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Correlation of MHR with coronary artery lesions
PAN Tingting , XU Chunming, CHEN Tan
( Department of Cardiovascular Medicine ,The First Affiliated Hospital of Suzhou University ,
Suzhou , Jiangsu 215006, China)

Abstract ; Objective To study the correlation between monocyte/high density lipoprotein ratio (MHR) and the degree of coronary ar-
tery lesions,and to investigate the value of MHR in predicting the extent of coronary artery disease. Methods Patients with coronary
heart disease (CHD) were assigned into two groups,group A ( Gensini <30,n =55) and group B ( Gensini=30,n =55). The correla-
tion of coronary lesions with MHR and its value of predicting high Gensini scores were analyzed. Results MHR of group B was notice-
ably higher than group A (P <0.05). Correlation analysis showed that MHR was positively correlated with the Gensini score (r =
0.495,P <0.001). Multivariate Logistic analysis showed that diabetes and MHR were independent risk factors for high Gensini score,
while direct bilirubin ( DBil) was the protective one. The area under MHR of ROC curve was 0.767 (95% CI.0.681 to 0.854). And
when the critical value of MHR was 9. 45 the diagnostic efficiency reached the highest, with the sensitivity of 80% ,and the specificity

of 60% . Conclusions The more severe degree of coronary artery lesion is,the higher level of MHR will be. And MHR can be an im-

portant reference index to predict coronary artery lesion.
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