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Correlation between platelet distribution width and LDL-C level in ACS
patients after lipid-lowering therapy”
ZHANG Lan'* ,GONG Fuhan'”
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China ;2. Jishou University School of Medicine,Jishou , Hunan 416000 ,China)

[Abstract] Objective To investigate the correlation between platelet distribution width(PDW) and low
density lipoprotein cholesterol (LDL-C) in patients with acute coronary syndrome(ACS) after lipid-lowering
therapy with statins. Methods The clinical data of 288 ACS patients treated with rosuvastatin 20mg/d in
Tongren People's Hospital from June 2022 to June 2023 were collected. All patients were tested for blood rou-
tine parameters and biochemical indicators on admission,and blood lipids were reexamined 4-6 weeks after dis-
charge. According to the results of LDL-C at the time of reexamination, they were divided into two groups:
group A(LDL-C decreased by ==50% from baseline) and group B(LDL-C decreased by <<50% from base-
line). The baseline characteristics and PDW of the two groups were compared,and the PDW of the two groups
at admission was compared and analyzed. Results After lipid-lowering therapy.a total of 30. 9% (89/288) of
ACS patients had LDL-C decreased by =50% compared with baseline. There were significant differences in
age,history of hypertension, history of diabetes, history of ischemic stroke,albumin(ALB), total cholesterol
(TC),LDL-C, triglyceride(TG) ,fasting blood glucose(FPG) , hemoglobin(Hb) ,PDW and lymphocyte(L.) at
admission between the two groups(P <C0. 05). Correlation analysis showed that PDW at admission was mod-
erately negatively correlated with lipid-lowering efficacy(»;,=—0. 411, P<C0. 05). Multivariate logistic regres-
sion analysis showed that after adjusting for age,history of hypertension,history of diabetes, ALB, TC, LDL-
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C,TG,FPG,Hb and other factors, PDW at admission was the influencing factor of lipid-lowering efficacy in

ACS patients(OR= 0.733,95%CI 0.656—0.818,P<C0. 05). Conclusion

PDW at admission is an independ-

ent risk factor for lipid-lowering efficacy in ACS patients. The larger PDW is, the less likely LDL-C is to reach

the standard.
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