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[ ABSTRACT ] Aim  To investigate the relation between monocyte to high-density lipoprotein cholesterol ratio
(MHR) and SYNTAX score in postmenopausal women with coronary atherosclerotic heart diseases (CAD). Methods
A cohort of 180 postmenopausal women was enrolled in this study, who was diagnosed as CAD by coronary angiography.
The patients were categorized in three groups based on the admission MHR level: low MHR group( MHR<0.28, n=59),
moderate MHR group(0.28 <MHR <0.43, n=61), high MHR group( MHR>0.43,n=60). Spearman correlation and
multiple linear regression were used to describe the linear association between MHR and SYNTAX score. Results The
SYNTAX scores of high MHR group (25+13) were higher than low MHR group (18+13) and moderate MHR group ( 19+
12) (P=0.003). The counts of white blood cells, counts of neutrophil and serum levels of C-reactive protein in high
MHR group were higher than those in low MHR group and moderate MHR group (P <0.001 for all comparisons).
Spearman correlation analysis showed MHR was correlated with SYNTAX score(r=0.263,P<0.001). The result of multi-
ple linear regression indicated that SYNTAX score was affected by MHR( F=4.777,P=0.031). Conclusion This
study demonstrated that MHR of postmenopausal women with CAD was significantly positively correlated with SYNTAX

score. MHR may be used to predict coronary artery lesion of postmenopausal women with CAD.
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Table 1. Clinical characteristics and laboratory properties of the postmenopausal women with coronary atherosclerotic heart

disease according to the three tertiles of monocyte to high-density lipoprotein-cholesterol ratio

W H i MHR #(n=59) 1 MHR 41 (n=60) 5 MHR ZH(n=61) P

W (S) 66.59+9.23 67.98+8.19 70.13+8.25" 0.077
e IS S [ (%) ] 43(73) 45(75) 45(74) 0.966
BRI S [ (%) ] 18(31) 23(38) 26(43) 0.381

M [ 51 (%) ] 2(3) 2(3) 8(13)™ 0.091

P [ B (%) ] 1(2) 0(0) 0(0) 0.357
SYNTAX ¥4 (43) 1813 19+12 25+13% 0.003
40 ( x10°/L) 7.38+1.96 9.41+3.87° 10.86+3.81° <0.001
HZAN(x10° /L) 0.36+0.12 0.58+0.14* 0.92+0.43" <0.001
rRP R (x10°/1) 5.14+2.12 6.18+3.09 7.81£3.67" <0.001
LT 40 ( x10"/L) 4.22+0.44 4.11+0.73 4.03+0.59° 0.222
/MR (x10° /1) 237.07+56.66 255.15+82.93 246.15+86.15 0.438
HDLC ( mmol/L.) 1.85+0.40 1.59+0.36° 1.41£0.38* <0.001
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a4 P<0.05, 51% MHR 4 lb%¢ ;b 24 P<0.05, 5+ MHR 41 b3,

2.2 MHR 5 SYNTAX #% Spearman #8% 5 #7
Spearman Fk #H 3¢ 43 #7 i 7k, MHR 5 SYNTAX
W BIEAE KR (r=0.263,P<0.001; 5 1),

60 [ o

SYNTAXIESY (4Y)
S
o

\S]
(=]

0.00 0.50 1.00 1.50 2.00

B 1. MHR 5 SYNTAX 4 H#E 514 (n=180)
Figure 1. Correlation between monocyte to HDLC ratio and
SYNTAX score (r=180)
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Table 2. Parameter estimation of regression model for mon-

ocyte to HDLC ratio and SYNTAX score
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