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Clinical value of mean platelet volume/lymphocyte ratio and degree of coronary artery disease in pa-
tients with chronic kidney disease
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[Abstract] Objective To investigate the relationship between mean platelet volume to lympho-
cyte ratio (MPVLR) and the degree of coronary artery disease in patients with chronic kidney disease
(CKD) and its clinical significance. Methods The clinical data of 111 patients with chronic kidney dis-
ease diagnosed by coronary angiography in our affiliated hospital in recent 6 years were analyzed retrospec-
tively. The Gensini scoring was used to assess the severity of coronary artery disease. The data were di-
vided into three groups: group A (mild, 29 cases) had 0-30 points; Group B (moderate, 23 cases) had 31-
60 points, and group C (severe, 59 cases) had =60 points. First, the related factors affecting coronary ar-
tery disease were analyzed by univariate analysis. On this basis, the risk factors and protective factors were
determined by Logistic regression analysis. Finally, the predictive value was determined by ROC curve.
Results Univariate analysis showed that there was no significant difference in general data among the 3
groups (P=>0.05) , but there were significant differences in laboratory indicators such as albumin, uric
acid, high density lipoprotein cholesterol (HDL-C) and MPVLR (P<20. 05). High MPVLR level was an
independent risk factor for high Gensini integration (OR=1.115,95%CI 1.009-1.239, P=0.047) , and
HDL-C was a protective factor. Conclusions In patients with chronic kidney disease, high MPVLR is an
independent risk factor for the severity of coronary artery disease , and has the application value in predict-

ing the severity of coronary artery disease.
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