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Abstract: Objective To investigate the relationship between monocyte to high-density lipoprotein cholesterol ratio (MHR) and dia-
betic peripheral neuropathy (DPN) in type 2 diabetes mellitus (T2DM).Methods A total of 431 T2DM patients were recruited from
Department of Endocrinology, The Affiliated Hospital of Xuzhou Medical University from August 2018 to March 2021, among whom
there were 248 with DPN (DPN group) and 183 without DPN (simple group). The general data of the patients were recorded. The indi-
ces of the two groups, such as fasting blood-glucose, glycosylated hemoglobin (HbAlc), C peptide, blood cell count, blood chemistries,
blood fat, urine microalbumin were examined. MHR level was calculated. Lower limbs nerve conduction velocity and F wave latency
were measured using electromyographic characteristics (EMG). Binary logistic regression analysis was carried out to identify the factors
associated with DPN. Receiver operating characteristic (ROC) curve analysis was adopted to analyze the predictive value of MHR ratio
for DPN.Results The proportions of diabetic retinopathy, diabetic kidney disease and diabetic foot, age, course of disease, uric acid,
cystatin C, right tibial nerve F wave latency, monocytes, high-density lipoprotein cholesterol, right common peroneal nerve conduction
velocity and right sural nerve conduction velocity were all statistically different between in the DPN group and the simple group (P<
0.05). The MHR level in the DNP group [3.60 (2.61, 4.71)]x10°/mmol was higher than that in the simple group [0.28 (0.21, 0.34)]x10%/
mmol (P<0.001). Multiple logistic regression analysis showed that age, course of disease, diabetic retinopathy, uric acid, and MHR
were influence factors that affected patients with DPN (P<0.05). The result of Spearman correlation analysis showed that there was a

negative correlation between MHR and right common peroneal nerve conduction velocity and right sural nerve conduction velocity, and



+ 2426 -

“Z # B 25 Anhui Medical and Pharmaceutical Journal 2022 Dec,26(12)

positive correlation with right tibial nerve F wave latency. According to ROC curve, the AUC area and cut-off value of MHR were 0.703

and 0.312, and the specificity and sensitivity were 65.6% and 66.9%, respectively.Conclusion The level of MHR in patients with DPN

is significantly increased. The detection of the MHR ratio is expected to be applied to clinical risk assessment and prediction of DPN.
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