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Predictive value of lymphocyte counts, monocyte counts and their ratio and red blood cell distribution width in pe-
ripheral blood for prognosis of patients with acute coronary syndrome LIU Li-ming, CHENG Xi-yun. Xinhua Hospital
Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai 303260 , China

Abstract Objective: To analyze the predictive value of lymphocyte count (LC) , monocyte count (MC) , lymphocyte-
monocyte ratio (LMR) and red blood cell distribution width (RDW) in peripheral blood for prognosis of patients with acute
coronary syndrome (ACS). Methods A retrospective analysis was performed on 189 ACS patients. According to presence or
absence of cardiovascular events within 30 d after admission, the patients were divided into good prognosis group (n =128)
and poor prognosis group (n =61). Patients’age, Killip classification, number of coronary artery lesions and score of Global
Registry of Acute Coronary Events (GRACE) were recorded. L.C, MC, LMR and RDW in peripheral blood, C-reactive pro-
tein (CRP) and interleukin-6 (IL-6) in serum were determined. The influencing factors of prognosis in ACS patients were
analyzed by Logistic regression analysis. The correlation between serum LC, MC, LMR, RDW and GRACE score was ana-
lyzed by Pearson correlation analysis. The predictive value of serum LC, MC, LMR and RDW in prognosis of ACS patients
was analyzed by ROC curves. Results Coronary artery lesions (OR =1.891, P=0.042), GRACE score (OR =2.065, P =
0.009), CRP (OR=1.874, P=0.038), LC (OR=1.850, P=0.046), LMR (OR =1.956, P =0.023) and RDW
(OR=1.887, P=0.036) were independent factors affecting prognosis of ACS patients. LC and LMR in peripheral blood
were significantly negatively correlated with GRACE score (r= —0.276, —0.379; P <0.05), while serum RDW and CRP
were significantly positively correlated with GRACE score (r=0.327, 0.351; P <0.05). The area under the ROC curves
(AUC) of serum LC, LMR and RDW for predicting prognosis was 0.697, 0.784 and 0. 711 respectively, and AUC of com-
bined prediction was 0. 840. Conclusion: Clinicians can jointly detect and analyze LC, LMR and RDW in peripheral blood of
ACS patients, evaluate disease development of patients, and guide clinical treatment.
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