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[ ABSTRACT] Aim To investigate the correlation between monocyte to lymphocyte ratio (MLR) and lesion severity
of coronary artery in patients with coronary heart disease (CHD) and its predictive value. Methods 203 patients with
coronary angiography in the Department of Cardiology of Huayuan Mountain Branch of Hubei Provincial Hospital of Tradi-
tional Chinese Medicine from January to December 2018 were selected as the study subjects. 161 patients with CHD were
divided into mild lesion group, moderate lesion group and severe lesion group according to the severity of coronary artery le-
sion (Gensini score). 161 patients with CHD were further divided into three groups according to the MLR three-quantile.

In 42 cases of control group, coronary angiography showed that the normal coronary or stenosis degree of coronary artery was
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less than 50% . Logistic stepwise regression and receiver operating characteristic curve (ROC) were used to analyze the
Results (1)

Inter-group comparison of MLR three-quantile, coronary artery lesion score in the second three-quantile group and third

correlation between MLR and lesion severity of coronary artery in CHD patients and its predictive value.

three-quantile group was significantly higher than that in the first three-quantile group (P=0.022, P=0.001). (2)
Spearman correlation analysis showed that MLR level was positively correlated with the severity of coronary artery lesions in
CHD patients (r=0.281, P<0.01) ; Kendall correlation analysis also showed a positive correlation between MLR level and
the severity of coronary artery lesions in CHD patients (r=0. 188, P<0.01). (3) Logistic stepwise regression analysis

showed that smoking history, old age, MLR and apolipoprotein B were independent risk factors for CHD, while apolipopro-

tein Al was a protective factor for CHD.

(95%CIL: 0.621-0.797).

in the pathogenesis of CHD.
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(4)ROC curve analysis showed that the area under curve of MLR was 0. 709
When the cut-off value of MLR was 0. 186,
highest, with a sensitivity of 82.6% and a specificity of 50.0% .

the diagnostic efficacy of MLR for CHD was the

Conclusions Inflammation plays an important role

As an independent risk factor, MLR has predictive value for CHD.
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Table 1. Comparison of general data between patients with coronary heart disease and control group
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Table 2. Logistic stepwise regression analysis of independent

risk factors in patients with coronary heart disease

A B Wald P Exp(B) 95%CI

AR 2 2.171 18.033 0.000 0.114 0.042 ~0.311
R 0.128 20.127 0.000 1.137 1.075~1.203
MLR 0.769 7.223 0.007 2.157 1.231~3.778
HIEEI B 0.865 8.407 0.004 2.375 1.324 ~4.263

WIEHEH A1 -2.350 5.701 0.017 0.095 0.014 ~0.6356
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Figure 1. ROC curve of MLR predicting coronary heart

disease
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