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[ Abstract ) Background Heart failure (HF) is known to be one of the major problems in the cardiovascular field
needed to be urgently addressed due to its high incidence, high mortality and poor prognosis. Searching for the optimal risk
assessment method is currently a priority effort in this field. Recent studies have identified inflammation as one of the important
pathophysiological mechanisms in the development and progress of HF, the detection and evaluation of multiple inflammatory
indicators may be an important method to predict the regression of HF, therefore, exploration of simple and easy—to—perform
inflammatory predictors with the optimal comprehensive performance is becoming a focus of attention. Objective To explore the

predictive value of ( neutrophil + monocyte ) /lymphocyte ratio ( NMLR ) in peripheral blood on the in-hospital mortality of HF
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patients. Methods A total of 583 patients with HF admitted to Puyang Oilfield General Hospital from January 2020 to September
2022 were collected and divided into the survival group (n=564) and the death group (n=19) according to the occurrence of
all-cause death during hospitalization. The baseline data was collected including demographic characteristic, complications,

primary disease and laboratory test results; multivariate Cox analysis was used to explore the influencing factors of in—hospital
mortality in HF patients; restrictive cubic spline (RCS) was used to determine the relationship between NMLR and in—hospital
mortality in HF patients; receiver operating characteristic ( ROC ) curve was plotted to explore the predictive value of NMLR for
in—hospital mortality of HF patients and calculate the optimal cut—off value; Kaplan—Meier method was used to plot the survival
The NMLR at admission in the death group (8.36 (3.15, 9.55) )

was higher than that in the survival group [5.00 (3.23, 8.72) ] (P<0.05) , The results of multivariate Cox proportional

curves of patients with different NMLR values. Results

hazards regression model showed that NMLR was the influencing factor of in-hospital mortality in HF patients [ HR=1.003,

95%CI (1.001, 1.005) , P<0.05] ; the area under ROC curve for NMLR to predict in-hospital mortality of HF patients was
0.704 [95%CI (0.652, 0.757) ), with the optimal cut—off value of 7.93. The RCS showed a non-linear positive correlation
between the NMLR value and the risk of in—hospital mortality in patients with HF ( P<0.05 ) . The in-hospital survival was lower
in patients with NMLR = 7.93 than those with NMLR<7.93 ( x *=111.843, P<0.001) . Conclusion The elevated NMLR value

at admission maybe an independent predictor of in—hospital mortality in HF patients.
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15 Wik AEi il FEBET JERI FERA LT AGEBH ZEVENGA
(M (P, Prs) , %) 59 (M (Py, Prs) , d] (il (%) ) (fil (%) ) (Bl (%)) (i (%) )
iveati| 564 729 (649, 80.5) 3170247 7(5,9) 191 (33.9) 197 (349) 342 (60.6) 52(92)
Fer-4l 19 77.8 (68.6, 81.8) 11/8 2(2,7) 12 (632) 11(579) 12 (632) 3(158)
ACSE:! -1.682 0.021' -6.378 6.949" 4.204' 0.049' 0.922'
P 0.092 0.884 0.059 0.008 0.040 0.825 0.337
o Hﬂﬁfﬁ%ﬁﬁﬁf‘f DHRHE %Hﬁﬁ JA lilm%a% i L B A J JEJEAE WA L
(B (%) ) [ (%)) (B(%)) (Bl (%) ) (# (%)) (B(%)) (B (%)) (#H (%) ) 5B (%) )
HEAE 49 (8.7) 253 (449) 48 (85) 56 (9.9) 137 (243) 89 (15.8) 23 (4.1) 32 (5.7) 0
BTl 9(474) 7 (36.8) 2(105) 5(263) 9 (474) 9 (47.4) 0 1(53) 8 (42.1)
7 (x*) 14 30.697 0.487" 0.094" 5.268" 5.164" 12.990° 0.808" 0.082" 0.273"
P <0.001 0.485 0.760 0.022 0.023 <0.001 0.369 0.775 0.601
15 i A T DE o Tk Ll7ES . i
(1 (%)) (F1 (%)) (M (Ps, Pg), Wimin) (M (Pys, Ps), mmHg) (M (Py, Pig) , ¥ /min) (M (Py, Pyg), C)
i eali] 7(12) 411 (729) 86 (74, 101) 97 (87, 110) 20.00 (19.00, 22.00) 36.30 (36.20, 36.50)
ser-4l 0 12(632) 101 (95, 104) 106 (81, 114) 20.00 (20.00, 23.50) 36.20 (36.10, 36.85)
Z(x) i 0.239" 0.871° -2.677 -1.260 -1.981 -0.132
Pl 0.625 0351 0.007 0.208 0.048 0.895
| M BIBSFIRE (M (P, JREA (M (Py, TUEF (M (Pys, Pis) SRR (M (Py, i
(M (Py, Py), gL) Pss) , mmol/L ] Pss) , mmol/L ] wmol/L) Pys) , mmollL) (M (Py, Pys) , mmollL)
e 129.00 (113.00, 144.00) 1020 (8.10, 11.80) 741 (554, 11.57) 84.15 (65.50, 122.60) 677 (528, 9.67)  138.00 (135.00, 141.00)
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7(x) -3262 -3752 -4.258 -3.437 -1.404 -1.073
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Table 2 Univariate and multivariate Cox analysis of influencing factors of

in—hospital mortality in patients with HF
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Table 3 The predictive value of blood cell count indexes for predicting in—

hospital mortality in patients with HF
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Figure 1 ROC curves of blood cell count indexes for predicting all-cause
death during hospitalization in HF patients
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