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Predictive value of monocyte to high-density lipoprotein cholesterol ratio for prognosis of acute ischemic stroke

LI Gen-ru'?, LI Fei', XU Jin', ZHUANG Jian-hua' , XU Chuan-ying*, CUI Gui-yun®** , YIN You'*
1. Department of Neurology, The Second Affiliated Hospital of Navy Medical University, Shanghai 200003, China
2. Department of Neurology, Affiliated Hospital of Xuzhou Medical University, Xuzhou 221000, Jiangsu, China

[ Abstract ] Objective: To explore the predictive value of the monocyte to high-density lipoprotein cholesterol ratio
(MHR) on the prognosis of patients with acute ischemic stroke (AIS) for three months. Methods: A total of 313 AIS patients
hospitalized in the Department of Neurology, The Second Affiliated Hospital of Navy Medical University from July 2019 to
September 2020 were retrospectively included. According to the modified Rankin Scale (mRS), 313 patients were divided into
good prognosis group (mRS <2, n=260) and poor prognosis group (mRS >>2, n=>53). Multivariate logistic regression
analysis was performed to evaluate the relationship between MHR and poor prognosis. The prognostic value of MHR in AIS
patients was evaluated by ROC curve method. Results; Compared with the good prognosis group, the poor prognosis group had
higher MHR [ (4. 104-0. 62) ws (5. 254-0. 85), P<C0.001]. Multivariate logistic regression analysis showed that higher MHR
(OR=2.690, 95%CI 1. 017-7. 111, P=0. 046) was independently associated with poor functional outcomes after 3 months.
ROC curve analysis showed that the area under the curve (AUC) for MHR was 0. 851 (95%CI 0. 788-0. 913, P<C0.001) and
the best predictive cutoff value was 4. 580, with a sensitivity of 81. 1% and a specificity of 79. 2%. Conclusions: MHR is an
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effective and independent predictor of poor outcomes in patients with AIS,
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x1 2AFEHE AIS BEMN—BARSH

e bR BT S 41 (n = 260) ARBUSHL (n=53) t/y B Py
Bk n(%) 155(59. 6) 40(75.5) 4.713 0. 030
AENE /4 66. 78 £9. 25 78.11£6. 87 10. 263 <0. 001
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BEIRIR n( %) 80(30. 8) 32060. 4) 16. 796 <0. 001
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ABe&F i E /mmHg 83.46 % 10. 16 83.98 % 10. 93 0.337 0. 736
NIHSS 43 3.39£3.36 10. 04 = 4. 66 9. 883 <20. 001
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SR OR(95%CD P1{A B OR(95%CD P4
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b T 0. 469(0. 218~1. 006) 0. 052 Hey 1.161(1. 090~1. 237) <0. 001
1R MR 3.176(1. 303~7. 741) 0.011 TG 0. 048€0. 021~0. 113) <0. 001
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7.111,P=0. 046) AFE#$F K3  NIHSS $F-53 5 1%
TG 5 34 H G A R 5 47 I 2 A0 3¢ 5 T 76 B A% 4
Ml (OR=2. 046,95 %CI 0. 764~5. 478, P=0. 154) ,
HDL-C(OR=0. 001, 95%CI 0. 000~ 1. 060, P =
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2.3 ks HDL-C.MHR t AIS & %75 64
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BE 3 AN RIS BRI e dd: iR 298 8 580 5
FETI K B 54 4. 580, R B 81 100, 5 &
79.2%, MHR f#§ AUC 3} 0. 851(95%CI 0. 788 ~
0.913, P<C0. 001) & F B 4% 40 g 0. 802 (95% CI
0. 733~0. 870, P<<0. 001) A1 HDL-C 0. 627(95%CI
0. 552~0. 702, P=0. 004) ,
x5 B . HDL-C.MHR Xf AIS £E WG &

/br AUCOOS%CD P #RWHE REE/ % R E/ %

34N AfUE (& MHR)

H7AE OR(95%CD P
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7T P s 0. 2530, 058~1. 106) 0. 068
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N C
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B (0. 552~0. 702) Y -
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Bk 1.569(0. 413~5, 954) 0.508
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