R E#ARE E R

Journal of Tianjin Medical University

H23E 2
2017 43 A

Vol. 23, No. 2
Mar. 2017 157

XEHS 1006-8147(2017)02-0157-04

HAZMAR/REERE B HERELES & IR 3h bk
Gensini TF4 R % £
EWEA,BAF,EFE

(RHEERIR A2 BB OMERE, HE T O LA B 5 20 THLREEE R Se g s, KA O B 2 0P BT, K
300211)

¥
L

WE BM R mite 5 F AR O E B LA (MHR) S &S % (CHD) & 4 Bk 2 bk T A2 E 69 % R &6 R & 3L
Tk AN 302 Bl B2 BAR S IR E A H (CAG) o9 B RIE L 4R, W Ak B AL <50%49 78 4] % &% H *F pé 40
(CG #1), BIRIEE AL =50%4 224 4] B F% A A S ym2n (CHD 40), 25 A6 JRAF & o 8 4 a2 (AP 28)132 4 Fm 2P L
A AL (AMI 28)92 4] . KA Gensini 3 9% Ak 5 bksm A2 E AT IR, FHM 2 84 S LB | b f30 AL I B2k L i |
FIE RS R A S BB AMI 215 %69 MHR K-F % T AP.CG 41,AP 41 %69 MHR K-F 5 F CC 41, £ %A %t 53 &L
(P<0.05), /2 CHD %% P MHR 7K-F R & Gensini 754958 52 #7i% 3%, 5 Gensini 34 2 E48% (r =0.39,P<0.001) . £5i : MHR
5 GRS bkom TARE B AR JERAE RS BRom T R AR B — R MAL,

KR BSsm; EA ML 5 % MR @ 2 B BF ; Gensini 774

PESES R5414 MHERFRERD A

Relationship between monocyte to high—density lipoprotein cholesterol ratio and Gensini score of coronary
lesion
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Abstract Objective: To investigate the correlation between monocyte to high—density lipoprotein cholesterol ratio (MHR) and severity of
coronary lesion in the patients with coronary heart disease (CHD) and its clinical significance. Methods: A total of 302 patients who were
examined by the coronary angiography (CAG) were enrolled. According to the result, with 78 obstructive lesion<50% cases as controls (the
CG group). 224 cases of obstructive lesion =50% patients were diagnosed as CHD (the CHD group), which were further divided into two
groups according to the clinical features: the angina pectoris group (the AP group,132 cases) and the acute myocardial infarction group (the
AMI group, 92 cases). Based on on the Gensini score, the severity of coronary artery lesion, the myocardial enzymes, electrolyte, routine
blood count, liver and kidney functions, blood lipids, fasting blood glucose level and other routine checkup of patients were determined.
Results: The MHR in the AMI group was highest among the three groups, and the MHR in the AP group was higher than that in the CG
group, both with significant differences (P<0.05 ). The MHR level in CHD patients gradually elevated with the increase of Gensini score and
was positively correlated with Gensini score (r =0.39, P<0.001). Conclusion: The MHR is positively correlated with the severity of coronary
lesions. So it may be valuable for assessing the severity of coronary lesions in the patients.
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Tab1 Biochemical indexes and Gensini scores of the study population

HiH CG H(n=78) AP #H(n=132) AMI 2 (n=92) P P I3
WBC/(10°/L) 6.31+1.38 6.84+1.70 7.60+2.18 0.039 <0.001 0.002
Mo/( 10°/L) 0.34+0.12 0.37+0.12 0.44+0.18 0.162 <0.001 <0.001
N/(10°/L) 4.08+1.18 4.62+1.49 5.32+2.02 0.020 <0.001 0.001
L/(10°L) 1.76+0.61 1.78+0.66 1.93+0.95 0.864 0.140 0.137
RBC/(10"/L) 4.58+0.48 4.56+0.47 4.45+0.53 0.742 0.089 0.114
Hb/(g/L) 139.51+15.25 141.02+15.77 138.08+16.84 0.509 0.562 0.179
TCH/(mmol/L) 4.63+0.97 4.46+0.99 4.83+1.16 0.241 0.023 0.010
CG/(mmol/L) 1.72+0.87 1.97+1.07 2.00+1.46 0.148 0.125 0.824
HDLC/(mmol/L) 1.26+0.54 1.07+0.26 1.04+0.28 <0.001 <0.001 0.553
LDLC/(mmol/L) 2.78+0.80 2.92+0.87 3.11£1.03 0.048 0.017 0.023
MHR 0.30+0.12 0.36+0.17 0.46+0.27 0.025 <0.001 <0.001
Cr/(pmol/L) 65.02£15.35 69.81+20.60 77.33£33.12 0.172 0.003 0.024
cTnl/(pg/L) 0.002+0.002 0.004+0.004 3.105£6.314 0.897 <0.001 <0.001
CK-MB/(U/L) 11.22£21.97 11.33£33.93 18.41£23.33 0.980 0.115 0.071
NT-BNP/(ng/mL) 259.1£1014.87 175.52+210.00 329.59+590.47 0.167 0.466 0.051
Gensini 47 1.46+2.86 54.98+33.24 73.10+30.00 <0.001 <0.001 <0.001
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Fig2 The graphs of relationship of Gensini score with the number of monocytes, MHR level and HDLC level
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Tab 2 Pearson correlation analysis of Gensini score with the

number of monocytes, HDLC level and MHR level

i [{ r P
Mo/(10°/L) 0.3 <0.001
HDLC/(mmol/L) -0.26 <0.001
MHR 0.39 <0.001
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