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Predictive value of the TG/HDL-C and MPV/PC ratios for in-stent restenosis after
PCI in elderly patients with coronary heart disease
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(1. Cardiovascular Department , Pingmei Shenma Medical Group General Hospital , Pingdingshan 467099, China; 2. Cardiovascular Department, Pingding-

shan Traditional Chinese Medicine Hospital , Pingdingshan 467099, China)

Abstract Objective To explore the predictive value of the triglycerides/high-density lipoprotein cholesterol (TG/HDL-C) ratio com-
bined with the mean platelet volume/platelet count (MPV/PC) ratio for in-stent restenosis (ISR) after percutaneous coronary intervention
(PCI) in elderly patients with coronary heart disease. Methods A total of 240 elderly patients with coronary heart disease admitted at the
Pingmei Shenma Medical Group General Hospital from January 2021 to January 2023 were selected and divided into the ISR (36 cases)
and non-ISR (204 cases) groups based on whether ISR occurred 6 months after PCI. The clinical data, TG/HDL-C ratio,and MPV/PC
ratio of the two groups were compared,and Pearson’s correlation analysis was used to analyze the correlation between the TG/HDL-C and
MPV/PC ratios. Multivariate logistic regression analysis was used to analyze the relationship between the TG/HDL-C ratio, MPV/PC ratio,
and ISR after PCL The receiver operating characteristic (ROC) curve and area under the curve (AUC) were used to evaluate the predictive
value of the TG/HDL-C and MPV/PC ratios for ISR after PCI in older patients with coronary heart disease. Results There were statisti-
cally significant differences in the comparisons of diabetes, hypertension, the degree of coronary artery stenosis,and stent diameter between
the two groups (P < 0.05) ; the ISR group had higher TG levels, MPV levels, TG/HDL-C ratios,and MPV/PC ratios , and lower HDL-C and
PC levels compared to the non-ISR group (P < 0.05) ; the TG/HDL-C ratio was positively correlated with the MPV/PC ratio (P < 0.05) ;
the TG/HDL-C and MPV/PC ratios were independently associated with ISR after PCI in older patients with coronary heart disease (P <
0.05) ; and the AUC for predicting ISR after PCI in older patients with coronary heart disease was 0.759 and 0.784 for the TG/HDL-C

and MPV/PC ratios,respectively,and the combined prediction showed an AUC of 0.921,which was superior to that of either alone.
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Conclusion The TG/HDL-C and MPV/PC ratios were significantly correlated with ISR in elderly patients with coronary heart disease

after PCI, and their combined predictive value was reliable.

Keywords coronary heart disease; percutaneous coronary intervention; in-stent restenosis; triglyceride/high-density lipoprotein cho-

lesterol ratio; mean platelet volume/platelet count ratio; predictive value
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Tab.1 Comparison of clinical data between the two groups

Ttem ISR group (n =36) Non-ISR group (n =204) ilx* P

Sex[n (%) ] 0.077 0.782

Male 21(58.33) 124 (60.78)

Female 15(41.67) 80(39.22)
Age (year) 67.35 +4.78 67.71 £5.07 0.396 0.692
BMI (kg/m®) 21.69 £1.53 21.44 = 1.34 1.010 0.314
Smoking history [n (%) ] 11(30.56) 54(26.47) 0.259 0.611
Drinking history [n (%) ] 14(38.89) 72(35.29) 0.172 0.678
Hypertension [n (%) ] 19(52.78) 43(21.08) 16.048 <0.001
Diabetes [n (%) ] 12(33.33) 24(11.76) 11.165 <0.001
Family history of coronary heart disease [n (%) ] 11(30.56) 56(27.45) 0.147 0.702
Lesion count [n (%) | 0.291 0.771

Single branch 10(27.78) 59(28.92)

Double branch 15(41.67) 89 (43.63)

Multiple 11(30.56) 56(27.45)
Degree of coronary stenosis [n (%) ] 2611 0.009

Mild stenosis 4(11.11) 50(24.51)

Moderate stenosis 12(33.33) 87(42.65)

Severe stenosis 17(47.22) 61(29.90)

Block 3(8.33) 6(2.94)
PCI timing[n (%) ] 0.147 0.701

Emergency treatment 25(69.44) 135(66.18)

To choose a good time 11(30.56) 69(33.82)
Number of brackets 1.52 +0.37 1.48 £0.40 0.559 0.577
Support length (mm) 36.28 +9.45 35.35+10.13 0.513 0.609
Support diameter (mm) 3.11+0.28 3.27+0.21 3.993 <0.001

ISRATG,MPV, TG/HDL-C MPV/PCIH(E & T3 (P<0.05), .32,
ISR4, HDL-C .PC{X T-IEISR4L, Z R A G it X 2.3 TG/HDL-CAE 5MPV/PCHAE A AH A (E1)

#*2 24TG/HDL-C. MPV/PCLL{ELLE:
Tab.2 Comparison of TG/HDL-C and MPV/PC ratios between the two groups

Index ISR group (n = 36) Non-ISR group (n = 204) t P
TG (mmol/L) 2.24+031 1.93£0.29 5.852 <0.001
HDL-C (mmol/L) 1.03+£0.18 1.21+£0.23 4.458 <0.001
TG/HDL-C ratio 2.17 £ 0.69 1.60 + 0.51 5.836 <0.001
MPV (fL) 11.26 £ 1.05 10.37 £ 0.83 5.686 <0.001
PC ( x 10°/L) 162.57 +40.58 193.44 +36.27 4.623 <0.001
MPV/PC ratio 0.069 +0.024 0.054 £ 0.015 4.989 <0.001

Pearson oG/ HTES R iR  ISRAL FEISRAATG/ & WIS L m U el R S ke = R SR E AR
HDL-C L {H SMPV/PCLIG{E Y 2 IEAH G (P <0.05) TG/HDL-C \MPV/PCLAE 1l [ 48 & i 1 Tlogistic 7]
2.4 TG/HDL-C MPV/PCHAE S5PCIARJFISRAYFF H 3BT, 45 5 5o, BRI 8 I e IR Bl ko A8

PLEAE O MPCIR J5 2 5 & EISRYE IS BB SR B AR TG/HDL-C \MPV/PCLU{E 5 & 4F 5
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Fig.1 Correlation between TG/HDL-C and MPV/PC ratios
%3 TG/HDL-C. MPV/PCLLESPCIR/FISREIX &R
Tab.3 Relationship between TG/HDL-C ratio, MPV/PC ratio, and ISR after PCI
Independent variable B SE Wald x * OR 95%ClI P
Before correction
Diabetes 1.853 0.507 13.353 6.377 2.859-14.223 <0.001
Hypertension 1.999 0.558 12.833 7.381 3.058-17.816 <0.001
Degree of coronary stenosis -0.557 0.146 14.579 0.573 0.427-0.768 <0.001
Support diameter 1.732 0.491 12.442 5.651 1.953-16.354 <0.001
TG/HDL-C ratio 1.889 0.507 13.885 6.614 2.511-17.423 <0.001
MPV/PC ratio 1.778 0.475 14.012 5918 2.541-13.785 <0.001
Constant -0.481 0.127 14.320 - - <0.001
After correction
TG/HDL-C ratio 1.635 0.510 10.279 5.130 1.764-14.920 <0.001
MPV/PC ratio 1.789 0.528 11.481 5.984 2.231-16.048 <0.001
Constant -0.377 0.103 13.257 - - <0.001

2.5 TG/HDL-C MPV/PCAE X & 4 56 L PCIR I
ISR () S0 A

ROCHIZR 44t 3 8, TG/HDL-C HU AR T 2%
AESEECEPCIAR JFISRIAUCH0.759 (95%CI : 0.6 72~
0.832), 21835 KM 0.462, B A1 K H }1.96, R4
JE M66.67% , ¥ 5 4180.88% ; MPV/PC. [ {1 Fil i 2
AESHECEPCIAR JFISRIMAUC H0.784 (95%CI : 0.699~
0.854), 2B F5BUN0.404 , Fe HE T 0.060 , 7 45

J&450.00% , 4 57 1% 290.20% , TLIEI2.
2.6 HEA UM E

MR 1 HA R 28 5 i Logistic [T A 23 B 235 S48
A TG/HDL-C AR 5 MPV/PC 1 164 T 75 342
HIROCHIZE , 45 5 5 7R, TG/HDL-C U (H 5 MPV/PC H
(B I A T 2 45 56 0 W PCIAR ST ISRAIYAUCH0.921
(95%CI:0.857~0.962), £ % 48 B H0.704, R A E A
88.89% , 5 K181.86% , 5T FAAMFIT , WLIEI3
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Fig.2 Predictive values of TG/HDL-C and MPV/PC ratios for
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