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[ Abstract] Objective To analyze the predictive value of monocyte/high—density lipoprotein ratio (MHR) for
vulnerable plaque (VP) in patients with intermediate coronary stenosis. Methods A total of 121 patients with intermediate
coronary stenosis admitted to the Internal Medicine—Cardiovascular Department, the Second Affiliated Hospital of Zhengzhou
University from October 2020 to December 2021 were retrospectively selected as the study objects. Clinical data of patients were
collected, including general data, laboratory examination indexes, coronary angiography results, and optical coherence tomography
(OCT) examination results. According to the presence or absence of VP, patients were divided into VP group (n=62) and non—
VP group (n=59) . The influencing factors of VP in patients with intermediate coronary stenosis were analyzed by univariate and
multivariate Logistic regression analysis. ROC curve was used to analyze the predictive value of low density lipoprotein (LDL) ,
MHR and their combination for VP in patients with intermediate coronary stenosis. Results The high density lipoprotein (HDL)
of VP group was lower than that of non—VP group, and the LDL and MHR of VP group were higher than those of non—VP group
(P < 0.05) . Univariate Logistic regression analysis showed that LDL. and MHR were influencing factors for VP in patients with
intermediate coronary stenosis (P < 0.05) . Multivariate Logistic regression analysis showed that LDL and MHR were independent
influencing factors for VP in patients with intermediate coronary stenosis (P < 0.05) . The ROC curve analysis results showed that
the AUC of LDL, MHR and their combination in predicting VP in patients with intermediate coronary stenosis were 0.652 [95%CI
(0.553, 0.756) |, 0.690 [95%CI (0.596, 0.785) |, 0.727 [95%CI (0.638, 0.817) ], the best cutoff values were 1.97 mmol/L, 0.53,
0.50, the sensitivity was 0.806, 0.871, 0.710, and the specificity was 0.508, 0.492, 0.661, respectively. Conclusion MHR has
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a certain predictive value for VP in patients with intermediate coronary stenosis, while the combination of LDL can improve its

predictive value.
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Table 1 Comparison of clinical data between VP group and non VP group

WiH VP (n=62) FEVPH (n=59) ¢ (x*) i PfE
Wy (Xes, %) 58.6+11.5 60.4+10.5 0.903 0.369
5tk (n (%) ) 39 (62.9) 42(712) 0937° 0333
WA (n (%) ) 9 (46.8) 23 (39.0) 0.749° 0387
S (n (%) ) 7(43.5) 33(55.9) 1855 0173
CHDZIES (n (%) ) 48 (774) 39 (66.1) 1917 0.166
RS (n (%) ) 9 (629) 29 (492) 2322 0128
HERFE (n (%) ) 8(290) 2(373) 0931* 0335
IREHEH (X £5, kg/m®)  258+53 24057 1815 0072
0% (225, Wmin) 740£6.7 72.6+5.6 1233 0.220
LVEF (%5, %) 578446 576445 0349 0728
RBC (X5, x10"L) 45406 48+15 1649 0.102
WBC (125, x10'L) 76+26 7124 1083 0.281
PLT (¥25, x10°L) 265498 2369485 1166 0.246
MON (%5, x10°L) 043£0.19 036+0.17 1921 0.057
TC (%5, mmol/L) 423+ 1.04 415+0.96 0438 0662
TG (T+s, mmol/L) 157£0.67 147+0.68 079 0429
HDL (%5, mmol/L) 0.62+0.46 091074 2588 0011
LDL (%5, mmol/L) 248+0.74 2.13+0.66 2785 0.006
MHR (¥+5) 0.8+0.3 0.6+04 3700 <0.001
s (%)) 0.172* 0917
Emﬁ%i 48 (774) 45 (763)
7 WESL 8(129) 9(152)
Hi ARSIk 6(9.7) 5(85)
Attt (n (%) ) 2322 0313
LFHESE 12(194) 17 (28.8)
S 8(129) 4(68)
BT BES 4 (67.7) 38 (64.4)
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YA XHE, TC=MHEE, TG== %, HDL=S%EEEM,
LDL={R# EAE & 1, MHR=SAZANML/ % BERR A LUl R x *(H

HAr (NHDLSMHRAFTE LA, SCHHDLAIRR ) |
%%ﬂ%ﬂﬁﬁ %%mﬁﬁEWﬁlﬁE(Mﬁ
=1, %=0) , #HTHRKEEK Logistic[lIH2HT, 45548
%,um\mmmﬁ&m%ﬂﬁﬁ E%ﬁfwm@
M2 (P<0.05) . PILDL. MHRJ {254, iR 30
ok It 595 A8 %%mﬁﬁfwﬁl (R J2&=1,
%5=0) , #i7ZHKLogisticllHHr, 258 Ww,
LDL. MHRJZ LR 3l ik S99 22 B 35 A2 AE VPR ST 52

K2 AR BRI S AL AT AEVPRZIA SR IR 3R

MR ZE (P<0.05) , W32,
2.3 LDL. MHR KB A X etk 2h kol 50 28 &
EAEVPITRIANE  ROCHIZ b4 R B x, LDL.
M H R Bz H 5 A 70 568 4R sh ik i 5 9 A8 BB & A FEV P
FIAUCS 31°50.652 (95%CI (0.553, 0.756) ) .
0.690 [95%CI (0.596, 0.785) ) . 0.727 [ 95%CI
(0.638, 0.817) ), HAERWIE/51°41.97 mmol/L,
0.53. 0.50, REFJESH0.806, 0.871, 0.710, 455+
JE 3 51490.508 . 0492, 0.661, L1,
3 iTig

— IR A A1 AGISTEL ¥ AL U AU B3 ORI 9T &
P, MHRZ B 3l bk R 57 i sy s e 7=
Trgras BT R, MHR SR 6006 BB bk 3 ik
AR e E LR A G S8 T MHRTEC A8 0 AT iy 1
ﬁﬁm AHIE G B 1 A R FH MHR AR 56tk sh ik
Il P A8 BB VPAEFENE L, oA H e 4 .

SRR L I AL 5 RAE RO ARSI T 5
(A ﬂ%fﬁ\m§%whh£ﬁﬁl““,ﬁ%%%
B K VP 54 3295 KohH DG A E A 1) SR 48 S NF- w BT
IL-1 o S5 3B UREHC . HIRANAIE A%, . -1 LA B AN 20 i
ANETIRT- 550 Gt R . A AN AZ 2RISR E
% . A EVEANRE, R LT B A R R 4
Jitd, AR S ks A BE A T B, R L L R IR
I PP 55 A 56 A1 28 SO A% 200 B )3 A FHAES 21 T 1 7] 9
TR TS . HDLAERS W ) f5aa JE [ s . BHLAELDLA b
P& ] s A ¥ o SR 1 e 31/ HDLa‘zE
3 gt -5 o A i Tl BIR R)VE SR AR LD LAY 8k 7
ﬂ%HETUﬁﬁE b 240 L 76 R 4 B T ﬁ%
THIE R ZRMLE A, 7640 AS W7 & B (2 F sl ik
9’*&'1‘3&@1& 1 A K 8 o AL .%Loglstic [\l 943

Mg SR, LDL. MHRJZ R Sh kI S 28t F A1
VPR S & dE— L 37 ROCHZR 0 Hr, 4551
7~ , LDL., MHRTI IR s K 9k A8 B & A VP

FIAUCH31°40.652, 0.690, A5 ROCHIZE 3 Hr4h S
W iER, LDLECAMHRFN TR 20 bk i S5 A5 58 5 A7 A
VPIIAUCH0.727, #E/RLDLIEEA MHRX] R 30 Bkl 5

TS BFAEAEVPA —E BMME, SREEMTSeas &
L, WFEE B, MEE R e T REAE A S il /AR 2R
£ I 111 RN O S e OB N R o o v
Wik, NI sh ko (L3R ek R, AREE

Z[H % LogisticlalIH 7347

Table 2 Univariate and multivariate Logistic regression analysis of influencing factors of VP in patients with coronary artery borderline lesions

FU, PP K Logistic 13 4347 Z[H F Logistic 113 5347
Akt TR ; 2
B SE  Wald x*ff P OR (95%CI ) B SE Wald x*fi PfH OR (95%CI )
LDL  92lf 0751 0285 6936 0008 2.120 (1212, 3.707) 0777 0302 6641 0010 2.175 (1.204, 3.927)
MHR  SCf 1946 0576 11392 0.001 6.999 (2261, 21.665)  1.969 0589  11.196  0.001 7.165 (2.261, 22.708)
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Figure 1 ROC curve of LDL, MHR and their combination in predicting

VP in patients with critical coronary artery disease
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