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Correlation betweenMonocyte/high — density Lipoprotein Ratio andCerebral Small - vessel Disease. Ji Yan, Yang Rongli, Lv Jinfeng, et
al. Graduate School of Xuzhou Medical University , Jiangsu 221004 , China

Abstract Objective To explore the correlation between MHR and CSVD. Methods A total of 400 patients with CSVD (the ob-
servation group) and 200 patients with non — CSVD (the control group) were selected as the research objects. According to CSVD load
score, the patients were divided into mild group (155 cases), moderate group (117 cases) and severe group (128 cases). Clinical data
and laboratory examination resultswere compared between each group. Results The levels of MHR, homocysteine ( Hey) and fibrinogen
(FIB) in observation group were higher than those in control group, and the levels of high — density lipoprotein ( HDL) were lower than
those in control group (P <0.05). The proportion of hypertension, age, MHR, HCY and FIB in severe group were higher than those in
mild group, and the level of HDL was lower than that in mild group (P <0.05). Multivariate Logistic regression analysis showed thatM-
HR, HCY and FIB were risk factors for CSVD, and HDL was a protective factor for CSVD (P <0.05). Hypertension, age, MHR, Hecy
and FIB were risk factors affecting the severity of CSVD patients, while HDL was a protective factor affecting the severity of CSVD patients
(P <0.05). MHR predicted the area under the ROC curve for CSVD to be 0.797 (95% C1.0.763 —0.829, P =0.000) , with sensitivity
and specificity of 69.25% and 78.00% , respectively. Conclusion MHR is an independent risk factor for patients and severity of CSVD,
and MHR has certain diagnostic value for CSVD.
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