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Abstract Objective: To investigate the prognostic value of neutrophil percentage-albumin ratio(NPAR) in
patients with acute ST segment elevation myocardial infarction(STEMI). Method: The clinical data, laboratory
examination and prognosis of 476 STEMI patients admitted to the emergency department of West China Hospital
from July 2016 to November 2017 were analyzed retrospectively. According to the triad interval of NPAR at ad-
mission, STEMI patients were divided into group A(n=159), group B(n=159) and group C(n=158). The in-
dependent risk factors of all-cause death in STEMI patients were analyzed by multivariate Cox regression. Result:

Group C had higher in-hospital mortality (13.3% wvs. 3.8% vs. 1.3%, P <{0.01) and long-term mortality
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(22.8% vs. 5.0% vs. 7.5%, P<C0.01) than group A and group B. Kaplan Meier survival curve analysis showed

that the cumulative survival rate of group C was lower than that of group A and group B(77.2% vs. 95.0% vs.

92.5%, P<C0.01). Multivariate Cox regression analysis showed that NPAR was an independent risk factor for
all-cause death of STEMI patients[ (A vs. B) HR=4.595, 95%CI: 1.126—18. 753, P=0.034; (A vs. C) HR
=7.292, 95%CI: 1.926—27.610, P=0.003]. Conclusion: NPAR is an useful tool to predict the risk of death

for STEMI patients, which is helpful to guide clinical decision-making in the early stage at emergency.
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