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[ Abstract] Background Monocyte to high—density lipoprotein cholesterol ratio ( MHR ) has recently been proposed
as a new inflammatory index which is associated with prognosis of cardiovascular disease, thus it is helpful for clinicians to clear
the relationship between MHR and GRACE score to early diagnose high—risk patients with non ST—segment elevation myocardial
infarction ( NSTEMI ) . Objective To analyze the relationship between MHR and GRACE score in patients with NSTEMI.
Methods A total 116 patients with NSTEMI were selected in Northern Jiangsu People’” s Hospital in 2017, and they were
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divided into low-risk group (with GRACE score < 108, n=37 ) , medium-risk group ( with GRACE score ranged from 109
to 140, n=45) and high-risk group ( with GRACE score>140, n=34) according to the GRACE score at admission. General
information and laboratory examination results were compared in the three groups, Spearman rank correlation analysis was used
to analyze the correlation between MHR and GRACE score in patients with NSTEMI, multivariate ordered Logistic regression
analysis was used to analyze the influencing factors of risk stratification of GRACE score in patients with NSTEMI, moreover
ROC curve was drawn evaluate the predictive value of MHR on high risk of GRACE score in patients with NSTEMI. Results
(1) There was no statistically significant difference in male proportion, incidence of hypertension, smoking rate, SBP,
LYM, PLT, total protein, albumin, AST or ALT in the three groups ( P>0.05) , while there was statistically significant
difference in age, incidence of diabetes, heart rate, proportion of patients with Killip grading = Il —grade, WBC, Hb, MON,
NEU, MHR, HDL-C, LDL-C, Cr, D-dimer and BNP in the three groups, respectively ( P<0.05) . (2) Spearman rank
correlation analysis results showed that, MHR was positively correlated with GRACE score in patients with NSTEMI ( r,=0.54,
P<0.01) . (3) Multivariate ordered Logistic regression analysis results showed that, age ( OR=1.182, 95%CI (1.101,
1.268) ], diabetes [ OR=3.702, 95%CI ( 1.004, 13.639) ] , Killip grading = Il —grade [ OR=74.626, 95%CI ( 8.726,
638.230) ] and MHR [ OR=1.226, 95%CI ( 1.091, 1.378) ] were independent influencing factors of risk stratification of
GRACE score in patients with NSTEMI. (4 ) ROC curve showed that, AUC of MHR in predicting high risk of GRACE score
was 0.885 [95%CI (0.817, 0.953) Jin patients with NSTEMI, with optimum critical value of 20.23, sensitivity of 82.4%,
specificity of 84.1%. Conclusion MHR is significantly positively correlated with GRACE score in patients with NSTEMI, and

as an independent influencing factors of risk stratification of GRACE score, it has relatively high predictive value on high risk of

GRACE score in patients with NSTEMI, which may be a new predictor of the risk stratification and prognosis.

[ Key words ]

Myocardial infarction; Non-ST-segment elevation myocardial infarction; Monocyte to high—density
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Table 1 Evaluation standard of GRACE score

mg AR ma BBl wm 8)
AEE (%) Wi (mm Hg) || Killip 434%

<40 0 <80 63 14 0

40~49 18 80~99 58 1§22 21

50~59 36 100~119 47 [|[E3 43

60~69 55 120~139 37 1 64

70~79 73 140~159 26 ||fERHER

80~90 91 160~199 11 ABERRDEREE 43

>90 100 =200 0 CHLE ST Bed s 30
L% (K /min ) Cr (mg/L) %%%;ng 15

<70 0 0~0.39 2

70~89 7 0.40~0.79 5

90~109 13 0.80~1.19 8

110~149 23 1.20~1.59 11

150~199 36 1.60~1.99 14

= 200 46 2.00~3.99 23

= 4.00 31

H#: 1 mm Hg=0.133 kPa; Cr= JJLiEF

1.3 Seiedryk RS SPSS 25.0 Giit2a ik kA 4
ARER, THECRRI TR x AR AR IES AT
PR (x+ 5 )RR, SR SR SR 2 7 2007,
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Table 2 Comparison of general information in the three groups

TR L Ttk L

BRI

U] i (x+s, OF (xxs,  Killip % =T %

(x5, %) (%)) (n(%)]) (n (%)) (n(%)) mm Hg ) X /min ) n (%) )
fiofed 37 562+114 32(865) 24(649) 7(189) 18(486) 144 +23 71.9+13.0 0
Ayl 45 665102 33(733) 29 (644) 15(333) 20 (44.4) 132 £ 24 75.9 £13.7 5(11.1)*
e fedl 34 76.0+7.0" 28 (824) 29(853) 16 (47.1) 24 (70.6) 135+ 25 88.4+19.9" 24 (70.6)
x> (F) 36.14° 2.35 4.90 6.34 5.82 2.70° 10.75° 54.65
Pl <0.01 0.31 0.84 <0.05 0.05 0.71 <0.01 <0.01

e SIMEAE, P<0.05; SHEHLE, "P<0.05; < N F4



© 42 - PJCCPVD  October 2019, Vol.27 No.10 http: //www.syxnf.net

R3 CARE S ERATRIRILE (M (OR) ]

Table 3 Comparison of laboratory examination results in the three groups

49 % WBC( x10%L)  Hb (gL)  MON ( x 10%L) NEU( x 10%/L) LYM ( x 10”/L) PLT( x 10°/L) MHR HDL-C( mg/L)
fRfE4 37 846 (3.17) 151.0 (28.5) 038 (033)  590(3.27) 133 (0.84) 202.0(89.5) 12.10 (10.59) 38.70(10.10)
el 45 829(339) 1360 (265) 058 (031)  6.10(3.31) 147 (1.04) 193.0 (84.5) 15.00 (9.93) 36.8 (16.20)
EfE4 34 10.67 (6.88)  127.0 (21.2) * 0.84 (0.39) ® 7.70 (7.49) * 1.36 (1.12) 2385 (94.3) 2670 (12.94) ™ 332 (8.10)
Z1H 15.25 15.34 38.89 11.81 2.14 1.10 45.88 12.70
P{H <0.01 <0.01 <0.01 <0.01 0.34 0.57 <0.01 <0.01
HH  LDL-C (mg/L) MEHA (gL) HEA (gL)  AST (U/L)  ALT (U/L) Cr ( wmol/L) D- — %K (mg/L)  BNP (ng/L)
/a4l 109.90 (52.30)  70.90 (8.60) 42.40 (6.90)  49.0 (59.5) 38.0 (21.5) 68.0 (23.0) 0.17 (0.27) 333.0 (505.0)
il 97.50 (46.90) 71.30 (11.90) 42.30 (7.10)  45.0 (44.5) 38.0 (21.5) 74.0 (36.1) 0.31 (0.42) 111.0 (2303.0) °
a4l 90.90 (43.40) * 72.10 (11.40) 40.75 (10.60) 45.0 (81.8) 41.0 (20.2) 97.0 (50.8) ® 0.61 (0.85) ™ 46350 (8574.0) *
Z 14 7.47 0.27 3.33 0.14 0.92 26.51 18.23 40.84

PAE <0.01 0.88 0.18 0.93 0.63 <0.01 <0.01 <0.01

. WBC= 40034, Hb= MZTEE T, MON= MZANEIEC, NEU= rhrRignifeit4, LYM= ReE4niitsk, PLT=ifi/Miil4, MHR=
KA / i R e A IR [ Ll , HDL-C= i3 N IS, LDL-C= K% NS4 (I IAEIRE, AST= KRARMBILEREE, ALT= NEAMRRA
FERERL R, BNP= IKAIIK; SIRMGA L, P<0.05; SHEAie, "P<0.05
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Table 4 Variable assignment Logistic P13 43#7
7 A Table 5 Univariate ordered Logistic regression analysis on influencing
R~ factors of risk stratification of GRACE score in patients with NSTEMI
A SEE — —— ;
B T B SE Waldx’ OR (95%CI ) P
AR Tt =0, A =1
) . G 0124 0019 41220 LI2(10%, LI76) <00l
PN SCIAE
A% - L i 1016 0373 7435 2762 (1331, 5733) <001
Killi = 5 =0, & =1
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i Kilip #9= 14 4156 065 4151 63816 (18730, 217452) <001
S
Hb S WBC 025 0058 15006 1252 (LIS, 1403) <00l
S
NEU SMAE Hh 0005 0008 8607 09750959, 0992) <001
SRl
MHR S NEU 0007 0010 0551 0993 (0974, 1012) 0458
)
HDL-C SEIE MHR 0161 0026 37508 LIT4 (1115, 1236) <00l
LDL-C S HDL~C 1684 0664 643 01860051, 0682) <005
Cr SEfE LDL-C 0498 0169 8708 0.608 (0437, 0846) <001
D- Rk S Cr 0018 0006 9502 1018 (1006, 1029) <00l
BNP e D- Bk 0005 003 0056 1005 (0960, 1.051) 0831
GRACE T43MEk: 702 ffE =1, hfe =2, mfE=3 BNP 0000 0.000 19.199 1.000 (1,000, 1.000) <001
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Table 6 Multivariate ordered Logistic regression analysis on influencing
factors of risk stratification of GRACE score in patients with NSTEMI

i3 B SE Wald x> i OR (95%CI ) P
A 0167 0.036 21,539 1182 (1101, 1268) <001
i 1309 0.666 3.867 3702 (1004, 13.639)  <0.05
D 0020 0019 1.065 1020 (0982, 1.059) 0302
Killip4%=1% 4312 1095 1551 74626 (8726, 638230) <001
WBC 0125 0135 0.862 1133 (0870, 1475) 0333
Hb 0004 0017 0.048 0.99 (0964, 1029) 0826
MHR 0204 0.060 11,657 1226 (1001, 1378) <001
HDL-C S103 1341 0582 0359 (0.026, 4980) 0446
LDL-C 0298 0308 0937 1347 (0737, 2464) 0333
Cr 0000 0.004 0.012 0999 (0991, 1.008) 0913
BNP 0000 0.000 0.060 1000 (0999, 1.000) 0060
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Figure 1 MHR Til§ NSTEMI 2% GRACE #-43#f& Y ROC #h4k
& 1 ROC curve for MHR in predicting high risk of GRACE score in
patients with NSTEMI
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