THRES 201944 A% A8 55 8 4 1367

WE . IGKFR doi:10.3969/). issn. 1671-8348. 2019, 08. 026
WM& E % http://kns. cnki. net/kems/detail/50. 1097. R. 20190328. 1637. 018. html(2019-03-29)

PDW #1 PLR 3 & SETMI &% PPCI J§
10y BI04 B B A5 Y o 4 (B

&S, RS, T AE
(THMEHREWES =ZER s AF 510150)

(FEE] B AR DRES AT EPDW) Fodn Atk & 4 Je tb 42 (PLR) 3¢ & 1 ST 46 & A JUAE 5
(STEMD & % A 82 & BRI RN 57 (PPCD B S PLM B IR ERF G FRM ML, Tk @M A 2016 —
2017 4 80 48] X 5% 12 h W £ % 47 PPCI #9 STEMI & % ,PPCI R G4 A & /1 5 220 52 S WU AE 2R FL A 45 %
(IMR), A IMR 1A K F 24 A & & 5 WU AE 2R T 55 89 AL, o A A 3R 0B 48 (52 ) Fo 45 4% 2R 1 A 40 (28
1), Yed A ey ls R TA . E IR E LR PPCIE R, B A 2K F TA4E W & (ROC) 447 K4 PDW . PLR ¢
MBERTERF G TAMNMAL, FR SN AEPEHRERA PDW K+ PLREAH AR H TR MBI ERA
[(18.13%1.34)% ws. (1.76=1.08) % ,P<C0.01;(180.06=+93.04)% ws. (157.63+84.71)%,P<C0.05],
ROC 4 # PDW & PLR 35 JUSK 78 2R [ 23 649 TR 45, v &8 F @ A2 (AUC) 4 31 4 0. 783(95% CI:0. 625~
0.903,P<C0.01).,0.801(95%CI:0.598~0.887,P<C0.01), % PDW #j & & 154 16. 8394 o F | 44 4% & & A=
B H 86.7%F= 75. 3% ; s PLR & &AL 4 173. 24 % bt FAm] 69 5 & JE Ao 45 % E 4 5] 34 82. 3% #270.2%,
it PDW #= PLR ;2 STEMI #& % PPCl K )& & & & U8 2R R 73 6 TR B & . 5F B A ROF eI B A F B,

[EEEIF] SRR ; S /AR A 58 5 /s AR . 4 B PR AR 5 o8 LA 4 2R 8 2%

[hEZESES] R542.22 [XrkFRIZES] A [rEHS] 1671-8348(2019)08-1367-03

Predictive value of PDW and PLR for myocardial microcirculation disturbance
after PPCI in patients with acute STEMI
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[ Abstract] Objective To analyze the predictive value of platelet distribution width (PDW) and platelet
lymphocyte ratio (PLR) for myocardial microcirculation disturbance in patients with acute ST segment eleva-
tion myocardial infarction (STEMI) undergoing primary percutaneous coronary intervention (PPCI). Methods

Eighty patients with STEMI underwent PPCI were retrospectively enrolled. Myocardial microcirculation re-
sistance index (IMR) was measured with pressure guidewire after PPCI,and according the cut-off value 24 of
IMR,all the cases were divided into the normal microcirculation group (52 cases) and the disorder microcircu-
lation group (28 cases). The factors associated with microcirculation disorder were analyzed. ROC curve was
used to identify predictive value of PDW and PLR on microcirculation disorder. Results The value of PDW
and PLR were significantly higher in the disorder microcirculation group than that in the normal microcircula-
tion group [ (18.13 £1.34)% wvs. (1.76 £1.08) % ,P<C0.01;(180.06493.04)% ws. (157.63 +£84.71) %,
P<C0.05]. ROC curve was use to analyze the predictive value of preoperative PDW and PLR for myocardial
microcirculation disturbance and area under the ROC curve was 0. 783 (95% CI:0. 625 —0. 903, P<C0. 01).
0.801(95%CI.:0.598—0. 887, P<C0. 01)respectively. The predicted sensitivity and specificity were 86. 7% and
75. 3% when the cutoff value of PDW was 16. 83% ,and the predicted sensitivity and specificity were 82. 3%
and 70. 2% when the PLR cutoff value was 173. 24 %. Conclusion PDW and PLR are predictors of myocardial
microcirculation disturbance after PPCI in patients have STEMI, which with high sensitivity and specificity.
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