- 328 - OB E RS 2020 453 A58 41 55 3 Wl Adv Cardiovasc Dis ,March 2020, Vol. 41 ,No. 3

z'gﬁﬁg"‘i’ mﬁ ?,;E kb {&k B/é ﬁ 5{6 ZIK EII: % IEé . /I\ $ with advanced atrioventricular block, atrial fibrillation and left ventricular dys-
_— ’ b
oL RS S T SFOPEALE G, o e s e [0 e 204,92 (5):

EATSAFAE B T 5 0 [ R B , T 0 — 2D BOTTBETE (30 meoss. B0 M. 50 be 0 L RRREHR R 20151374,
Eﬂ:%ﬁEi ; ;H\:Yj_( , }%E)ﬁ E@%ﬂﬂﬁgm%_‘/l\ig %‘f‘ s [4] Zathar Z,Karunatilleke A, Fawzy AM,et al. Atrial fibrillation in older people:

fyﬁﬁlﬁ , Eﬂ{%é}:ﬁﬁﬁéﬁ} iﬁj I‘lﬂ %EE’UZ[X& u 1%: EUEA’&IK E/‘J}%E)ﬁ\ concepts and Cor‘utroversies[ﬂ. Front‘Med ( Lausanne) ,20]?,6;]75. .
) - - 26 o, - [5] Neuberger HR,Schotten U, Verheule S, et al. Development of a substrate of atri-
ﬁ*ﬂf 5 _[JZ[:Z'KE:I:%XTJ‘% EF‘ EI Hbﬁﬁk*ﬂf Tﬁ‘ = H‘E}% =R *ﬂ al fibrillation during chronic atrioventricular block in the goat[ J]. Circulation,
TNE 5 B 2005, 111(1) :3037.

Z'KH}I:%%B iEi%ﬁE T T%é?;‘@}%g)ﬁ—]?:ﬁ AVB ZI‘EH [6] Takahashi Y. Atrium-atrioventricular node conduction block during catheter ab-
lation of persistent atrial fibrillation[ J]. J Atr Fibrillation,2011,4(4) :434.

N 3 N JEYIEN S 5 51 2>
E(J?é/?\ o ?XE ﬁﬁ ’ %Z § E Ay jﬂ JJ: ) [‘J:ﬁ 36 Ef ETS R& ?}:ﬁ' %1¢}% [7] Fedida J,Badenco N,Gandjbakhch E et al. Reversible mechanical atrioventric-

E)ﬁ%ﬁ:g AVB X‘Tﬁﬁ% i/z\ﬂfﬁ' [/‘/( &%% ﬂ: })ﬁ%?[—?ﬁ llﬁ_j ular block during cryoablation for paroxysmal atrial fibrillation with a 28 mm bal-
%%ﬂ:l . ﬁ&%%%?gﬂ} E@h}l:%ﬁ I—m . lo(m[:]] . Heart R,hylhm C-iise Repv,2919 ,5(1) :15-16.

[8] Petrac D,Radeljic V,Delic-Brkljacic D, et al. Persistent atrial fibrillation is as-

2 % 3 Bk sociated with a poor prognosis in patients with atrioventricular block and dual-

chamber pacemaker[ J]. Pacing Clin Electrophysiol ,2012,35(6) :695-702.
[1] Stiell IG,McMurtry MS,McRae A, et al. The Canadian Cardiovascular Society (9] BaMCtE, My 5. Bl AL S BE T A0 O 5 B 5 55 Bt ot P s 2 b 0 o i 238 0
2018 guideline update for atrial fibrillation—A different perspective[ J]. CJEM, L], oAk i 2019 ,40(6) :877-880.
2019,21(5) :572-575. W AS B #7.2019-11-07

[2] Uhm JS, Shim J, Wi J, et al. First-degree atrioventricular block is associated

rF R 40 L/ 9 L 40 L 15
IR L5 A 58 20 50 K FE 7 (0 A G P 5

G ER OB RS R
(1. SCEA X, M 830 563003 ; 2. AR % = AKERRS AA, vl sA4r 610031)

GEZE] By Rt P rEmi/ A me i (NLR) 5 F s 42(SS) B X MR egAa £, Fik =S 98 41
SS BH MIEAAIKE S 2 A Ik EHEL 18 Bl AAE S Ik 5 E4 80 Fl, W& mA B F 6 RAF A ER T E AR, KA
Spearman 48 % M5 547 NLR 5 SS B 5k E A9, R A S B Z 504K IT SS B ISR E A FelF s ik & R X B
F, TR TSR & oA 3K NLR 7m] SS B3 X A M kS R RERML, &R WmAdF CREEG . @it
Bk g0 it 2 NLR o dm it 46 o & O A A2 B B R T 0bdk, 2 F A 43T &L (P <0.05), Spearman 8% Ao Hr 4R 2
~,NLR K5 SS & EAizh k)& 51 2 E48% (r=0.881,P<0.05), $AL&MEA5HER 2+~ ,NLR 5 SS & &M zh k& H 48 %
(B=4.812,95%CI 3.581 ~6.043 ,P <0.05) , % B Z logistic &2 447 % % 2+ ,NLR(OR 1.817,95% CI 1.009 ~3.272,P =0.047)
Fo C R B8 (OR 1.302,95% CI 1.086 ~1.561 ,P =0.004) ¥ 15 SS & H st k& EA £ (P <0.05) . %X THERIEH &5 2
7 NLR A BifA 4 2.33 aF 2t SS B2 K A MK Z EABIF TN ( ZREAH 84.2% 45 EAH 61% ), 4518 NLR 5 SS B F
FHIRIE A A %, B NLR 7K-F5d SS 3% A sh bk i B B A — 52 a9 TR 48

[EEiRY P4 fm o/ ok B 20 L MU ; T R 45 A48 s IR D IR R A

[ DOTY 10. 16806/]. cnki. issn. 1004-3934. 2020. 03. 028

EETR 14 TAMTHRAEE Z 74 2018 BHIFRA (18PJ377)
BIFEE 821, E-mail ; xujunbo2000@ sina. com



O IMAE 2 3 2 2020 4 3 A58 41 255 3 ] Adv Cardiovasc Dis ,March 2020, Vol. 41 ,No. 3 - 329 -

Relationship Between Neutrophil/lymphocyte Ratio and
Pulmonary Artery Pressure in Patients with Sjogren’ s Syndrome

LIU Tao', WANG Han’, QIU Mingxian', WU Jing’, XU Junbo’
(1. Zunyt Medical University ,Zunyi 563003 , Guizhou , China ; 2. Department of Cardiology ,The Third People’ s Hospital
of Chengdu, Chengdu 610031 ,Sichuan ,China)

[ Abstract ] Objective To investigate the correlation between neutrophil/lymphocyte ratio and pulmonary artery pressure in patients
with Sjogren’s syndrome. Methods A retrospective analysis of 98 patients with Sjogren’s syndrome was performed according to pulmonary
artery pressure in 18 patients with pulmonary arterial hypertension and 80 patients with non-pulmonary arterial hypertension. Clinical features
and laboratory examination results of the two groups were compared. The correlation between neutrophil/lymphocyte ratio and pulmonary
artery pressure in patients with Sjogren’s syndrome was analyzed by Spearman correlation. Multivariate analysis was used to investigate the
related factors of pulmonary artery pressure and pulmonary hypertension in patients with Sjogren’s syndrome. Receiver operator characteristic
(ROC) curve analysis was performed to investigate the optimal cut-off point of NLR in predicting pulmonary hypertension in patients with
Sjogren’s syndrome. Results There were statistically significant differences of C-reactive protein( CRP) , WBC, neutrophil count, NLR,RBC,
HGB,TC between the two groups (P < 0. 05). Spearman correlation analysis showed that NLR levels were positively correlated with
pulmonary artery pressure in patients with Sjogren’s syndrome (r =0.881,P <0.05). Multiple linear regression analysis showed that NLR was
associated with pulmonary artery pressure in patients with Sjogren’s syndrome (8 =4.812,95% CI 3.581 ~6.043,P <0. 05). Multivariate
logistic regression analysis showed that NLR(OR 1.817,95% CI 1.009 ~3.272,P =0.047) and CRP(OR 1.302,95% CI 1.086 ~1.561,
P =0.004) were associated with pulmonary arterial hypertension in patients with Sjogren’s syndrome (P <0.05). ROC curve analysis showed
that the NLR cut-off value of 2.33 had a good prediction of pulmonary hypertension in patients with Sjogren’s syndrome (the sensitivity was
84.2% and the specificity was 61% ). Conclusion NLR is associated with pulmonary artery pressure in patients with Sjogren’s syndrome,

and NLR levels have predictive value for pulmonary arterial hypertension in patients with Sjogren’s syndrome.
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