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Relationship between NLR and TIMI risk score in patients with ST-elevation acute myocardial
infarction before PCI

LIU Fu-xiang', MO Jie-chao', CHEN Zhu-you’, CHEN Wen-guang'* (1.Department of Cardiology; 2.Department of
Laboratory, the Yangchun People's Hospital, Yangjiang 529600, China)

Abstract: Objective To investigate the relationship between neutrophils to lymphocytes ratio (NLR) and thrombolysis
in myocardial infarction (TIMI) risk score in patients with ST-elevation acute myocardial infarction (STEMI) before
percutaneous coronary intervention (PCI). Methods 390 STEMI patients who received PCI within 12 h after the occurrence
of symptom were selected as study objects. Their TIMI risk score and NLR levels were separately recorded at the time of
admission. Spearman rank correlation was used to analyze the relevance of TIMI risk score and NLR in STEMI patients. A
receiver operating characteristic curve (ROC) was used to analyze the value of TIMI risk score, NLR and their combination
in predicting MACE and angiographic no-reflow occurrence. Results Compared with the Low-Risk TIMI Group, the High-
Risk TIMI Group had the NLR increased at admission. Spearman correlation analysis showed a significant correlation
between NLR and TIMI score (P<0.01). In multivariate analysis, TIMI was an independent predictor of hospitalization
MACE (RR=1.01, 95%CI =1.00-1.06, P<0.05), and TIMI and NLR were all independent predictors of no reflow (RR=1.02,
95%CI =1.00—1.04, P<0.05; RR=1.34, 95%CI=1.04—-1.73, P<0.05). ROC analysis showed that the combination of TIMI
score with NLR was superior to single TIMI score or NLR in predicting short-term MACE and no-reflow. Conclusion The
combination of NLR and TIMI score has significant value in predicting short-term MACE and non-reflow after PCI in
patients with STEMI.

Key words: ST-elevation acute myocardial infarction; neutrophils to lymphocytes ratio; percutaneous coronary

intervention; TIMI risk score
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Relationship between serum vitamin D level and hypertensive disorder complicating pregnancy

in early pregnancy

XU Wan-qing, HUANG Xi-huan, SHANG Xue (Department of Obstetrics, Bo'ai Hospital, Zhongshan 528400, China)

Abstract: Objective To investigate the relationship between serum vitamin D (VD) level hypertensive disorder
complicating pregnancy (HDCP) in early pregnancy. Methods Based on the antenatal examination, 162 early pregnancy
womenwere divided into normal (2=80) and abnormal (n=82) pregnancy groups, of which the latter included 30 gestational
hypertension, 29 mild and 23 severe preeclampsia cases. Serum levels of VD, calcium and phosphorus were compared
among all groups, and correlation between VD and HDCP was also analyzed. Results  Serum VD and calcium levels were
lower but phosphorus content was higher in abnormal pregnancy group compared with in normal pregnancy group (£ <0.01).

Serum VD and calcium levels were lower in severe preeclampsia than in gestational hypertension and mild preeclampsia
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