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BARBIRIA L Hra B & RAROCH X5 ATMHR ¥ ABL A A S Jafo & A KS)bom LML, &R
ARIEMHR & 15 5% 2 X # 5 AMHR140 (MHR<0.31, 60%] ) . MHR248 (0.31<MHR<0.44, 62%] ) . MHR3
(0.44<MHR<0.58, 67#] ) #sMHR448 (MHR=0.58, 65#] ) ., wwBE%] . BMI. ABIMEL bk, AEEHRHLE
G, AEMEhEmE E k. B adE (FBG) | 4Bt hsr&d (HbA,, ) . HDL-C. TG, B CR B %G (hs-
CRP) . WBC. #k&mfeits (LYM) . ¥H&mieits (NEU) . Eamieitd (MON) | BomAAER, KR
BomE = EARE I, ZFAATFEL (P<0.05) . %R & LogisticE 254 R 2+, F# (OR=1.092, 95%CI
(1.031, 1.158) ] . R [OR=2.839, 95%CI (1.459, 5.526) ) . #jkJm&AHL [OR=2.965, 95%CI (1.397,
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[ Abstract] Objective To investigate the value of monocyte/high—density lipoprotein cholesterol ratio (MHR) in
evaluating coronary heart disease (CHD) and the severe coronary artery lesions in middle—aged people. Methods A total of 254
middle—aged people who underwent coronary angiography in the Cardiovascular Department of Liuzhou People’s Hospital from
2018 to 2019 were selected as the research subjects. The general data and laboratory examination indexes of the subjects were
collected, and MHR was calculated. Selective coronary angiography was used to evaluate whether CHD occurred, and Gensini
scoring method was used to evaluate the severity of coronary artery lesions. Univariate and multivariate Logistic regression analysis
was used to explore the influencing factors of CHD and severe coronary artery lesions in middle—aged people. ROC curve was used
to evaluate the value of MHR in evaluating CHD and severe coronary artery lesions in middle—aged people. Results  The research
subjects were divided into MHR1 group (MHR < 0.31, 60 cases) , MHR2 group (0.31 < MHR < 0.44, 62 cases) , MHR3 group (0.44
< MHR < 0.58, 67 cases) and MHR4 group (MHR = 0.58, 65 cases) according to MHR quartile. There was statistically significant
differences in gender, BMI, proportion of smoking history, proportion of diabetes history, proportion of hyperlipidemia history,
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fasting blood glucose (FBG) , glycosylated hemoglobin (HbA,,) , HDL-C, TG, high—sensitivity C—reactive protein (hs—CRP) ,
WBC, lymphocyte count (LYM) , neutrophil count (NEU) , monocyte count (MON) , incidence of CHD and the severity of coronary
artery lesions among the four groups (P < 0.05) . Multivariate Logistic regression analysis showed that age [OR=1.092, 95%CI
(1.031, 1.158) ], smoking history [OR=2.839, 95%CI (1.459, 5.526) ], diabetes history [OR=2.965, 95%CI (1.397, 6.292) ],
MHR [OR=1.938, 95%CI (1.465, 2.563) | were the independent influencing factors of CHD in middle—aged people (P < 0.05) ;
gender [OR=3.481, 95%CI (1.182, 10.246) ], diabetes history [OR=2.613, 95%CI (1.085, 6.295) |, TC [OR=1.690, 95%CI
(1.155, 2.472) |, MHR [OR=1.841, 95%CI (1.181, 2.869) | were the independent influencing factors of severe coronary artery
lesions in middle—aged people (P < 0.05) . ROC curve analysis showed that the area under the curve of MHR in evaluating CHD
in middle-aged people was 0.732 [95%CI (0.671, 0.793) , P < 0.001] , the best cutoff value was 0.39, the sensitivity was 0.821,
the specificity was 0.563, and the area under the curve of MHR in evaluating severe coronary artery lesions in middle—aged people
was 0.739 [95%CI (0.649, 0.830) , P < 0.001] , the best cutoff value was 0.54, the sensitivity was 0.688, the specificity was 0.752.

Conclusion Increased MHR is an independent risk factor for CHD and severe coronary artery lesions in middle—aged people,
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and MHR has medium evaluation value for CHD and severe coronary artery lesions in middle—aged people.
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) . PLT (SCIUfE) . LYM (SZIU{E ) . NEU (SE0IE ) |
MON (SZJU{E ) . MHR (J#fH: <0.31=1, 0.31~ <0.44=2,
0.44 ~ <0.58=3, =0.58=4) N AR, IfTHHE K Logistic
BUAMHT, S5 Won, A PEA. BMIL WRAEsE . BEIR G
W RRMLAERG S . FBG. HbA,,. HDL-C. TG, WBC,
LYM. NEU. MON. MHRW] 824 AT AL 5600058 5%
HZE (P<0.05) , W3R3. HRKZFSHH2EREGITHFE
X HFERRPE N HAE T (MON ., HDL-CH 5 MHRAE#E IRk
KN ), A7 LH E LogisticMA /M, 4558 RBR, 4F
W W S BEDREG MHRE H AR AT & 2R 6O ) 2t
SR E (P<0.05) , L3R4,

2.4 AR TR AR TR B SR Sl ko A5 5 DR 2 1 B R
ZHE LogisticlBl 04T LU kAT E R oEAL ()
fH: 75=0, f=1) NHEAE, AR (SZE) . M3 (R
fH: %=0, H=1) . BMI (SZ{E ) . WA (. T
=0, f=1) . WIEHE (WM. =0, H=1) . FHRIRE
BO(ME: =0, f=1) . mARMAER S (WfE: JB=0, A

R1 DU BORERISC R 2 A6 AR LA

Table 1 Comparison of general data and laboratory examination indexes among the four groups

Tt H MHRI140 (n=60) MHR241 (n=62) MHR34l (n=67) MHR44] (n=65) FRgil&EHE PHE
SR (M (Py, Poy) , %) 53 (49, 56) 54 (50, 57) 52 (49, 55) 53 (48, 57) 1.529" 0.676
P (n (%) ) 43.437"  <0.001
5 15 (25.0) 34 (54.8) 48 (71.6) 51 (78.5)
‘e 45 (75.0) 28 (45.2) 19 (28.4) 14 (21.5)
BMI (M (P, P,) , kg/m’) 23.0 (21.5, 25.6) 242 (225, 26.1) 250 (232, 27.6) 262 (24.6, 27.9) 20.634°  <0.001
W (n (%) ) 4(6.7) 16 (25.8) 17 (25.4) 29 (44.6) 23388  <0.001
FILEREE (n (%) ) 30 (50.0) 30 (48.4) 40 (59.7) 43 (66.2) 5.426" 0.143
bR (n (%) ) 5(83) 11 (17.7) 10 (14.9) 20 (30.8) 11.355" 0.010
AR AR (n (%) ) 23 (38.3) 28 (45.2) 34 (50.7) 55 (84.6) 32.697°  <0.001
FBG (M (P, P,;) , mmol/L) 48 (46, 5.1) 49 (4.6, 56) 49 (45, 53) 52 (48, 59) 10.504* 0.015
HbA,, (M (P, Py) , %) 56 (54, 58) 5.6 (54, 6.0) 5.7 (5.5, 59) 6.0 (5.6, 6.4) 21.376"  <0.001
TC (M (Py, P,) , mmol/L) 4.52 (4.05, 521) 450 (3.89, 5.04) 430 (3.74, 495) 4.35(3.81, 5.26) 2.443" 0.486
LDL-C (x+s, mmol/L) 2.60+0.12 2.64 £0.12 2.34£0.11 2.42+0.11 1.570° 0.197
HDL-C (M (P, Py) , mmol/L)  1.49 (130, 1.70) 129 (1.03, 1.46) 0.99 (0.91, 1.19) 0.83 (0.72, 0.99) 133.888"  <0.001
TG (M (P, P,) , mmol/L) 0.93 (0.73, 1.43) 127 (098, 1.67) 150 (1.19, 2.79) 2.12 (1.67, 3.19) 66.826'  <0.001
hs—CRP (M (P, Ps) , mg/L) 0.68 (033, 1.55) 091 (052, 1.94) 0.90 (046, 2.13) 1.71 (0.90, 4.38) 26.479°  <0.001
WBC (M (P,;, P;) , x10%/L) 5.65 (4.99, 6.43) 6.62 (529, 7.67) 6.48 (574, 7.57) 7.79 (6.59, 9.04) 58.179°  <0.001
PLT (M (P, Ps;) , x10°L) 226 (202, 284) 244 (197, 272) 239 (206, 277) 248 (208, 289) 1.747" 0.627
LYM (M (P, Ps) , x10°/L) 1.63 (137, 1.92) 1.74 (1.39, 2.33) 1.80 (1.54, 2.13) 2.16 (1.88, 2.67) 31.916°  <0.001
NEU (M (P, P;) , x10°L]) 3.35(2.79, 4.25) 3.86 (3.05, 4.97) 3.96 (3.18, 4.93) 4.45 (3.80, 5.50) 27.290°  <0.001
MON (M (P, Ps) , x10/L) 0.35 (029, 0.40) 0.45 (0.41, 0.53) 0.50 (0.45, 0.58) 0.65 (0.56, 0.75) 139.970"  <0.001

. MHR=FRIZAHM 5 = % B2 IR B (A I B B LU AF, FBG=75 I 1KY,
NEU=H R I, MON=FAZANIITEL “FoRHE, "Fm x i, “FmRri

HbA, =W ML, hs—CRP=BHC B,

LYM=ik EL 4 i 1%,
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=1) . FBG (SZM{E ) . HbA, (FZM{E )
LDL-C (SZ0{E ) . HDL-C (52 ) .
CRP (5ZME ) . WBC (SZlfE ) . PLT (SEMU{H ) . LYM
(SEPUE ) . NEU (SE2ifE ) . MON (S£ifE ) . MHR (i
fli: <031=1, 031 ~<0.44=2, 0.44 ~ <0.58=3, =0.58=4)
JEASE, AT E LogisticMIH T, 538w, PR,

WAR S OB S . IR ILAES 2 . HbA,,. TC. HDL-C,
TG. WBC. LYM, MON., MHRA[RER 4 A REA 4 5% 5d
ARSI AE BRI R (P<0.05) , W35, BRI
hERA R xa%’%ﬂ”ﬁjqﬁ 54 (MON, HDL-CH Y
MHRAF 4k fiﬂtQV\]/\) 472 B &K Logistic 74y
Mr, @iREm, HHl. %@@Efpﬁfpﬁi\ TC. MHREZHAE AR A
A SRR SRR AR ST R R (P<<0.05) , L6,

2.5 MHRXFHAE A BE & A 5600 0 B T B el bR 2 Jikos 25 Y
PEAG(E DAMHROMAG 5648 5, 5600 2 15 1 Stk 3h ik s
AR R, LHROCHZ, Z5RE/R, MHRPEALH 4
NBER A O M T B 0.732 (95%CT (0.671,
0.793) , P<0.001) , Youden&Bim K{H 70.384, ik

]2 WULHIE o R BRSO AL AR AL (n (%) )
Table 2 Comparison of incidence of coronary heart disease and coronary

artery lesions severity among the four groups

5 i LA RS

GO x FARE  RERVE PEAE RERE
MHRIZL 60 9 (150) 51(850) 29 (483) 26(433) 3(50) 2(33)
MHR241 62 25 (40.3) 37 (59.7) (38.7) 24(387) 9(145) 8.1)
MHR34L 67 34 (50.7) 33(49.3) 13 (194) 37(552) 10 (149) 7(104)
MHR441 65 44 (67.7) 21 (323) 8(12.3) 27(415) 12(185) 18(27.7)
X 36.847 42.035
Pfii <0.001 <0001

]R3 TR ARER AT IR 2 M R 3R (9 5 R 2R Logistic 1A 7347
Table 3 Univariate Logistic regression analysis of influencing factors of

coronary heart disease in middle—aged people

A B SE - Waldx’fi P ORM 95%CI
AR 0066 0025 6979 0008  1.069 (1017, 1.123

)
iRl 10730270 15809 <0001 2925  (1.723, 4.964)
BMI 0.091 0040 5104 0024 1095 (1012, 1.185)
WA L1710 0299 15292 <0001 3224  (1.793, 5.798)

BRAEL 1297 0351 13671 <0001 3657 (1839, 7.272)

HIRMAERS 0808 0261 9571 0002 2242 (1344, 3.740)
FBG 0266 0.115 5404 0020 1305  (1.043, 1.634)

HbA,, 0544 0173 9.946 0.002 1724 (1229, 2.418)
HDL-C -2.802 0481  33.966 <0.001 0061  (0.024, 0.156)
TG 0212 009 5571 0.018 1236 (1.037, 1.473)

WBC 0297 0085 12227 <0001 1345 (1139, 1.589)
LYM 0594 0216 7523 0.006 1811 (1.185, 2.768 )
NEU 0263 0104 6371 0.012 1301 (1.061, 1.595)
(3.533, 90.168)
(1.634, 2.726)

MON 2.882 0826  12.161 <0.001 17.849
MHR 0747 0.131 32,677 <0.001  2.110

Wi 40.39, R HR0.821, FEFE#0.563, FHEHIME
$958.97%, BAVEWUNAE 5979.59%, VLIEI1., MHRPEAL A 4E
N S A o R SRR s DR AR A 4R T RIS 0.739 (95%C1
(0.649, 0.830) , P<0.001) , YoudenF&¥i KAE 170.440,
B AERWTIE 0,54, RAE 70.688, HEEEH0.752, PHMET
MEH28.21%, BAPETNIME 4194.32%, W.IE12,
3 itig

MHRE TR & B — BB B S SEFG b . Bl MHR T 5
SEE 0 e RS 1, SR 3 ko 8 A B2 B B inEE . KUNDI
a VOVREG R B, (ERAE RO R P, BESYNTAXIESM
BEMHRE &, L% S 1 86711 £ HEAT 1Ak 43 #r
KB, MHRS TGRS0 ™ AR M. Faes L pgt
gEIR IR, LDL-C/KIE# M4 285 Lotk Ok i MHR S
SYNTAXAU A ELIEA S, MHRE R 3h fiows 28 ™ 5 % B Y 4l

R4 TR AR AT EE R 3R (19 2 FH 2K Logistic M5 7347
Table 4 Multivariate Logistic regression analysis of influencing factors of

coronary heart disease in middle—aged people
A B SE Waldxfi P ORf 95%CI
AEi 0.088  0.029 9.134 0003 1.092 (1031, 1.158)
WARS 1044 0340 9.433 0002 2839 (1459, 5526)
FERFRL 1087 0384 8.010 0005 2965 (1397, 6.292)
MHR 0661 0.143 21460 <0001 1938 (1465, 2.563)

RS PR HE R A T SRR Sl K A2 5 ) PR 3R 1) B R 3R Logistic 1] 4
i
Table 5 Univariate Logistic regression analysis of influencing factors of

severe coronary artery lesions in middle—aged people
SE Waldyxffi Pff ORf 959%CI
5 1505 0.505  8.884  0.003  4.507 (1675, 12.132)

A B

ikl 1085 0389 7794 0005 2958 (1382, 6.335)
BREL 1199 0410 8558 0003 3318 (1486, 7.409)
BIRMERST 1201 0448 7.178 0007 3323 (1.380, 7.999)

HbA,, 0406 0168 586 0016 1500 (1079, 2.085)

TC 0411 0170 588 0015 1509  (1.082, 2.105)

HDL-C  -2.849 0.744 14664 <0001 0058  (0.013, 0.249)

6 0290 0096 9231 0002 1337 (1108, 1612)

WBC 0226 0115 3893 0048 1254 (1001, 1.569)

LYM 0561 0283 3931 0047 1755 (1006, 3.053)

MON 2513 1015 6.126 0.013 12342
MHR 0.796 0210 14335 <0001 2217

(1.687, 90.289 )
(1468, 3.348)

R6 AR R A TR AR Bl IR AL ) P 3 A 22 [ B Logistic [
i

Table 6 Multivariate Logistic regression analysis of influencing factors of

severe coronary artery lesions in middle—aged people
i Ji] SE Waldyffi P ORf 95%CI
3 1247 0551 5126 0024 3481 (1182, 10.246)
BERFRE 0960 0449 4584 0032 2613 (1.085, 6.295)
C 0525  0.194 7309 0007 1690 (1155, 2472)
MHR 0610 0226 7262 0007 1841 (1181, 2.869)
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Figure 1 ROC curve of MHR in evaluating coronary heart disease in

middle—aged people
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Figure 2 ROC curve of MHR in evaluating severe coronary artery lesions

in middle—aged people
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