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Abstract

Coronary atherosclerotic disease is one of the most important diseases in the world, so the key of
prevention is inflammation, which plays an irreplaceable role in the occurrence and development
of coronary heart disease, which has been widely recognized by scholars in recent years. The ratio
of monocyte to lymphocyte (MLR) is a simple and easy to obtain new inflammatory marker. It is
not only related to the pathogenesis of coronary heart disease, but also related to the formation of
coronary collateral circulation, the degree of coronary artery stenosis, in stent restenosis and so
on. This article reviews the research status of MLR and coronary heart disease.
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BB SRR ST, ARSI FERE AR AR SO R R E B 2 —,  H ATREE R i
P RIERE A I 2 A B, FRIELCo MU P O 3R BB T- R B T, A EREmES, Sl
BN NSRRI 2 Z IR 2, BT AR R T o IR R A DR 22 R SR I B RAR 55 2, SORE AR
FEC MBI A SO L R EEAER], X — IR GUR T TR RSS2 %0E, Bdps
IR BB (MLR)VE D T (S 1T 4 5 SR B AT B SOREAR 54, REMS SEINDT (3 . DRty X e o A2 W7 B i
JE G PP, AL B ESR X MLR £ 76 A OGBS 2838 Jiet Lo H i IR2 7 A BT B 5 T

2. B SELRIXFR

FAAZ A M A SORE s S NS FE R B BERR 51, R 2 A0 L B DN N R RE R, FLRFIE 2 B A%
YAMLIZIE, Rk R AIE . FIAE SR FE AR At H A 25 (0 SORE R Ay, FLRRAE AR 2 9% A A 5 520 2 (8]
(A TAT, A% A S L A R Wk A R ZE B A G ARt Je rh e 5 SR o S A A R Eh 8 oA 4
DR i, A% 4 MR Ik P B B BT N, -0 [k 200 R I B8 B 500, 7% 3 ik s R A B
B IR, AU R A R B A A S 5] LR IR R S N, ROAR
[ 28 3] ) P A% 200 PR R s 4 LA SRR PR PE T RE[1), IR HLARYE CD14 F1 CD16 41 iR midric . K
FIBFHER DB EA AR . EANRMM, FERAME 3 NFHEVTMRERIA KX 7. Bk, Zffn
A XCh CD14™CD16 ™, & ML 2 ZE R AZ AU, S S A% 200 H S o S SR v A% et
JEARI AR . — SR AL AH L i A CD14CD16"™, K I1Hi /K F- CX3CR1 i, #Rif CCR2 F I
KR, XL EES S AA KB IRe M e i, &5, —MrppzgmRsy, HRHE
J& 15 CD14 /KFFIM% CD16 /K-F(CD14**CD1%), J EA {2 R AE MG E[2].

3. HEHAESE LR

568075 114 5 BV AE DR DR A2 S K SR A AR A, 30K — ol bl 0 Bk B g L P B 5 R P R I AR . Bk
PR A S R AN M (0 AL A0 A . A0 ) R S e R G & LA (40 CDATT i Bl 40t R 200 P 75 1
CD8"T i WhZH ) 7E 41 55 2 BN ik 3 L) SR, 200 M A 5 P G 28 76 3 Kk O A R AL, b 1) B L0 LR AE T LA S 56
/IN BRBEZRY e UE 52 [3] 0 Bk P b T i 1 L P AR SR AT A (AR 4% FE IR 2 1 (LD L)) S B % 40 B 1)
A5, MORBEREEE N EMYEM[4]. CDA™T 4h B4t Mot 48 52 BN OB FEREAL AL, [FII ORI Bl K
SR RERE AL AN S K SR AL A AL 1 VR F 4] CDA™4H BB/ EEE T 4HiBh7EY 1(Thl). Th2. Thi7 1 T i+ & (Treg) i il .
FEAE Thl ARHI TRy (IFN-)) 2 SBUEFIBEATRE, 11724 Tregs 19 1L-10 25t & FRI B Kok
LI [4]. Th2 F Th17 4R 53 5l 5 2 B A A AL CR b A BES AR e VA o0, (R BT IE SERR ME B K R AR R AL,
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H ek > ST A G
4. MLR 5@ Rehk M ERT ™ EZEAEXM

LR 2 AR B2 4 D EE 2 (Monocyte/lympholyte ratio, MLR){E g —Fh 32 N T 0E « 45 A% A E & 4
P2 PRI OIS ) 9 REFR AR, DR AR O I3 P 7 P 17 52 BB R R 22 IR DGV o AROVESE N [6] 43T R B 1)
758 f519F ST Btifmi A UEIZE 38 H 382 i s ik e R, FRIGAATIBENL 2024 08 =4 (i MLR < 0.23,
H1li] MLR 0.23~0.35, & MLR > 0.35) T W& FIBE VT . 45 Won: MLR. i C i A 1835 5
SR B KR AR P SRR ST AR 5, Hith 2 Kaplan-Meier BHZE /04T &R, = MLR Z4LEBE KL
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NSTEMI 5 TR 5 ks A8 7™ i FL FE M AR [ 7] [8]. Mo &E N[ AF 72 1 R A HAG I PR S IR A e 5
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0.281, P < 0.01); ROC £k #riE, MLR £ Ay 0.709 (95% Cl: 0.621~0.797). 4 MLR Ilf5 5+
HHX 0.186 I}, HiZWrid oisifbfr, BUsME N 82.6%, HrRtEN 50.0%. £i EAl75H, MLR 1E NIk
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B TIATSE Y — A BB bR, AN 1 A fE R SR AL FAE I A 2 DIBE Ui [11]
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[12]0 A LA SR —Fh i S (b 0 7E S EAT T 0 AT s 58 . HAT, ISR AR ML K A BE 5
WG TCGE— R, EFIE A N G AR S ISR I R B2 —, TR S REAE P R A R R
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B2 A DES FEN S & 231 1] AR BB 5 et ik i 82 45 AR A TG ISR, K 231 91 & 73 i .
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5N DES AR E ML S BE AL ISR %, JF H 2 A DES AT E 8 A el O B # AR AE
ISR FITRMIEE ¥ LMR < 4.23 #7-1% A N\ DES B EE AEAE ISR HX 525 . MW T MLR fE
NP R SR EY), BA — T PCl AR JE KA 1SR I E.
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