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Abstract: Objective To study the relationship between peripheral blood neutrophil/lymphocyte ratio (NLR), serum retinol binding protein 4 (RBP-4)
and mean platelet volume (MPV) and coronary artery stenosis in patients with unstable angina pectoris (UAP).Methods A total of 214 patients who
underwent coronary angiography in the Department of Cardiology, Tianjin Beichen Hospital from January 2019 to January 2020 were collected and
divided into UAP group (142 cases) and control group (72 cases) according to the results of coronary angiography. UAP group was further divided into
mild lesion group (1-30 scores) and severe lesion group (=30 scores) according to Gensini scores. The white blood cell count (WBC), neutrophil (NC),
lymphocyte count (LC), platelet count (PLT), MPV, total cholesterol (TC), triglyceride (TG), low density lipoprotein cholesterol (LDL-C), high density
lipoprotein cholesterol (HDL—-C) and RBP4 in peripheral blood of each group were compared. The relationship between NLR, RBP-4 and MPV and
coronary lesions in patients with UAP was analyzed.Results (D There were statistically significant differences in NC, LC, NLR, MPV, HDL-C and
RBP-4 levels among the three groups (P<0.05). NLR, MPV and RBP-4 in severe lesion group and mild lesion group were higher than those in control
group, L.C and HDL-C were lower than those in control group, the difference was statistically significant (P<0.05). @Multivariate Logistic regression
analysis showed that NLR, RBP—4 and MPV were independent predictors of severity of coronary artery disease in patients with UAP. (3 Correlation
analysis showed that NLR, RBP-4 and MPV were positively correlated with the severity of coronary artery disease in patients with UAP (r=0.515,
0.423 and 0.219).Conclusion NLR, RBP -4 and MPV can reflect the severity of coronary lesions in patients with UAP, and have important
significance for risk stratification of patients with coronary heart disease.
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