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The Value of PHR in Predicting Coronary Microvascular Disease
without Concomitant Obstructive Coronary Artery Disease

LI Feng-xiang", J| Guang-zhao, YANG Min-cong, SUN Jun-hua.
Department of Cardiovascular Medicine, Zhengzhou Seventh People's Hospital, Zhengzhou 450048, Henan Province, China

Abstract: Objective To explore the predictive value of platelet to high-density lipop rotein cholesterol ratio (PHR) for coronary microvascular disease (CMVD)
without obstructive coronary artery disease. Methods 272 patients with angina symptoms and normal coronary angiography or without obvious coronary
stenosis were enrolled in hospital from September 2022 to June 2024. CMVD was diagnosed by coronary flow reserve (CFR). According to the results of
CFR, they were divided into CMVD group (CFR<2, n=176) and non-CMVD group (CFR>2, n=96). Compared the basic clinical data between the two groups.
Logistic regression analysis was conducted to evaluate the risk factors for patients with CMVD. The ROC curve assessed the predictive value of PHR for
CMVD. Results Compared with the non-CMVD group, the WBC, PLT, TG and PHR in CMVD group were lower, while albumin and HDL-C were higher (P<0.05).
Logistic regression analysis, PLT, albumin, TG, HDL-C, and PHR were independent risk factors for CMVD (P<0.05). The area under curve (AUC) ROC for PHR
was 0.770 [95%Cl (0.711~0.828)]. Conclusion PHR has high predictive value for CMVD without obstructive coronary artery disease.
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PLT. =&iHM(TG)%PHRE, BEH.
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BREEEAEE

AYIh Iz EPeA R (P<0.05), T&R2,

R1 A REREE B
= CMVD4 JECMVD4A P
W%, M(1/4, 3/4)] 54.00(49.00, 62.00) 55.00(48.00, 62.00) 0.850
(B, %) 84(47.7%) 49(51.0%) 0.601
EE(E, %) 77(42.1%) 53(44.5%) 0.673
YERRFA (1, %) 28(15.9%) 8(8.3%) 0.078
Z=H(f5l, %) 14(8.0%) 4(4.2%) 0.230
RAR (B, %) 51(29.0%) 24(25.0%) 0.483
TR, %) 33(18.8%) 16(16.7%) 0.669
D (bpm) 71.30%9.72 71.01+10.89 0.758
EESMDE[%, M(1/4, 3/4)] 63.00(61.00,65.00) 63.00(61.00,64.00) 0.191
BRI X 10%/L, M(1/4, 3/4)] 6.1(4.89, 7.10) 5.20(4.46, 6.50) 0.016
LT4RAE(X 10'/L) 4.38+0.41 4.397+0.46 0.419
MmIEA(g/L) 133.49+14.19 132.04%15.00 0.167
PLT[X109/L, M(1/4, 3/4)] 212.00(186.50, 244.50) 187.00(155.00, 223.00)  0.000
FRIERIZRRD (X 10%/L) 3.36(2.61, 4.45) 2.97(2.35, 3.85) 0.106
YELMIER %, M(1/4, 3/4)] 5.90(5.60, 6.30) 5.85(5.50, 6.20) 0.572
m#E[mmol/L, M(1/4, 3/4)] 4.73(4.33, 5.48) 4.37(4.78, 5.24) 0.388
ANEF (umol/L) 66.04+13.80 67.601+13.48 0.113
KRAFHIE(U/L, M(1/4, 3/4)] 19.00(13.00, 28.00) 20.50(13.00, 28.00) 0.386
REHFEU/L, M(1/4, 3/4)] 18.00(16.00, 23.00) 16.00(16.00, 22.00) 0.664
B&EA(g/L) 41.4612.84 42.65+3.63 0.017
SABEER (umol/L) 3.98+0.87 3.91+0.98 0.459
TG[mmol/L, M(1/4, 3/4)] 1.46(1.14, 1.99) 1.13(0.92, 1.50) 0.000
HDL-C[mmol/L, M(1/4, 3/4)] 1.04(0.91, 1.19) 1.19(1.01, 1.33) 0.000
RHERE S BEE (umol/L) 2.38+0.73 2.35+0.83 0.620
SN R [ X 10%/L, M(1/4, 3/4)] 98.83(90.35, 105.67) 99.13(90.36, 105.67) 0.647
PHR[M(1/4, 3/4)] 209.28(169.34, 242.55) 163.24(121.64, 206.14)  0.000
RRFEZ54
T (%1, %) 45(25.6%) 25(26.0%) 0.932
MERKEFIRENEIF SMERKE 1~ | BZEERFIB, %)  28(15.9%) 14(14.6%) 0.772
PEARBEIEFI(BI, %) 26(14.9%) 18(18.8%) 0.406
FEBEETFI (G, %) 41(23.3%) 15(15.6%) 0.135
FHEREEZE (B, %) 16(9.1%) 11(11.5%) 0.533
FISICCAR (I, %) 43(24.6%) 26(27.7%) 0.580
®R2 BEEKRZEAXLogisticEARZ
PRE ZRE
EE=0on OR 95% Cl P OR 95% Cl P
TR LR TR LR

B 1221 1.029 1449  0.022 0980 0.796 1207  0.852

PLT 1.016  1.010  1.022  0.000 1.018 1.011  1.026  0.000

BHZEH 0913 0845 098  0.020 0836  0.758  0.922  0.000

TG 3.068 1.873 5027  0.000 2631 1.524 4543  0.001

HDL-C  0.054  0.016 0.183  0.000 0.118  0.029 0476  0.003

PHR 4119 2459 6900  0.000 1.018 1.011  1.024  0.000
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