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Relationship of white blood cell and its subtypes with stenosis severity in coronary atherosclerotic heart disease
Liu Lingiong , Tang Xuewen”

(Department o f Cardiovasology ,People’s Hospital of Banan District o f Chongging s Chongging 401320, China)
Abstract: Objective To investigate the relationship of peripheral white blood cell and its subtypes with severity of stenosis in
coronary atherosclerotic heart disease. Methods 340 patients with coronary atherosclerotic heart disease referred for coronary angi-
ography for the first time in our hospital were enrolled in this study. Total white blood cell count and its subgroups were measured
on admission. We analyzed the relationship of WBC and its subtypes with stenosis severity by logistic regression. Results The me-
dian age was 64 years and 61. 0% of the patients were men. The median of WBC count was 6. 34 X 10° /L[ range (2. 74 —25. 30) X
10° /L]. The logistic regression model revealed that lymphocyte count(OR=1. 053,95 %CI:1. 010~1. 132, P<C0. 05) ,and monocyte
count(OR=6. 553,95 % CI;2. 425~ 20. 236, P<C0. 05) were predictive of stenosis =>75% ; monocyte count(OR=8. 35,95% CI. 4.
468~18. 234, P<C0.05) were predictive of the presence of multivessel disease. Conclusion In conclusion, Monocyte count and lym-

phocyte count are predictive of severity of coronary atherosclerosis.
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