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Abstract

Objective: To investigate the value of monocyte to high density lipoprotein cholesterol ratio (MHR)
in predicting in patients with coronary heart disease (CHD). Method: A total of 90 patients with
coronary heart disease diagnosed and treated in the Department of Cardiology of Xinjiang Auto-
nomous Region People’s Hospital from June 2021 to June 2022 were selected as the study objects.
Adverse events such as death, myocardial infarction and revascularization in CHD patients within
1 year of follow-up were recorded. They were divided into MACEs group (14 cases) and MACEs
group (76 cases) according to whether they had adverse cardiovascular events (MACEs). Divide
patients into high MHR group and low MHR group based on MHR levels, and compare the differ-
ences in the occurrence of MACEs between the two groups. Draw ROC working curves to analyze
the predictive value of MHR in predicting adverse events of coronary heart disease. Results: There
were no significant differences in gender, age, BMI, smoking history, drinking history, systolic
blood pressure, platelet, D-dimer, AST, ALT, blood glucose and creatinine in MACEs group (P >
0.05). The levels of MHR and monocyte in non-MACES group were lower than those in MACEs
group (P < 0.05). The single factor logistic regression analysis results showed that MHR (OR =
20.695, 95% CI: 2.546~168.186, P = 0.005), there is a correlation between MHR and the occur-
rence of MACEs in patients with coronary heart disease. The results of multivariate logistic re-
gression analysis showed that MHR (OR = 122.228, 95% Cl: 4.213~3839.963, P = 0.005) is a risk
factor for MACE in patients with coronary heart disease. The AUC, sensitivity, specificity, optimal
stage point and maximum Jordan index for predicting the occurrence of MACEs by MHR were
0.787 (95% CI: 0657~0 916), 71.4%, 73.7%, 0.60, 0.45. The incidence of major adverse cardiovas-
cular events in the high MHR group was 33.33% (10/30), which was higher than 6.67% (4/60) in
the low MHR group (P < 0.05). Conclusion: MHR is a risk factor for adverse CHD events, and de-
tecting MHR levels has certain value in predicting the occurrence of MACEs in coronary heart dis-
ease patients in the short term.
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P e o BTG N H L AR BRIV 38.2%, P E KR s 1[2], 2019 AR EIH TR BRI A B RE O
FET-Z53 5|79 121.59/10 J5 41 130.14/10 J3[3]. X NFREFEEST TAESIGIN T BRI F4H. BEFESTH
ARACEIABE &, 29067 FIILE T NEER AWt R, &0 BB MR R A Ja (AR 238 T B 4R
&, AHRIZIE KA G S0 M A R FA R RS TRR 4], H BT Jev Fiokl e O B8 25 TS 2 5 22
RAC MU AS A, DR S R 4 i b ) BT O PR A 20 2 sk P 2 ¥ 7RI T 77 %o R 1 93
JE B IRHEE[S]. TN UG KA REAF MBI G e O R i i B R, A s A T
Ji o DRI A 4 T 76 o7 R85 T 1) T BUAR A =

AT AT 3 DA A 778 B I 7K ST i v 2 38 2 ik i JoR SR BRI s i) SRR, 32 T - 5 o 1 A
e 2 P8 I £ 1 IR B (HDIL-C) 2 Bl kAL M O I BR3P R, e O R AR B8 DDA DG, HDL-C 1)
BE BRG] BE7E S KK BERE AL AR AR SSBE1E T [6]. HDL-C R LA Zh ARSI RERE (b BEEL AT B, RIS AT LA S0 1
LGRS, ATTTTE SR O R R FE LA . PUEALIIPERI[7]. CHD [ AR R R J i 72 B AN FHA8 1% 9
MY, RAEZELE KR BESA R AR S B IR BN R R [8] . B A% At L b B i~ 14036 i 448 B 37 A Tf
R RE A0 A — FPAZ A R AL R A% — A SR A AL 4T oA = A, 240 5 A I AR PR IR 5% & A A B
95 RGN E B G A, MR VR 2 RIE OB IR BN R F[9] . B R% 40 B/ v 5 B2 i 2 1 EUAE (MHR, monocyte
to high density lipoprotein cholesterol ratio) s BALAA 98 S IRAS I FEAR[10] o 7E M I SRE J5 TR AT 1R K (1038
77, FEITESAERT A AR o AN FUE I WS e O S MHR LA, BRI 76O B85 ANt MHR LU AR 7t
OV KA MACES T3 A48

2. BRI SR
2.1. FARIIR
PA 2021 4F 6 H~2022 4 5 H L WEHZ UG 700k 82 90 BIFE N Fixt G, b 5k 49 44,
Lk 41 4, 4ERY 42~78 (59.68 + 12.18) % .
2.2. PNHEBRIFAE

AR e 12 B4 e ks S MR RS W O s Fra N B g St R JRU), B At H = 1
HeBpbre: © EAEIRAS: @ MIEEEN:; @ EMRASLEN: @ EXIE. RAEMELTRIEM
THRLREAE; © MFEZEMNEEE; © SRR @ RITEMOERE & ARZRIE F =
2.3. MEinAE

Hm RS 1 AETFAaRE YT, BEVI KO8 1, R, A5 %77 dsk CHD &3 1 E N H L)
HROBIE OVUEIE, FREERE, JBTHARF KA. WIEHESRAEAN RO MEF1
(MACES)%r N MACEs #1(14 #1l), A&&4 MACEs 41(76 ).

2.4, LWL

Rl AL AN T2 = MR B K IE (2 B B AR AT ) s MHR = BLAZ 4R T £ (x 109/L)/1fiL
& HDL-C 7K~*¥-(mmol/L).

2.5. FRAYER
P T RAETEARBIAKIE R AT DR T RSN A MFEARA I N EDTA BIPLELE £ 012
FF A SRHRARIIE -
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2.6. HRME

R B R D RGO PR (RS . PR B, AREL ABRIURSE), PR AT (L
WAL HIhEE. EIhRE. MWAEAT. OAERIFREEE), RIS e kG R 4

27. W%

e 3 M F SPSS 21.0. K FH SPSS 21.0 A4 33E 47 $ 4k 434 %%iﬁ“:ﬂﬂf—?ﬁl%%ﬁﬂii@ﬁ L)
HEZ (X £ )Fon, KA R A& IESS A AP EE) KR, RAESERELE; ek
LABIEL R, SR R D7 ar s R %Jxﬁ%ﬂ’ﬁ%ﬁmﬂéﬁmoe)%ﬁ MHR 7K-F-% 56k 0o i 3 & 4E MACES
FIFMANE . DA P <0.05 AZFA SR Lo

3. /R
3.1. MACEs 4AF1dE MACEs 4R &4k &kl b 45

P BMIL Wedi . WROBRSE . PRI SE . Z04BM i, /MRS, LDH. AST. ALT. BEH. H
B A AR VLB Hh = RS E bR G B B 2 5 (P > 0.05), MACES 4 4F# 42~78 (55.86 + 12.89)
%, Wepl, Lehl. £KkA MACEs UK 46~77 (60.38 + 12.00)%, J 41 4, 4 35 ], PHALLER
(t=1.128, P = 0.203). 5I(*=0.049, P = 0.825), Z=R LG (P >0.05). VWL 1.

Table 1. Comparison of two sets of baseline data
2 1. PEREZLAERILER

MACEs %1 3k MACEs 4 tZ1y? P {E
FW () 55.86 + 12.89 60.38 + 12.00 1.128 0.203
(%) 8/6 41/35 0.049 0.825
BMI 26.30 + 2.64 25.61 +3.30 -0.738 0.462
e 127.50 + 23.28 130.22 +19.79 0.460 0.646
WA 5 L 6/14 28/76 0.182 0.670
el N =a 2/14 12/76 0.020 0.887
SE ] R 10.68 + 3.47 8.15 (6.45, 10.41) -2.354 0.019
AR R 5.05 +0.51 4.76 + 0.54 0.032 0.064
M4 2 159.64 + 13.16 146.75 + 16.48 0.503 0.007
il RAY73 236.71 + 55.92 231.37 £ 62.16 0.269 0.765
D-— %1k 0.29 (0.21, 0.79) 0.29 (0.22, 0.54) —0.440 0.660
LDH 169.75 (157.90, 242.55) 198.50 (165.25, 238.70) -1.214 0.225
AST 28.00 (20.00, 57.00) 25.45 (20.00, 34.00) -0.841 0.400
ALT 32.33+16.03 21.00 (16.95, 28.00) -1.649 0.099
REA 68.65 + 6.08 69.70 (66.20, 74.98) -1.381 0.167
HEH 41.30 £ 4.82 41.66 + 4.16 0.541 0.772
SRR 13.85 + 5.48 11.17 (8.52, 15.75) -0.969 0.333
DOI: 10.12677/acm.2023.13102338 Il PR % 2 3k e


https://doi.org/10.12677/acm.2023.13102338

LEE %

Continued
WLET 75.78 £21.21 74.25 (68.84, 84.53) —0.557 0.578
S I i 4.44 +£1.10 4.33(3.59, 5.16) -0.103 0.916
Hith = 1.35 (0.94, 2.35) 1.34 (0.97, 1.87) —-0.284 0.776
ik 6.09 (5.18, 8.77) 5.87 (4.91, 6.94) —1.447 0.146
JRIE 398.31 + 63.96 350.30 (294.66, 405.50) —2.221 0.026

3.2. F4AE MHR B3

4F MACEs 21 it 4. MHR /K FIMET MACEs Z4H(P < 0.05), Pi4H % AR & A /K ELie G
BEZEF(P>0.05). FHELE 2.

Table 2. Comparison results of MHR levels between two groups
3 2. YA MHR 7K P ELEAE

MACEs #1 4k MACEs 41 thlz fH PH

HAZA T 0.67 (0.48, 1.09) 0.45 (0.37, 0.57) -2.919 0.004
% E RN 0.87 (0.75, 1.08) 0.98 (0.84, 1.18) -1.375 0.169
MHR 0.73 (0.51, 1.10) 0.46 (0.34, 0.62) —3.396 0.001

3.3. AR MHR A8 EFiF

PL MHR SR B 5. (0.60)K5 #3570 v MHR 41(n = 30) A1k MHR £ (n = 60). & MHR FE AR O
I3 AR AEZ N 33.33% (10/30), Tk MHR 41 6.67% (4/60), #5323 (P < 0.05).

3.4. MHR 37 R 2B EIEH MACEs 97

¥ MHR VF 7 AN LR 2R Logistic [EH 4041, #HZ Logistic [FH 45 5%, MHR (OR =
20.695, 95% ClI: 2.546~168.186, P = 0.005), MHR 5k 0o i35 & 4E MACEs A HH G . 7R RBRIER. 4F
W R S P s BMIL IR L FRERSF VR 2 R R 820 T, MHR (OR = 122.128, 95% Cl: 4.213~3839.963,
P = 0.005)2 & 0275 #2 % MACE HIfGK R &, 1 IL% 3.

Table 3. Results of MACES single factor and multivariate logistic regression analysis

% 3. MACES BEZERZEZ logistic EVANHTLER

HRE ZHRE
OR (95% CI) P fH OR (95% Cl) P i
MHR 20.695 (2.546~168.186) 0.005 122.128 (4.213~3539.963) 0.005

3.5. MHR 52 s S8 & B0 BE (B 1)

G A R4 EH MHR K8 0.73 (0.51, 1.10), @ T )5 RUF4H & 0.461 (0.34, 0.62), %53
(Z =-3.396, P <0.001). MHR il k4= MACEs [f] AUC. fBUEIE. FEmtE. BB . KL EIRE
43994 0.787 (95% CI: 0.657~0.916). 71.4%. 73.7%. 0.60. 0.45.
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Figure 1. Analysis of the R-O-C curve and the predictive value of MHR on the occurrence of coronary heart disease MACEs
[ 1. ROC #5347 MHR Xf573:0:% MACEs & 4 B FUME

4. g

CHD 2 1 3l ik sk R R 2 JR 17 SR (1 08 PO L P, Rt RV TR N B FIAE T R B R R 2 —, Il
IR OE  CUETE SRR FE[11] . B NATAEVE A B4 &, AEE BE PR &5 76 o 1R AU
IR 2 BE 2 380, S350 0o B R R R AN R [12]. AR H R e O 2 T RIR T 5 TH B4 TR KK
B0, AR TR R AE B AN R SR TN T BT AR A R T B S TIO B T0S A B 0 AT
Xof T 5k O PR 48 O E

JIE [ o — o (S A B, oy e R RO, IR R RO AR R RS . A&, LDL
55568009 MBI INAH 5, 10 HDL X ek Codps A4 FRIZE T 23 B (R4 E I [13], HDL A3 Bh T (i 2k if 5 Fa ot
001 T 200 B R PR AE IS P R b, R I /N SRR PR I, TG 4 P9 R 52 B [14] . HDL 7B O I 98
i A R IR o TR IR A SRE 2 ek O i 2B R R Tk R R IR 3K 3 (R 2R [15] 1T B A% 4 HRLAE 98 RE i 20
WORER BERER, HREAREE 25 RS S E KRR R A K R [16]. FRE%4H MR HDL 7E3)
JoK R REREAY, o B R A S AR o BRSRIBR 22 B TS B, MHR 0] DUE AT O I AR 5 hr 54 . Zhao
S NHIRFFREY], MHR J2& b 0o ST R D R [17]. MISEHF AR, IR Bh K REREAL ) ™ S AL 5
MHR F{7KCF 2 IEARSE[18], MHR S 0o 25 8 ok Filkop A% R 3 5 AR AT A T /[ 19] [20] [21]. Chen %5 A
MIRFFERIA, 5K MHR BFAHLL, mKF MHR BB # R AE 2 R AR m[18]. FATWEF R
B, A& MACEs 4H & # MHR KT T &L MACEs 4, #2775 MHR 7KF 1 LT 7t 00995 £ 4% MACES
Hek, BAKE Logistic [T 45 £ W], MHR (OR = 20.695, 95% Cl: 2.546~168.186, P = 0.005), MHR
ek 0 FR R AE MACES MG, ZBRMERI. AR WS KB sE . BMIL RS, JRIRSEVR I N R
FIFZIE T, MHR (OR = 122.128, 95% Cl: 4.213~3839.963, P = 0.005)/2 j& 0 £ % MACE [ /G %[5 2 .ROC
28 0 HT MHR T 56 0095 2835 R A MACES [IAME R 78, MHR Tl &% 4 MACES [H2L#E N 0.787, K
MHR PPl e 0o 18 5 K AE MACESs J7 TH LR BLEF, L MHR SAEEIWTEE im 7 s, X EEg2H MACES
RANEBRI, & MHR 20 MACEs FIR A28 5, $278 MHR ZK-FFt sl e B a8z . 28 BAr
A, MHR 185760 B F R A O I A B4 5 T B E .
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PIRIIAFB B MHR W RER B2 A B2 . Hk, BRATIEE SRR B T il WUEET B, X ATREFE
A5 S MW, FIRESMIRASIR. 7ih, BATEERA B OIF AREAREVN, {EZ PO KPR
i1 i 2 L ATI

5. &g

i FRTiR, MHR 500 B EH RAEOMEANRFHMHAE R, K0 MHR ZACF X T et 0o 8 35 K 4R
MACEs £ —E1HE
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