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Background: White blood cell count and differential provide an inflammatory
marker of adverse outcome following acute myocardial infarction.

Objective: To evaluate the predictive ability of WBCs for long-term (10 years)
mortality after AMI, adjusted for the Soroka Acute Myocardial Infarction (SAMI) score

Study population: 2,129/2,772 AMI patients discharged alive during 2002-2004

. Exclusion: cancer, chronic inflammatory diseases, or systemic infections
Data: WBC within 72 hrs following admission, were divided into quartiles (Q1-Q4)

Follow-up : up to 10.5 years (median 8.1 years) ENnd point: all-cause mortality
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Results, — WBC Q and mortality risk, adjusted for SAMI score
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Results; - Incremental value of WBC over SAMI
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Conclusions

1. NLR, Lymphocytes (strongest) and Eosinophils are inexpensive,
universally available independent markers of post AMI mortality

2. The latter have minimal incremental prognostic ability to the SAMI
score, that diminishes as follow up period increases.
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