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distribution width, PDW ) 2% It i 4 ( fasting plasma glucose , FPG) KT S, ZRAEA ST FE L (P<0.05), ZINE Logis-
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BETFRE L ZiE TAERHE (veceiver operating characteristic , ROC) H £ 43477 & £, PDW Fl il CSF %) {28 F T #2 (area un-
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Analysis of influencing factors for coronary slow flow
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[Abstract]
of 94 patients with CSF(CSF group)and 94 cases without CSF (control group)who underwent coronary angiography were recorded. The

Objective: This study aims to investigate the influencing factors of coronary slow flow (CSF). Methods : The clinical data

influencing factors of CSF and predictive value of platelet distribution width(PDW)for CSF were analyzed. Results: The ratio of diabetes
of CSF group was higher than that in control group (P < 0.05).The platelet (PLT) , plateletocrit (PCT) , mean platelet volume (MPV) ,
platelet distribution width (PDW) and fasting plasma glucose (FPG) were different between the two groups (P < 0.05). Multivariate
logistic regression analysis showed that diabetes and PDW were the influencing factors of CSF (P <0.05). PDW in the CSF group
increased significantly with increasing vessel involvement. ROC curve showed that the AUC of PDW predicting CSF was 0.675,
optimum truncation value was 13.85% , sensitivity was 51.1% and specificity was 80.9% . Conclusion: Diabetes and PDW are the
influencing factors of CSF and PDW may predict the occurrence of CSF.
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I R AE AN 25 A0, 0L 5 | RS 45 T MR A 259
T, AR T 94 41 CSF HFH B R TR, 8
13 CSF 520 PR 28 K /MR 5347 6 B (platelet distri-
bution width, PDW )%} CSF FFEMA i, BLARE N T .
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Table 1 The comparion of general data in CSF group and control group

EiEta) CSF 21 (n=94) X HEZH (n=94) P

R (%) 60.76 + 10.04 58.23 + 11.31 0.108
BEn(%) ] 59(62.76) 47(50.00) 0.078
W0 (%) ] 33(35.11) 26(27.66) 0.274
R [n(%) ] 19(20.21) 17(18.09) 0.713
S O BEE R s [ (%) | 10(10.64) 7(7.45) 0.713
L[ (%) ] 42(44.68) 44(46.81) 0.771
BRI (n(%) ] 13(13.83) 5(5.32) 0.048
LVEF(%) 62.83 +5.88 63.25 £5.12 0.599
L MBS FH 25 5 [n(%) |

Bl ] DT AK 12(12.76) 10(10.63) 0.652

i T2 12(12.76) 9(9.57) 0.490

B-3Z A BH A 24 30(31.91) 27(28.72) 0.636

ACEI/ARB 12(12.76) 8(8.51) 0.347

HFRERIS ) 15(15.95) 7(7.44) 0.070

5308 L 741 9(9.57) 4(4.25) 0.152

4 A 41 e (NE% ) (2L A TH20 (RBC) | BE 1L it )5
BF ] CPT) | [ B i Ak EAE (INR ) 3 A58 4358 1ML 1
FiE st ] CAPTT) (£F 2 25 1 i (FIB) L EUIH [ (TC) |
SWEH W (TG) %% B Ag 2 11 IH [ B (HDL-C) %

x2 WABRELREWEERLE
Table 2 The comparion of laboratory examination re-

sults in CSF group and control group (x +s)

CSF4H XTHEZH

2 1 g 25 1 E & B (LDL-C) (B8 #5 1 (LPa) \JR & fithr (n=94) (n=94) P
(Urea) JILEF(Cr) X PRI (UA) J7 11 LB 22 S+ o 4e v WBC(X107L)  6.213=1.647  6.079+1.8342  0.599
“EE L (P>0.05) ; CSF AL PLT \PCT /K- 12 351K NE%(%) 60.410+8.903  60.681+10.953  0.852
FXF IR MPV .PDW K FPG 7K - 5.2 2 % B4 RBC(x10”/L) 4488+0.498 43950583 0242
2B HA G Y (P<0.05.2). PLI(X10°L)  184.110+45.264 207.230+46.397  0.001
23 CSF Yl £ PCT(%) 0.199£0.043 02130053  0.044
212 Logistic I8 497 5% 98 5 T PDW MPV (L) 10923+1.350  10.3010.810  <0.001
2 (P<0.05.553). PDW (%) 14245+2.846 125771957  <0.001
) . . PT(s) 11.864+0.755  12.113+2.078  0.276
2.4 CSFRZLR S RAT B8 INR 1.042+0.104  1.083+0441 0392
FENKIE R A5 R R, CSF 4 B S CSF 5 49 4], APTT(s) 27.946+2.879  28.274+4.506  0.554
BB E BB 52.13% , XS CSF & 18 ], o5 B AL FIB(g/L) 2483+0.535  2447+0489  0.632
19.15% , =372 CSF & A 27 4, i 21 %0 28.72 % . CSF TC(mmol/L) 4110+ 1.065  4.192+1.056  0.597
KAEAELAD & 370, KB AE LCX F 44, K HAEAE TG(mmol/L) 1.671 +1.351 1.448 +0.794 0.170
RCA %A 48 {yﬂ , 7}?957{ LM % 1 1’5” , EJEH‘ZQEEE LAD Fll HDL-C(mmol/LL)  1.047 +0.274 1.057 +0.282 0.814
LDL-C(mmol/L)  2.598+0.820  2.704+0.807  0.372

LCX % 441, [RIf %& 4= 76 LAD F1 RCA 2 13 5], [] s}

5 LOX R RCA 30 ] [ %5 A 78 LAD Lcx  Pa(mgl) 2188502210470 258,500+ 243.523 0234
' ) FPG(mmol/L)  5.635+1.624  5229+0.821  0.032
| . o A e gk (G 4
TH ECAj‘z‘A 2Z @ Djﬁjiﬁ:ﬁ% i {[L H R (?SF AL amoll) 618421919 6050£2084 0,649
G0 3 ALHEAT Lo, B R R PDW RSP CSE iy 70.406+19.700  73.626+26.445  0.345
185 Spfr L =) RNV
LA S TR, 22 5 B Gt (P < UA(umol/L)  348.000 +88.335 348.360= 109.741  0.980

0.05,%%4),
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Table 3 Analysis of influencing factors of CSF

=LA SE Walds  P{H OR(95%CI)
BERW  0.657  1.666  0.037  2.336(0.644~8.475)
PLT 0.023 0263  0.608 0.988(0.944~1.034)
PCT 0.321  3.979 0.066 1.897(1.011~3.559)
MPV 0.455 1518 0.218 0.571(0.234~1.393)
PDW 0.076  7.016  0.008 0.818(0.704~0.949)

2.5 PDW %+ CSF &9 R &

ROC 14k 43 47 & ¥, PDW il CSF (1) AUC N
0.675, AR B 13.85% , RALE H 51.1%, ¢ F-
JEh80.9% (K 1),

3 i

CSF 2 Tambe 25 7E 1972 45 B IR 3L HY 24 1 I
WAGHEATE L ER ., VTR, BiE eIk sk

&4 CSFIA[E GRS =L
Table 4 The comparison of clinical characteristics between CSF subgroups (x+s)
ECLA P CSF(n=49) W CSF(n=18) =3 CSF(n=27) Pl
PLT(x10°/L) 182.620 + 44.788 192.294 + 41.09 181.700 + 49.543 0.070
PCT(%) 0.197 £ 0.044 0.204 + 0.030 0.198 + 0.047 0.570
MPV (fL.) 10.996 + 1.328 10.847 + 1.256 10.834 + 1.483 0.760
PDW (%) 13.939 + 2.957 14.515 £ 1.976 14.641 £ 3.113 0.030
FPG(mmol/L) 6.088 + 1.817 5.008 + 0.737 5.189 + 1.418 0.200
10 HEA:BFSE & B0, PCT 5 PLT A8 fb— 3, AWF5T 5 5L
o B, MPV BRIV ) — A TR
IR RS MPV BOEUE R 2 9 I MPV 41
E 067 MPV 41 FiI7 MPV 41, % B MPV 41 A9 i/ 5 45
Z 044 AR, oA R A O BT 7 L /D 3R A AR A
MPV S IEAHSCE AR . L IOFIE A L, PDW AH L4
027 MVP T 55 , 2 S WL/ IR T 1 B FEUR O
00— 1 PDW J2 S e fit /MR A FR R IN B BIORE B84 , 5 1L/
1552 MG AL B DIAHSE " PDW fE— s RERE b S T 1M

E1 PDW X} CSF BT MNME
Figure 1 The predictive value of PDW for CSF

)2 P, ATX CSE A T A i
53, 3 HS#FIKSF o F K AR B 3 R 7k
ST R R AL AT TR . B AT A S
A G R B AGEE | S KA AL B E 08  RAE
S AR S ELFIE i/ ARERS | 5 N A7 45 R
T B AN RTEER 20 Jik gt ) S B S
PRAE 38 A A CSF =225 el iR sl ik G 0 R B i
A, T I/ NS Ak S SO SO Y Rz 46005 B At
P R B | B A B A A B SR IR i A 5
T S I T N I A PN ) IR R AN
SE4 LS PR 22 B, I 266 T 14t T B Il 5 i I
TR o I/ INER T 5| A I 255 v 2 o A a4 =
PRI e A 2 MRS 9 1 L 2 R ML, T
FAY AL /DN T P 38 i 5 | ML i 13 s, Pl B0
ik 3 Jok S0 A e i 3 3 P U 12 S CSF A &2

KR A T P D RS, PDW 34 55 27 I/
MR /NI, R ) /IR 22 Sk i A= it/ INA, ) g
TEER AR RS . A BFFEAR I, PDW ATVE i i/ s
M A B4R SRR e ) T i etk s ke
Th Hfg Ay 45 B PDW 5 ek Ik s A8 AH G, AL 1Y
PDW £/ IV AL T i SEIRAS , AT AR Sy W D 0905 1
BB /R TIBE S H R n . A 2F 8 R EK
1Y PDW 5 CSF A& A4 OE A& o TEARBIE 5T
CSF 41 PLT F1 PCTAIL F X} R4, MPV J2 PDW 155 T %
WA, 25 a5 L (P<0.05), 7~ CSF &
I/ SR TG I S T R AT 2
# Logistic M4 7387 i 7% , PDW J&: CSF [5%
R,X 5 LR RAERL AR X R
CSF () L& Bm AT 40 43 Ar , 285 3R 7R CSF 4531
ZH 1 PDW 7K VA7 B i 22 &, 1 H. PDW B & 4E CSF
A I 5 ) B I RGN, 2 A B2 (P <
0.05), HE—2: PDW %t CSF AT ROC 1k,
25 7% PDW T CSF B9 REBUE H 51.1% , ¢ 57
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180.9%, AUC 4 0.675 , e AERUNTE hy 13.85% , HAT
—RE I AR TR

CSF WL 1 fe 15 PR 25 R OB PR s S Jik i 26
HCHT e 1 e A S [ 78 e T 2R I | g PR
PR IMAE \NO REAIR B et bR 2l ke ) S o 2 e, A
FEHT T CSF & WA GG R £, 45 5L iR CSF 411
X WAL AEAR Y T HL ) LVEF AR T b R e
1] | R I e BH PR S S L 3] A B O I A
2518 A% 0 . WBC . RBC . NE% . PT . APTT.INR .
FIB.TC.TG .HDL-C.LDL-C.LPa.Urea.Cr /% UA 7K
PO R ZE R IegE AR R (P > 0.05) , T CSF 41
B W5 DR s 8 B o L A8 R FPG e TR R (P <
0.05) , UL HRE IR £ SR R AE R R 5
CSF, J AT g R AETE e 5 R AT . RS R A2
T 2H 20 B FO AT i X g 5 2 1) BRI 5 B N T R
I 2 BUBE PR 1) F2 2R AL, A2 2 BROBE R i
AU B LS B (R IR ST BB T R, Bk R
B, B 5 22 HE T A B R R ™ B M R OE A 6
{AHL] CSF S RN AN . FEARLM I, K
CSF A1 (P4 PR 35 LU AR FPG 5 T X0 IR A, R
RS ZEIRIIS 5 T CSFR R AR JE, W RE 5B
FHCPTIG I /1N i 2R 4 1 e R A A0 1A P R 4
fitl, 45 LDL-C 5 T 3 A M 45 BE | I 3l 547 ¥ WL 20
P A AR E S B RERE AL TR B DG . T D
i, e K5 28 HIRHT (0 0f 5 PN B2 A4 85 4 A ) g
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SiEHLH 4 75 220 2 1 REEARDF i — R0, T
FREEPYHT T 56 49 CSF B B PR ., 05 1
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