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Relationship between platelet distribution width , neutrophil to lymphocyte ratio, glycosylated hemo-
globin and the severity of coronary artery disease

WANG Pei-pei, YUAN Yu

( Department of Cardiovascular Medicine ,the First Affiliated Hospital of Xinxiang Medical University , Weihui 453100, Henan
Province ,China)

Abstract: Objective To investigate the relationship between platelet distribution width( PDW) , neutrophil to lympho-
cyte ratio( NLR) , glycosylated hemoglobin( HbAlc) and the severity of coronary artery disease. Methods A total of 108 pa-
tients with coronary atherosclerotic heart disease (CAHD) in the First Affiliated Hospital of Xinxiang Medical University from
March 2015 to December 2015 were selected as CAHD group. The patients were divided into stable angina pectoris ( SAP)
group(n =32) ,unstable angina pectoris( UAP) group(n =38 ) and acute myocardial infarction ( AMI) group( n =38 ) according
to Gensini score of coronary arteriongraphy and clinical manifestation. At the same time, 112 healthy subjects were selected as
control group. The PDW ,HbAlc and white blood cell differential count in peripheral blood of the subjects in the two groups
were detected ;and the NLR was calculated. The PDW,NLR and HbAlc were compared between the patients with different de-
gree of coronary artery lesions. Results The PDW ,NLR and HbAlc in CAHD group were significantly higher than those in
control group(P <0.05).The PDW,NLR and HbAlc in SAP group, UAP group and AMI group were significantly higher than
those in control group(P <0.05). The levels of PDW ,NLR and HbAlc in of SAP group,UAP group and AMI group were in-
creased with the increase of the severity of coronary artery stenosis. There was no significant difference in PDW, NLR and
HbAlc levels between UAP group and SAP group( P >0.05). The PDW,NLR and HbAlc levels of patients in AMI group
were significantly higher than those in SAP group and UAP group( P <0.05). The PDW was positively correlated with HbAlc
in SAP group, UAP group and AMI group(r =0.340 0,0.340 0,0.220 0;P <0.05). There was no significant correlation be-
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tween NLR and PDW in SAP group, UAP group and AMI group(r= -0.2100, —0.001 3, -0.240 0;P >0.05). There was
no significant correlation between NLR and HBAlc in SAP group,UAP group and AMI group(r =0.160 0,0.040 0,0.160 0;
P >0.05). Conclusion PDW ,NLR and HbAlc can be used as the risk factors for CAHD , which has important reference val-

ue in predicting the occurrence of CAHD and evaluating the severity of coronary artery disease.
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*x1 248%ZiKE PDW NLR K HbAlc /KL
Tab.1 Comparison of the levels of PDW ,NLR and HbAlc

between the groups (xxs)
ZH 5 n PDW/ % NLR HbAlc/%
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P <0.05 <0.05 <0.05
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