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Research progress on the correlation between inflammation ratio and
type 2 diabetes mellitus with acute coronary syndrome
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Abstract: After demonstrating that the number of blood cell subtypes such as neutrophils, lymphocytes and platelets has
predictive value in the development of coronary heart disease, Emerging inflammation ratio systemic immune—inflammation
index (SII), neutrophil/lymphocyte ratio (Neutrophil—to—lymphocyte) ratio,NLR), platelet/lymphocyte ratio (plate—let—to—
lymphocyte ratio (PLR) has received much attention from the public, and a large number of studies have used these ratios
to assess and predict the risk of adverse cardiovascular events. Acute coronary syndrome (ACS) and type 2 diabetes mellitus
(T2DM) are closely related to each other, both in terms of risk factors and pathological mechanisms. Clinically, patients with
co—morbidities of ACS and T2DM have worse prognosis than patients with ACS alone. Based on the fact that diabetes is an
independent risk factor for the development of coronary heart disease, this article reviews the research progress of the above
three inflammatory ratios in T2DM patients with ACS.
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