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Abstract

Objective: To reveal the association between pan-immune-inflammation value (PIV) and coro-
nary artery disease (CAD) severity. Methods: This study enrolled 1 093 Chinese Han patients who
were diagnosed with CAD by coronary angiography from January 2018 to December 2023. All pa-
tients were classified into three groups according to the tertiles of the PIV. CAD patients were divided
into the mild stenosis group and the severe stenosis group according to the median Gensini score.
Results: A significant relationship between the PIV and the severity of CAD was observed, and PIV
was an independent risk factor for coronary stenosis degree in patients with CAD. In terms of predic-
tive accuracy, the area under the ROC curve (AUC) of PIV for predicting severe stenosis CAD was
0.641, which was significantly higher than that of other inflammatory biomarkers. Conclusion: PIV
was associated with the severity of CAD and outperformed other complete blood count-based inflam-
matory biomarkers. Therefore, PIV can serve as a predictor of the severity of CAD.
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£1 RIEGensiniiTHHH(REREHEEIRE CAD) WELHEAE [x+5;61(%); M(Py, Prs) ]

i H R H7E CAD(n=543) JEHE R %E CAD(n=550) P
AR/ % 61.78+9.26 62.79+10.46 0.09
B 349(64.3) 403(73.3) <0.01
BMI/kg'm 2 24.4843.32 24.2843.43 0.44
2 S 176(32.4) 210(38.2) <0.05
NS 311(57.3) 331(60.2) 0.33
Ml PR 115(21.2) 163(29.6) <0.01
WBC/10%L ! 6.552.11 7.804£2.92 <0.01
NEUT/10%L ! 4.5144.65 5.734£4.07 <0.01
LYMP/10%L ! 1.6540.58 1.5340.57 <0.01
MONO/10%L ! 0.47(0.38,0.59) 0.51(0.40,0.67) <0.01
PLT/10%L ! 210.83458.46 210.03460.96 0.82
FPG/mmol-L ! 6.1042.19 6.734-2.48 <0.01
CTO 12(2.2) 218(39.6 <0.01
LAD 346(63.7) 513(93.3 <0.01
LCX 153(28.2) 395(71.8 <0.01
RCA 183(33.7) 365(66.4 <0.01
Gensini ¥4 16.00(9.00, 25.00) 65.00(48.38,93.25) <0.01
PIV 233.55(147.15,367.79) 351.33(198.03,629.28) <0.01
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H P1l(n=2364) P2(n=365) P3(n=364) P
W/ % 62.81+£8.91 62.23410.04 61.82+10.66 0.40
B 215(59.1) 264(72.3) 273(75.0) <0.01
BMI/kgsm ? 24.3143.37 24.51+3.55 24.32+3.18 0.75
& 113(31.0) 133(36.4) 140(38.5) 0.22
0 1L 200(54.9) 223(61.1) 219(60.2) 0.19
T PR 84(23.1) 98(26.8) 96(26.4) 0.45
WBC/10%L ! 5.394-1.25 6.754-1.53 9.4042.91 <0.01
NEUT/10%L"" 3.154-0.90 4.39+1.21 7.8476.66 <0.01
LYMP/10%L"" 1.6970.56 1.6940.60 1.3940.53 <0.01
MONO/10%L ! 0.39(0.30,0.46) 0.50(0.43,0.60) 0.62(0.50,0.80) <0.01
PLT/10%L ! 183.03450.10 214.42453.29 233.824-63.64 <0.01
FPG/mmol-L. ! 6.094-2.00 6.224-2.33 6.964-2.63 <0.01
LAD 272(74.7) 284(77.8) 303(83.2) <0.05
LCX 152(41.8) 183(50.1) 213(58.5) <0.01
RCA 154(42.3) 173(47.4) 221(60.7) <0.01
Gensini score 25.00(12.00,50.00) 32.00(14.00,59.00) 52.00(28.00,80.00) <0.01
FEERAE CAD/ % 37.9 45.2 67.9 <0.01
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®3 TEHECADHIPIVHIORFI95%CI

. Model 1 Model 2
OR(95% CI) P OR(95%CI) P

PIV  1.001(1.001~1.001) <<0.01 1.001(1.001~1.001) <<0.01
P1 Reference
P2 1.351(1.005~1.816) <<0.05 1.296(0.957~1.755) 0.10
P3  1.859(1.596~2.166) <<0.01 1.890(1.614~2.214) <<0.01

Reference

I 1 o R e IR 2 MU AR P ) O | LR B SR A
%4 PIV.PLR.MLR.NLRiZHimEk%%E CADH

AUCXIEE &3 #fr
AR b AUC (95%CI) REGEE/ % FrRE/% P
PIV  0.641(0.609~0.673) 62.0 65.6 Reference
PLR 0.549(0.516~0.582) 54.9 63.5 <20.01
MLR 0.618(0.585~0.651) 56.4 69.1 <20.01
NLR 0.628(0.595~0.661) 52.7 73.8 0.05
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