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Correlation between MHR , TyG levels and restenosis after drug-coated balloon ther-

apy for coronary artery in-situ stenosis lesions
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[ ABSTRACT] Aim  To explore the relationship between monocyte-to-high density lipoprotein ratio (MHR) , triglyc-
eride-glucose index (TyG) and restenosis after drug-coated balloon therapy for coronary artery in-situ stenosis lesions.
Methods From January 2022 to December 2024, 115 patients who underwent drug-coated balloon dilatation and subse-
quent coronary angiography re-examination were included.  According to the results of re-examination, they were divided
into non-stenosis group (59 cases) and restenosis group (56 cases). Univariate/multivariate regression analysis, correla-
tion analysis and ROC curve analysis were used to evaluate the effect and predictive value of MHR and TyG on the occur-
rence of restenosis. Results  Compared with the non-stenosis group, the proportion of diabetic patients, monocyte
count, fasting blood glucose, triglyceride, low density lipoprotein cholesterol, lipoprotein (a) , MHR and TyG were signifi-
cantly increased in the restenosis group (P<0.05). Logistic regression analysis showed that elevated levels of MHR and
TyG were independent risk factors for restenosis after drug-coated balloon dilatation. ~ Moreover, MHR and TyG were posi-
tively correlated with the occurrence of restenosis after drug-coated balloon therapy. ROC curve analysis showed that MHR

and TyG had good predictive value for restenosis after drug-coated balloon therapy, and the predictive value of their com-
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bined use was further enhanced.

Conclusion The elevated levels of MHR and TyG are significantly correlated with

the risk of restenosis after drug-coated balloon therapy for in-situ coronary stenosis, and they serve as potential indicators for

effectively predicting the occurrence of restenosis.
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Table 1. Baseline characteristics of patients

FeLL YOR} FIAEH (n=59) FHRAEH (n=56) X/ 7/t P
F/ (%) ] 38(64.41) 38(67.86) 0.15 0.70
A % 61.59+11.34 61.03£10.71 0.27 0.79
IS/ [ B (%) ] 27(45.76) 32(57.14) 1.49 0.22
WEPRIR S/ [ (% ) ] 7(11.86) 24(42.86) 14.02 <0.001
W AR/ [ (% ) ] 14(23.73) 16(28.57) 0.35 0.55
B H 11(8,12) 12(9,14) 0.42 0.68
4t (x10° L) 6.66+1.72 6.79+2.27 0.34 0.74
FhPEA 20 M E 4 L % 64.20(58.10,71.70) 64.25(56.73,72.20) 0.32 0.75
HIZHMEEY (x10° L) 0.39(0.31,0.45) 0.53(0.38,0.73) 4.37 <0. 001
eGFR/[ mL/(min « 1.73 m?) ] 94.54x14.82 94.04£23. 34 0.14 0.89
SCr/ ( wmol/L) 104. 80+22. 33 112.35+24.96 1.71 0.09
BUN/ ( mmol/L) 7.98+1.22 8.34%1.30 1.40 0.16
ALT/(U/L) 23.60(15.20,35.00) 27.55(16.25,39.45) 0.83 0.40
AST/(U/L) 25.00(19.00,34.40) 26.80(19.00,34.90) 0. 66 0.51
DD/ (mg/L) 0.29(0.20,0.40) 0.28(0.19,0.36) 0.81 0.42
HbAlc/% 6.20(5.90,6.90) 6.70(5.83,8.20) 1.78 0.08
FBG/(mmol/L.) 5.19(4.28,6.11) 8.97(5.44,12.09) 5.57 <0. 001
TC/ ( mmol/L) 3.68(3.06,4.40) 4.25(3.43,5.09) 1.84 0.07
TG/ (mmol/L) 1.16(0.83,1.41) 1.71(1.29,2.32) 4.94 <0. 001
HDLC/ ( mmol/L) 1.160.28 1.09+0.22 1.41 0.16
LDLC/ ( mmol/L) 2.19+1.04 2.88+1.33 3.12 0.002
B M (a)/(mg/L) 138(68.60,282.00) 312.12(140.70,624.66) 3.69 <0.001
MHR 0.34(0.23,0.41) 0.50(0.37,0.67) 4.87 <0. 001
TyG 8.4220.49 9.30+0. 63 8.39 <0.001
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Table 2. Univariate analysis of restenosis after

drug-coated balloon therapy

1.66,95% CI:1.18 ~2.33) J8#& 1 (a) (OR=1.00,  WWHNZR OR(95% CI) P
95%CI.1.00 ~1.01) \TyG(OR=1.38,95% CI.1.22 ~  WEIFiL 5.57(2.15 ~14.41) <0.001
1.56) fl MHR (OR=1.72,95% CI.1.33 ~2.22) 7k ‘A% 1.66(1.27 ~2.16) <0.001
VAFAEBE IR (P<0.05) . dkmiFefiInt Tve f1 - FBC 1.57(1.31 ~1.88) <0.001
MHR 7K F4 g.?@B/\*ﬁ(?@@ Mg 7 AR Y TG 1.02(1.01 ~1.03) <0.001
FUIAERY (070 2 Beife 1 4R PES sk ek LD - 00(1 18 ~2.33) 0-004
£ HbALe TCAFAF LML LA ek gom TREAGD - L00CL00 1,00 <0.001
3 Rl TR 2 g R LR A e MR 1.72(1.33 ~2.22) <0-001
TyG 1.38(1.22 ~1.56) <0.001
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Table 3. Multivariate regression analysis of MHR, TyG levels and restenosis after drug-coated balloon therapy

A il i 2 B 3
W& or(oswcry P B SE  ORO9S%C) P B SE  ORO9%C) P B S.E
1.57 1.63 1.75
MHR 0.004 0.32 0.16 0.003 0.49 0.17 0.08 0.56 0.21
(1.16 ~2.13) (1.18 ~2.26) (1.16 ~2.66)
1.38 1.34 1.35
TyG 0.001 0.45 0.07 0.001 0.23 0.07 0.001 0.30 0.08
Yo (1.20-~1.58) < (1.17~1.53) < (1.16 ~1.56) °

TR | AR BT 2 MCUEAT S PR 5 IR S WM B HbAlLce TC 7K L7 3, fE AR 2 A LAl I, B MEME IR 5\ LDLC i 2k
Fi(a) 7KF,
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Spearman AT 78 , MHR | TyG /KE 524

1 (area under the curve, AUC) i 0.76, R E R
0.71 %5 % B~ 0. 76, TyG 1y AUC 4 0. 88, R i

YR ZEREEIGYT Ji P A A 52 B b 45 B ) 1E AR 0. 88, H RN 0.76, XF MHR Fl TyG #17H A
X IR H M 0. 46 F10. 66 () P<0.001) . ST, A BEA N R TN L B R — R bR R T,
2.4 MHR.TYGC W BRENZAWMARBREBTE  AUC H0.90, REE X 0. 86,45 5% H 0. 83, [FAf

BIRE BTN R BE 53

Pk M 253 7 7, TyG  \ MHR 7K F B FLIC 6 g

YHA BE R (B 1) T L 25 2 sk ik
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Table 4. ROC curve analysis of MHR, TyG and their combined application for predicting restenosis after
drug-coated balloon therapy

1Sk AUC WA AR EL R FESE 95% CI P

MHR 0.76 0.42 0.48 0.71 0.76 0.67 ~0.85 <0.001
TG 0.88 8. 64 0.64 0.88 0.76 0.82 ~0.94 <0.001
15 1 H 0.90 0.33 0.69 0.86 0.83 0.85~0.96 <0.001
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Figure 1. ROC curve and decision curve analysis of MHR, TyG and their combined application
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