACS A9 ROC il 2k B. &8 hRERA TN ACS A9 ROC i1k
BEl1 EistrxmkEhAkiE L B & 4 ACS XU A ROC Bk
£3 HBiIBtR3EIRBBKEN BE % £ ACS KU I NMNE
Eistun AUC(95%CI) TR WA R PR ABHREC AR P
AP 0.627(0.563~0.692) -0.09 0.77 0.43 0.201 0.033 <0.001
WBC 0.696(0.638~0.755) 8.04 051 0.82 0.331 0.030 <0.001
NLR 0.713(0.652~0.773) 3.46 0.73 0.65 0.371 0.031 <0.001
WBC+AIP 0.722(0.665~0.779) - 0.76 0.59 0.348 0.029 <0.001
WBC+NLR 0.724(0.665~0.782) - 0.63 0.75 0.378 0.030 <0.001
AIP+NLR 0.745(0.687~0.803) - 0.73 0.68 0.410 0.030 <0.001
WBC+AIP+NLR 0.756(0.700~0.813) - 0.79 0.65 0.430 0.029 <0.001
F4 APS5SBRIBFRERENXR, %M (P,,P,,)]
21 51 % AIP 41 (n=106) i ATP 4 (n=275) VAL P{H
58 4V 2EH AR 22(20.8) 94(34.2) 6.514 0.011
YR WEA X T 65(61.3) 203(73.8) 5.728 0.017
Gensini 14> 29.50(7.50,64.50) 50.00(20.00,81.75) -3.285 0.001
#5 WBCHBEBRIKFLEREMXRn, %;M,(P,,P,)]

25 fIE WBC41(n=216) 17 WBC 41 (n=165) X714 P
58 4V 2E 9 AR 46(21.3) 70(42.4) 19.718 <0.001
Vet WE R 133(61.6) 135(81.8) 18.376 <0.001
Gensini 14> 30.00(7.00,64.00) 60.50(30.00,86.50) -5.397 <0.001
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415 fIENLR 41 (n=139) 7 NLR 41 (n=242) P P4

56 A FERE 24(17.3) 92(38.0) 17.952 <0.001
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Gensini P74 17.00(5.25,61.00) 56.25(28.25,81.88) -5.898 <0.001
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SR, 5 bR kA KRR R Y . H A I
PR A R AEFE b , BB A 9% & B L AR 7K T
T 2O LA 0 A B S B R PR R 4l
2P TR R, v A e R — 2k
AF 5 N Ay HA o 40 D BT A I T T Tl S5 R R 1 )
SO, oA figt 35 BRI 410 A/ 35 J5 1l 4 , 4 T 05 AR BRE e i
PR 55 BRI B A R A0 i 3 S A B B AL
il , 5 A R I AN AMARTE £k, S0 PR A0 B L T 4 i
e, 5 sh kil A i AL BE R Y AN AR E M A B TG
EREH1S1 1 3 RSB R B, 38 A R R KO L
B R R B R B E D I LA B g
SIS AL R O A R R I RIS R B 2t O
JULARE BE Hh ik 20 40 i 5 30 7 0k /0 1), O LD/
JE 5 7 R A BRORH Y NLR &I AR 4R 1)
—EEATESIEAR Y, T LA TR A 52 e R 41 i
B A AR 5 G0 93 TR IbR 2L 200 ) el S PR S R e, LS
Sy Z K Bl A A 22 S SRS IR R 152, HLATf]
MR E A, E SRS MR B
JEPEBIR O LA B 5 R R BT, WS IN R
NLR X 568 /005 B AT — 5 WA A, 5 GRACE 43
A RS TR AR AR A R A AR S PR AR5 % b4y
BrACSH54E ACS AL H & B, ACS 3 WBC 14K
FINLR 7K V- 85 F3E ACS i3, IF Hoall 1 logistic
LS 43 A U 5, =38 ¥ & & A ACS 1 i S AU [
B HERR 5P AR s OB PR SR L I R AR A
B2 Z 0 TS , WBC H80F1 NLR 434 hn — 4
BT TR B R RERE AL HR A & A ACS Y XU 43 1)
HATIN 26% 1 14.5% , X} 2 e bk = 1 0 & A A —
SEFAME (AUC=0.696.0.713) .
JE TR S S A A e fE B R R L
BLH A 2 4%, — 7 T LR TP Y LDL-C 25 il 38y
F 20 M R s 8 B R AR AL B P 2 o I A g 1)
TR 20 L A B AS BE B R R B — 7 I
HDL-C HA BT LMER, ol AP Bh il 45 BE 0 RR
JoT B4 T B, T U LN A R PR T B 2k D o
TE R, S0 BEHRTE B o % LR 4 %F AS Y IE [i]
AR ] 1 FHR 2, PR 8 BR ) 28 TG0 16 X0 1L 45 950
1 A A R SR AE ARG I # >, ATP J2& TG 5 HDL-
C LR A X B 40, 98 5 LDL-C ok B
B YIAH S22 W sl ik o A T A6 R ot R A AR A
HMLEGFaPR> >, AN AIP 524 F 4%
Az e O B4 DRSS M B R SR IE ARG, HLAR T840
M AETE, 1 AR A A AR LS 18 . ARWFoR 4SS
IR, ACS 4] TG (AIP . HDL-C /K F- 5 9E ACS 4 A
22 5 HEBRIR AR R 5, AIPAT5 )& ACS Ak 37 X

B PR 2R, XF ACS 9 & A HAT T4 B (AUC=0.627)
SR —3 . A5 LB, 788 AP 4L, 5¢
G P FER AR T 22 SO AR o5 I TR ATP 4L,
Spearman FH AT B4t Rt o ATP 5 R A ik 3h ik
PR N Gensini PE/r £ IEAHRE , BR T AIP 55&
AR AS TR B LA — e A e . BBk, ARBFSE
LDL-C /K E AR ACS 4 i  (HE A Gl 4=
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