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Abstract Objective: To investigate the relationship of monocyte counts to high-density lipoprotein cholesterol
ratio (MHR) with premature coronary heart disease (PCHD) and the severity of the coronary lesion. Method: A
total of 232 patients (male << 55 and female <X 65 years old) who received coronary angiography for the first time
in Xinhua Hospital Affiliated to Shanghai Jiaotong University School of Medicine from October 2018 to April 2019
were included. General clinical data, laboratory information and coronary angiography results of all participants
were collected. All subjects were divided into PCHD group (n=126) and non-CHD group (n=106) , then patients
in PCHD group were further divided into low (n=41) ,median (n=43) and high (#=42) score group according to
the Gensini score. The differences among groups were compared,and the predictive value of MHR for PCHD and
the severity of coronary lesion was evaluated by Logistic regression and ROC analysis. Result: Logistic regression a-
nalysis showed that hypertension, HbAlc, MHR, the ratio of neutrophils to low-density lipoprotein cholesterol
(NLR) were independent risk factors of PCHD. Spearman correlation analysis showed that MHR was positively
related to the Gensini score (#=0. 664, P<{0. 001). ROC analysis showed that the area under the curve (AUC) of
MHR in predicting a high Gensini score was 0. 813(95% CI.0. 740 — 0. 886, P<0. 001), the cutoff value was
0. 362, the sensitivity and specificity were 69. 05% and 92. 86% respectively. Conclusion: MHR is an independent
risk factor for PCHD, and is positively correlated with the severity of coronary lesions.
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Table 1 General clinical data in NCHD and PCHD group 2= 5, M(min, max)

e 7 NCHD 21 (106 ) PCHD 41 (129 ) P{A
G4 55(52,62) 55(50,60) 0.203
FE /0 58(55. 24) 57(45.23) 0. 084
BMI 24.36+2. 32 25.4042. 85 0. 096
WD /B (6D 18(17. 14) 35(27.78) 0. 036
1 I / 1 € %) 31(29.52) 73(57.93) 0. 000
WA 5 /41 (26 24(22. 86) 48(38.10) 0. 009
WBC/(X10° « LY 6.3(5.4,7.2) 7.0(5.7,8.6) 0. 001
N/(X10% « L™Y) 3.7(3.05,4.55) 4.6(3.4,6.2) 0. 000
L/(X10° « L") 1.8(1.50,2.20) 1.7(1.4,2. 1 0.163
M/(X10° « L™1) 0. 4(0.30,0. 50) 0.5(0.41,0. 58) 0. 000
PLT/(X10° « L™ D) 212.17+47. 22 224. 77460. 20 0. 156
FPG/(mmol « L") 5.23(4. 88,5.90) 5.64(5.08,6.56) 0. 001
TC/(mmol « L™ 1) 4.56(4.08,5.35) 4.62(3.94,5.58) 0.011
TG/(mmol « 1) 1.721.06 2.2742.01 0. 004
LDL-C/(mmol « L) 2.8040.79 2.9041.17 0. 460
HDL-C/(mmol « L") 1.38(1.13,1.75) 1.23(1.08,1.39) 0. 000
LP(a)/(mg+dl™") 8.5(3.85,14.75) 10. 95(15. 57,24, 57) 0. 004
HbAlc/% 5.7(5.4,5.9) 6.0(5.6,6.7) 0. 000
ALT/(U-L ™" 20(15,30) 23.5(16,34) 0.116
ST/(U-L™1 23(19~29) 24.5(18.75,35.00) 0. 247
SCr/(pmol « L™1) 61(51,71.5) 61.35(53.75,73.43) 0. 239
MHR 0.28(0.21,0.36) 0.38(0.29,0.51) 0. 000
NLR 2.00(1.53,2.72) 2.58(1.79,4.20) 0. 000
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Table 2 Risk factors of premature coronary hearty dis-

ease analyzed by Logistic regression analysis
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Figure 1 ROC curves
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