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Abstract Objective To explore the risk factors of acute cerebral infarction ( ACI), and to investigate the value of monocyte to
high — density lipoprotein cholesterol ration (MHR ) , glycosylated hemoglobin ( HbAlc) and Homocysteine ( HCY) levels in predicting
ACI. Methods A total of 142 patients with ACI hospitalized in the Department of the Affiliated Hospital of Xuzhou Medical University
from January 2020 to January 2021 were selected as the research group, and 80 patients with non — cerebrovascular diseases admitted to
our hospital during the same period were selected as the control group. General clinical data and hematological indicators were collected
and MHR was calculated. Clinical related indicators were compared between the two groups, Logistic regression analysis was used to anal-
ysis the risk factors of ACL. In addition, ROC curve was performed to assess the ability of influencing factors to predict the incidence of
ACI in patients. Results
risk factors for ACI(all P <0.05). ROC curve analysis revealed that the area under the curve( AUC) of MHR, HbAlc, and HCY in the

Multivariate Logistic regression analysis showed that hypertension, MHR, HbAlc and HCY were independent

diagnosis of ACI were 0.680, 0.688, and 0. 655, respectively(all P <0.001). Each indicator had a certain value in predicting the oc-
currence of ACI in patients; the area under the curve for the combined diagnosis of ACI was 0.793 (P <0.001), the corresponding sensi-
tivity and specificity were 75.0% and 73.2% , respectively, and the combined detection of the three indicators had a higher predictive

The MHR, HbAlc and HCY levels are rather high in ACI patients.

s

value than the independent detection of each indicator. Conclusion
MHR, HbAlc and HCY are independent risk factors for the occurrence of ACI, and the combined detection of the three indicators has a
higher predictive value for the diagnosis of ACI.
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S5 ) KA S R AR S AR . (2) KSR BORE B 2
B ARG H I R 2 I TG 0 45 21 | A A 1

FH 28 7 B e A 6 B0 o 45 T0UHE A o M B I S 48 B
P& (white blood cell, WBC) | #4457 48 d 1 %% ( neu-
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F1 PABEFRRIBER (%) ,x+s, M(QI1, Q3)]

i EH R I (n =140) Xt R4 (n =82) P
R (X)) 64.10 +10. 14 58.93 +10.94 <0.001
Bk 95(67.9) 45(54.9) 0.053
BMI(kg/m?) 25.14 +3.21 24.83 +3.18 0.483
e IfiL 93(66.4) 29(35.4) <0.001
R 44(31.4) 7(8.5) <0.001
RN 18(12.9) 7(8.5) 0.326
2 A0 52 53(37.9) 19(23.2) 0.024
ey 36(25.7) 13(15.9) 0.087
WBC( x10°/L) 6.74 +1.69 5.68 +1.56 <0.001
NEUT( x10°/L) 4.50 +1.45 3.62+1.48 <0.001
LY( x10°/L) 1.69 +0.6l 1.60 £0.41 0.213
MONO( x10°/L) 0.41 £0.13 0.35 0. 11 <0.001
TC(mmol/L) 4.57 £1.08 4.42 £0.81 0.237
TG (mmol/L) 1.40(1.02, 1.92) 1.34(0.95, 1.74) 0.508
HDL - C(mmol/L) 1.04 £0.25 1.14 £0.25 0.003
LDL - C(mmol/L) 2.82+0.89 2.70 £0.70 0.338
UA(pmol/L) 276.48 +86.91 299.78 +92.16 0.061
FPG( mmol/L) 5.97(4.96, 8.12) 5.13(4.78, 5.64)  <0.001

HbAlc(% ) 6.30(5.70, 8.05) 5.80(5.50, 6.10)  <0.001
HCY (pmol/L)  14.34(12.07, 18.48) 11.97(10.18, 14.53) <0.001
MHR 0.41 £0.16 0.32 +0.13 <0.001

x2 BEXRHE ACI EEZE Logistic ElJ3H

i H B SE Wald P OR

= Ui -1.365 0.338 16.282 <0.001 0.255
HbAlc 0.750 0.182 17.040 <0.001 2.118
HCY 0.068 0.025 7.396 0.007 1.070
MHR 4.370 1.225 12.724 <0.001  79.067
ot -6.135 1.269 23.388 <0.001 0.002

B ROC M £k 25 B 1E W36 3 )& 1, B ROC i £k nT
1,MHR .HbAlc HCY fl =FBEA LW ACI ) ROC
Hh £k~ m AR 23 51 0. 680 .0. 688 .0. 655 .0. 793, Vi 1A
HAGPRT B EH LR ACI B E —EME (P 1 <
0.001) , HA B A2 WiHk 3 WG Ax Sk 12 Wi i) T 41
EE = . MHR FU A6 & ACT RO #R T {E 4 0. 40, X i
MRSy 48.6% ,F¢ 5 MR 81.7% . HbAlc Fiill
B ACT IR N 6. 35, XF B (BB E ly 47. 1%
R 5 M R 90.2% , HCY T & 35 ACT Ry #% Wi {6

%3 MHR. HbAlc HCY R=EBE&iSHT
EE%E ACLH ROC H4

o MHR HbAlc HCY G120
AUC 0. 680 0.688 0.655 0.793
95%CI  0.609 ~0.752 0.619 ~0.756 0.579 ~0.730 0.734 ~0.852
P <0.001 <0.001 <0.001 <0.001
LRI 0.40 6.35 12.05 -
HURE (%) 48.6 47.1 75.7 75.0
FESEE (%) 81.7 90.2 51.2 73.2
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