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Correlation analysis of levels of RDW,NLR, coagulation fibrinolysis index and prognosis
in patients with coronary heart disease complicated with pulmonary infection after PCI
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Abstract: Objective To investigate the changes of red blood cell distribution width (RDW) , neutrophil
lymphocyte ratio (NLR) and coagulation fibrinolysis index levels in patients with coronary heart disease com-
plicated with pulmonary infection after PCI,and to analyze the possible mechanism and the correlation with
prognosis. Methods The clinical data of a total of 78 patients with coronary heart disease who underwent PCI
in the hospital from January 2018 to March 2020 were retrospectively analyzed,they were divided into the in-
fection group (35 cases) and non-infection group (43 cases) according to whether postoperative pulmonary in-
fection occurred. The changes of RDW,NLR, coagulation and fibrinolysis system indexes and the expression of
L-Arg/NOS/NO signaling pathway in platelets were compared between the two groups, Logistic regression
was used to analyze the influencing factors of poor prognosis and the clinical value of the above indicators in e-
valuating the prognosis of patients. Results The RDW and NLR of the infected group were significantly high-
er than those of the non-infected group (P <C0. 001). Compared with the non-infected group, the PT and
APTT of the infected group prolonged significantly, the levels of FIB, D-D, t-PA and PAI increased signifi-
cantly, AT-1l activity and PLG level reduced significantly (P<C0.05). The L-Arg transport, NOS activity and

NO level in platelets of infected patients were significantly lower than non-infected groups (P<C0. 05). Logis-
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tic regression analysis showed that the levels of RDW,NLR,PT,APTT,FIB,D-D,t-PA and PAI in peripheral
blood were the influencing factors of poor prognosis in patients with coronary heart disease complicated with
pulmonary infection after PCI (P<C0. 05) ,and had certain clinical value in evaluating the prognosis of patients
(P<C0.05). Conclusion The levels of RDW,NLR and coagulation and fibrinolysis system are abnormal,and

some indexes are correlated with the prognosis of patients with coronary heart disease complicated with pul-

monary infection after PCI.
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2.4 RDW NLR K #E il 25 %5 H 17K F 5 O il
AH M

2.4.1 W RIFAMBGE A RHABRE —BRFEE L
BRSO TG DR 0% PCT RS 5 I i
TR YL 1Y) 35 ) BB 3 4y N TS R A4 (22 ) S AS
RA 3 HD . A5t 2= 500 R, WA B & RS S
I & AR i RDW NLR,.PT . APTT } FIB.D-
D.t-PA.PAT KI5l L, 2 5 A G it B L (P <<
0.05), WLF4,

2.4.2 Logistic FIH4M#HT  Logistic FlH 4 Hr4h R &
NG A8JE I RDW . NLR, PT, APTT & FIB,D-D, t-

PAPAT K 22560 PCT AR J5 & I Jiti 748 8% 2 &
HHUGE A R ER (P<0.05), W& S,
®1 VERFANBEFRASE—MAN
b3 (x5 3 n)

TG B4 BiJa A R4

T H X%/t P
(n=22) (n=13)
P 0.002 0.968
% 12 7
k'S 10 6
AEIE () 60.02+5.49  59.86+6.30  0.076 0. 940

BMI(kg/m*) 23.054+3.22  23.5643.04  0.469  0.642
FE B

IR 5 12 15.838 <C0.001
R 2 3 1. 305 0.253
T AR 4 4 0.734 0.392

TFAREE (min)  61.05410.94  60.03+8.28  0.312 0.757

RDW (%) 13.98+1.38 15.48=+1.30 3.225 0.003
NLR 4.1440.77 5.4040. 84 4.418 <20.001
PT(s) 15.49=£2. 20 18.05+1. 22 4. 448 <20.001
APTT(s) 38.89x5.05 43.39%£5.29 2.472 0.019
FIB(g/L) 2.8940.98 3.9840. 84 3. 487 0.001
D-D(mg/L) 0.8440.22 1.1440.34 2. 840 0.008
AT-11 00 64.0449.50 57.1749. 33 2.091 0.044

PLG(U/mL)  131.09414.49 117.79+10.22 3.181 0.003
t-PA(U/mL) 3.3440.93 4.4941.04 3. 283 0.002
PAI(U/mL) 4.98x1. 84 6.1241.11 2.296 0.028




22752021 £ 9 H % 42 %% 18 31 Int ] Lab Med,September 2021, Vol. 42,No. 18

. 2270 - El A dh &
x5 Logistic B3 #7 & R
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RDW 0.184 0.166 2.323 0.022 1.103~2.934
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