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Abstract: Objective To investigate the effect of glycemic gap, neutrophil count/lymphocyte count (NLR) combined with blood lipid on major adverse
cardiovascular events (MACE) during hospitalization in patients with acute coronary syndrome (ACS). Methodss A retrospective analysis was performed on
235 patients diagnosed with ACS, clinical and laboratory data were collected. According to whether MACE occurred during hospitalization, the patients
were divided into event group and non-event group, and the risk factors of MACE in patients with ACS during hospitalization were analyzed by one-way and
multi-factor stepwise logistic regression. The area under the curve (AUC) of receiver operating characteristics (ROC) curve was used to analyze the predictive
value of NLR, glycemic gap and blood lipid in the occurrence of MACE in patients with ACS. Results Multivariate logistic regression analysis showed that NLR,
glycemic gap, low density lipoprotein cholesterol and high density lipoprotein cholesterol were independent risk factors for MACE during hospitalization.
The sensitivity and specificity of the combined prediction of MACE were higher. Conclusion Glycemic gap, NLR, low density lipoprotein cholesterol combined
with high density lipoprotein cholesterol had high predictive value for MACE occurrence in ACS patients.
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