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[ Abstract] Objective To investigate the relationship between monocyte/high—density lipoprotein ratio (MHR ) ,
monocyte/lymphocyte ratio ( MLR ) and non ST-segment elevation myocardial infarction ( NSTEMI ) , severity of coronary
artery lesion. Methods A total of 306 patients with NSTEMI were selected as observation group in the People’ s Hospital of
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Penglai from June 2014 to January 2018, meanwhile a total of 168 non coronary heart disease patients confirmed by coronary
angiography were selected as control group. General information and laboratory examination results were compared between the
two groups; multivariate Logistic regression analysis was used to analyze the relationship between MHR, MLR and NSTEMI;

ROC curve was drawn to evaluate the diagnostic value of MHR and MLR in diagnosing NSTEMI; Pearson correlation was used
to analyzed the correlations of MHR and MLR with SYNTAX score in patients with NSTEMI. Results
significant differences of age, gender, BMI, drinking history, TG or TC was found between the two groups ( P>0.05) ;

(1) No statistically

proportion of patients with family history of coronary heart disease, hypertension history, diabetes history and smoking history,
WBC, neutrophil count, monocyte count, LDL, MHR and MLR in observation group were statistically significantly higher
than those in control group, while lymphocyte count and HDL in observation group were statistically significantly lower than those
in control group ( P<0.05) . (2) Multivariate Logistic regression analysis results showed that, MHR [ OR=2.787, 95%CI
(1.181, 6.576) ) and MLR [ OR=2.540, 95%CI ( 1.538, 4.194) ] were independent influencing factors of NSTEMI
(P<0.05) . (3) ROC curve showed that, AUC of MHR in diagnosing NSTEMI was 0.698 (95%CI (0.651, 0.746) ) ,
the sensitivity was 66.63%, the specificity was 74.62%; AUC of MLR in diagnosing NSTEMI was 0.682 [ 95%CI ( 0.632,
0.733) ], the sensitivity was 69.97%, the specificity was 67.93%; AUC of MHR combined with MLR in diagnosing NSTEMI
was 0.746 [ 95%CI (0.701, 0.791) ), the sensitivity was 75.71%, the specificity was 80.79%, meanwhile AUC of MHR
combined with MLR diagnosing NSTEMI was statistically significantly higher than that of MHR and MLR, respectively( P<0.05 ).
(4) Pearson correlation analysis results showed that, MHR (7=0.645) and MLR ( r=0.612) was positively correlated
with SYNTAX score in patients with NSTEMI ( P<0.05) . Conclusion MHR and MLR are independent influencing factors

of NSTEMI, and they are positively correlated with severity of coronary artery lesion, which may be the index for auxiliary
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diagnosis of NSTEMI.
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Table 2 Variable assignment
AR T fEL
R Y J =0, £ =1
e i J=0, A =1
HE DRI L J =0, 4 =1
TS T =0, f =1
SERa g SPE
RN Ak SEE
PR AL SPE
LDL SE
MHR SHME
MLR FEME
NSTEMI J& =0, f1=1

1. NSTEMI= 3E ST BEHAE AL UL

R 1 PUURE RGO AL = A A P bR LR

Table 1 Comparison of general information and laboratory examination results between the two groups

1 ks W (xxs, 2 ) M0 (5 7140)

BMI (%+s, kg/m®)

TR L n( % ) ) B HUERT L (n (%) IR (n( %) ]

paiistdil 168  58.6+19.6 98/70 22.7+5.6 20 (11.9) 69 (41.1) 49 (29.2)
pUEZSE] 306 61.5+£19.7 195/111 23.7+6.1 58 (18.9) 159 (52.0) 126 (41.2)
t(x?) fH 1.544 1.336" 1.627 3.920" 5.152" 6.717"
PAH 0.123 0.248 0.105 0.048 0.023 0.010
215 WA sl TR AR RN A SRR AN TR A2
(n(%) ) (n(%) ] (x=s, x107L)  (x=zs, x107L) (xxs, x107L) (x=s, x107L)
Xof e 57 (33.9) 58 (34.5) 6.25+1.29 3.81+1.46 0.31+0.09 2.15+0.91
WAL 133 (43.5) 120 (39.2) 6.52+1.33 4.15+1.65 0.36+0.11 1.98 +0.84
t(x*) i 4.106" 1.018 2233 5.037 2.046
P 0.043 0.313 0.026 <0.001 0.041
ZH 5 TG (x+s, mmol/L.) TC (%+s, mmol/L.) LDL(%%s, mmol/L) HDL( ¥+ s, mmol/L.) MHR (%=s, x10”mmol) MLR (5s)
X HE 2 1.78 + 0.96 496 +1.25 2.79 £0.95 1.32+0.62 0.22£0.08 0.15+0.05
pUEZSAE] 1.92+0.95 491+ 1.16 2.99 +0.92 1.15+0.51 0.35+0.15 0.19 +0.06
r(x*) Ml 1.529 0.437 2.238 3.211 10.444 7.352
P 0.127 0.663 0.026 0.001 <0.001 <0.001

TE: BMI= {RBHER, TG= =Bt Hl, TC= SRR, LDL=R%EARE N, HDL= m% BRI, MHR= SPANNL / &% B AR 2 F Huqi,

MLR= BZAIE / VARG x 2 Ml
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F 3 NSTEMI M N R Z K Logistic [FIH5HT
Table 3 Multivariate Logistic regression analysis on influencing factors of

NSTEMI

AR B SE Waldx>fHi  OR (95%CI) P

EERRS 0.614 0291 4.466  1.848(1.045,3.269) 0.035

BERRR S 0.656 0.299  4.805  1.927(1.072, 3.464) 0.028

MR 0.034 0016  4.594  1.035(1.003, 1.068) 0.032

LDL 0.253 0.109 5430  1.288(1.040, 1.595) 0.020

MHR 1.025 0.438 5473  2.787(1.181, 6.576) 0.019

MLR 0.932 0.256  13.273  2.540( 1.538, 4.194) <0.001

23 WM 2 H RoC i £k & P, MHR 2 W
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Figure 1 ROC curve for diagnostic value of MHR and MLR on NSTEMI
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Table 4 Diagnostic value of MHR and MLR on NSTEMI

4 AT RS TR IR
fin AUC (95%CD) 0o TGN i (o) i %)

MHR 0.698(0.651,0.746 ) 66.63 74.62  82.66 55.19

MIR  0.682(0.632,0.733) 69.97 67.93 79.84 5548
YN
MHNfI‘Lﬁé“ 0.746(0.701,0.791) 7571 8079 8774  64.09
. AUC= Mg T imfL
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