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[ Abstract] Objective To investigate the relationship between neutrophil to lymphocyte ratio (NLR) and pulmonary
heart disease in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) . Methods A total of
88 patients with AECOPD admitted to Anhui No.2 Provincial People’s Hospital from December 2020 to September 2023 were
selected as the research subjects. The clinical data of the patients were collected, the patients were divided into occurrence group
(n=44) and non-occurrence group (n=44) based on the occurrence of pulmonary heart disease. Multivariate Logistic regression
analysis was used to explore the influencing factors of the pulmonary heart disease in patients with AECOPD. The ROC curve was
used to explore the predictive value of the NLR on the pulmonary heart disease in patients with AECOPD. Results The disease
course, hypersensitive C—reactive protein (hs—CRP) , fibrinogen, neutrophil count, red blood cell volume distribution width (RDW)
, serum total carbon dioxide (TCO™) and NLR in the occurrence group were higher than those in the non—occurrence group,
and the lymphocyte count was lower than that in the non—occurrence group (P < 0.05) . Multivariate Logistic regression analysis
showed that NLR was the independent influencing factor of pulmonary heart disease in patients with AECOPD [OR=2.314, 95%CI
(1.426-3.756) , P < 0.05] . ROC curve analysis showed that the AUC of NLR predicting pulmonary heart disease in patients with
AECOPD was 0.877 [95%CI (0.790-0.937) |, the optimal cut—off value was 4.2 with sensitivity of 75% and specificity of 91%.
Conclusion NLR is the independent influencing factor of pulmonary heart disease in patients with AECOPD and has predictive
value for pulmonary heart disease in patients with AECOPD.
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Table 1 Comparison of clinical data between non—occurrence group and

occurrence group

3 (Bri) 36/8 36/8 <0.001*  1.000
R (Txs, %) 775+7.1 713101 0.085 0.932
Wt (n (%) ) 10(227) 10(227) <0.001' 1000
RIS (n (%) ) 1(23)  3(68) 1048 0306
FILES (0 (%) ) 23(523) 27(614)  0741* 0389
BRI (n (%) ) 10(227) 6(136) 1222 0.269
Tz (n (%) ) 21(477) 26(59.1) L1142 0285

FRIES (n (%) ) S5(114)  1(23) 2862 0091

i (25, d) 99+45 142261 3692  <0.001

hs-CRP (x5, mg/L) 21.0£29.7 475+550 2818 0.006

D-" Rk (x+s, mgl) 15:28  21£25 1053 0.295
FHBEMA (x£5, gL) 35:14 4314 2642 0.010
HEH (125, gl) 37542 364£50 1089 0.279
BAMEHEL (x5, x107L) 6522 717436 1787 0.078
PRERAIIAL (525, x107L)  41:16 6236 3431 0.001

WO (x2s, x10L)  17£08  09£04 4961  <0.001
RDW (x5, fl) 449+43  469£35 2300  0.024
i135TCO™ (T +5, mmoliL) 275+45  308+60 2914  0.005
NLR () 29+15  108+227 2280 0.027

. hs—CRP=MBICR N &1, RDW=2L40 AT /015 55 FE
TCO =i 4 Akhk, NLR=hYERANIE Sk A A ; “Fom x i

R2 AECOPDEE KA IS 520 PR 28 119 22 PR 3R Logistic ]
i
Table 2 Multivariate Logistic regression analysis of influencing factors of

pulmonary heart disease in patients with AECOPD

A 8 SE Wadyxfi P ORfH 95%CI
Wit 0077 0.060 1.659 0.198 1080 0.961~1214
Hs-CRP  —0.009 0010  0.892 0.345 0991 0972~1010
FHEAE 0271 0275 0.966 0326 1311 0.764~2249
RDW 0117 0074 2482 0.115 1124 0.972~1.301
WY 0,057 0.056 1.034 0.309 1058 0.949~1.180
NLR 0839 0247 11538 <0001 2314  1426~3756
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Figure 1 ROC curve of NLR predicts pulmonary heart disease in patients
with AECOPD
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