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Abstract

The prevalence of diabetes mellitus (DM) has increased dramatically worldwide, and the damaging
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effects of hyperglycemia are divided into microvascular complications (diabetic nephropathy, neu-
ropathy, and retinopathy) and macrovascular complications (coronary artery disease, peripheral ar-
tery disease, and stroke). A large number of studies have shown that monocyte/high-density lipo-
protein cholesterol ratio (MHR) is an indicator of inflammation. MHR has the advantages of simple,
easy to measure and stability, and may become a predictor of diabetic microangiopathy and macro-
vascular complications in the future. This article reviews the research progress on the role of MHR in
type 2 diabetes.
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BRI -1 1L-6 52 i 51— 0 S 03 PR RS AR R MEIRES o AR TR, MHR 508 FRvs (i 80 28 I
T2DM Jik & 2= HRTAH 5 [3]

DOI: 10.12677/acm.2024.1472028 404 e R 2= 273k e


https://doi.org/10.12677/acm.2024.1472028
http://creativecommons.org/licenses/by/4.0/

ST, E A

4. BEBRFR NI E H & A
4.1. MHR S5¥EER% 57
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fE[10]. —T 45 kPR G& IF DR H3% . 45 %475 DR £ DM A 45 42 fif BE 52 5 it 2 et B 2 1
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1E{f, MHR >13.9 5 DME il 2 & 4H2%, {H MHR > 13.9 %) 531 VEGF 1497 Jia () b J 4 k) ik 5 (CRT)
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