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Predictive value of MPVLR for no-reflow after primary PCI in patients with acute

ST-segment elevation myocardial infarction
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[ ABSTRACT] Aim To investigate the predictive value of mean platelet volume/lymphocyte ratio (MPVLR) in pa-
tients with acute ST-segment elevation myocardial infarction ( STEMI) after primary percutaneous coronary intervention
(pPCI). Methods From January 2015 to December 2017, a total of 304 patients who underwent pPCI, admitted
within 12 hours from symptom onset, were enrolled and divided into two groups based on no-reflow. The platelet/lympho-
cyte ratio (PLR) and the MPVLR were calculated by collecting baseline data of patients enrolled and preoperative blood
parameters. Logistic regression was used to analyze the risk factors. Results In univariate analysis, the lymphocyte
count in the no-reflow group was significantly lower than that in the normal-reflow group (P<0.05) ; Mean platelet volume,
PLR, MPVLR, high-sensitive C-reactive protein( hs-CRP) , tirofiban in operation, pain-to-balloon time, and average stent
length in the no-reflow group were significantly higher than those in the normal-reflow group (P<0.05). In multivariate a-
nalysis, PLR, MPVLR, and pain-to-balloon time were independent predictors of no-reflow after pPCI in patients with acute
STEMI. The area under the ROC curves for PLR and MPVLR were 0.766 and 0.795, respectively. The sensitivity was
73.8% and 88.7% , and the specificity was 69.1% and 64.1% , respectively. Conclusions MPVLR can effectively
predict the occurrence of no-reflow after pPClI in patients with acute STEMI.  As a calculated value of common indicators

from blood routine examination, MPVLR is easy to get and deserved to be generalized.
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Table 1. Comparison of baseline data between two groups of patients

FLR TR EH M4 (n=256) TE M (n=48) t /X? P
BAE[ (%) ] 202(78.91) 35(72.92) 0.84 0.36
SERR (X)) 62.41+10.62 60.31+12.32 1.23 0.22
BMI(kg/m?) 22.93+3.32 23.2414.17 0.57 0.57
AR [ 71 (%) ] 156(60.94) 25(52.08) 1.32 0.25
IR (%) ] 138(53.91) 20(41.67) 2.43 0.12
BERIE[ (%) ] 108(42.19) 18(37.50) 0.37 0.55
1At 40(x10°/1L) 10.82+2.21 11.17£3.37 0.92 0.36
WRELAR A (x10°/1) 1.93+0.74 1.37+0.80 4.75 <0.01
MLHEH (g/L) 14.12+2.24 14.67+2.89 1.49 0.14
M/ MR (x10° /L) 238.82+33.70 245.82+28.29 1.35 0.18
MPV (L) 9.32+1.48 10.22+1.76 3.75 <0.01
PLR 121.56+22.27 178.97+34.81 14.81 <0.01
MPVLR 4.42+1.23 7.93+1.76 16.82 <0.01
hs-CRP (mg/L) 35.56+11.58 51.27+17.84 7.83 <0.01
TC( mmol/L) 5.22+1.88 5.62+1.39 1.40 0.16
TG( mmol/L) 1.36+0.66 1.56+0.82 1.86 0.07
HDL( mmol/L) 1.1820.45 1.07+0.37 1.60 0.11
LDL( mmol/L) 3.09+0.78 3.20£0.98 0.86 0.39
ARAETEAR 24
BT =] TR 5 (%) ] 179(69.92) 35(72.92) 0.17 0.68
A% [ FI(%) ] 188(60.94) 37(77.08) 0.28 0.60
T (%) ] 193(75.39) 39(81.25) 0.77 0.38
BRI Hl(%) ] 89(34.77) 26(54.17) 6.47 0.01
R BRFEY TR ] (h) 5.68+1.56 6.74+2.17 4.04 <0.01
AR IMAEH(32) 2.07+0.78 2.26+1.12 1.44 0.15
K BE (mm) 26.72+12.23 33.13+15.27 3.20 <0.01
HEBEALI() 1.5620.43 1.70+0.67 1.87 0.06

%R 2. 2t STEMI £EEE#E PCI REXERNEREZER L EZE Logistic B3 4547

Table 2. Univariate and multivariate logistic regression analysis of no-reflow in patients with acute STEMI after primary PCI

H 2% HRE ZNE
OR 95%Cl P OR 95%Cl P

R AR 5L 0.32 0.21~0.46 <0.01 0.27 0.06~1.18 0.09
MPV 1.52 1.14~2.08 <0.01 1.12 0.32~3.85 0.83
PLR 1.62 1.10~1.98 <0.01 1.32 1.08~1.58 <0.01
MPVLR 1.78 1.35~2.06 <0.01 1.67 1.38~1.97 <0.01
hs-CRP 1.28 1.05~1.46 <0.01 1.58 1.25~2.27 0.06
Hh = 1.07 1.01~1.22 0.07 1.11 1.01~1.34 0.16
B ALYE 2.34 1.45~3.78 0.01 2.05 1.56~3.18 0.23
R BRI K [H] 5.69 2.34~10.16 <0.01 4.69 1.39~12.76 0.02
AN 1.04 1.01~1.20 <0.01 1.02 1.01~1.17 0.41
HEEAZHR 1.34 1.15~3.12 0.06 1.22 1.15~2.19 0.34
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Figure 1. Prediction of ROC curve after primary PCI oper-

ation without reflow in patients with acute STEMI by PLR
and MPVLR
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