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[Abstract] Objective To explore the predictive value of the combined detection of neutrophil-lymphocyte ra-
tio (NLR) and platelet-lymphocyte ratio (PLR) for heart failure after ST elevation myocardial infarction (STEMI).
Methods A total of 218 patients with STEMI, who admitted to Shenmu Hospital from January 1, 2015 to December
30, 2017, were retrospectively analyzed. According to whether or not heart failure occurred, they were divided into heart
failure group (n=61) and non-heart failure group (n=157). Pearson correlation analysis was used to analyze the correla-
tion between NLR, PLR and amino-terminal pro-brain natriuretic peptide (NT-pro-BNP); the area under curve, sensitivi-
ty, specificity, and cut-off point of PLR was determined by ROC curve. Multivariate logistic regression model was used
to analyze the influencing factors of heart failure in STEMI patients. Results There were significant differences in age,
history of hypertension, lymphocyte count (L), platelet count (PLT), NLR, PLR, NT-proBNP between the two groups
(all P<0.05). Pearson correlation analysis showed that NLR and PLR were positively correlated with NT-proBNP (corre-
lation coefficients were 0.51, 0.96, P<0.05). ROC curve analysis showed that the AUC of NLR was 0.762, the sensitivity
was 91.8%, the specificity was 58%, and the cut off value was 4.07; the AUC of PLR was 0.728, the sensitivity was
73.8%, the specificity was 63.7%, and the cut-off value was 130.15; the AUC of NLR combined with PLR was 0.773,
the sensitivity was 93.4%, and the specificity was 58.6%, the cut-off value was 1.30. Multivariate logistic regression
analysis showed NLR, PLR, PLT were independent predictors of heart failure after STEMI patients. Conclusion NLR
and PLR are associated with heart failure after STEMI. The higher the NLR, PLR value, the higher the incidence of heart
failure after STEMI. NLR, PLR, PLT are independent predictors of heart failure after STEMI. At the same time, it is
found that the combination of NLR and PLR may have a higher predictive value for the occurrence of heart failure in
STEML
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