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Abstract: Objective  To investigate the relationship between monocyte count/high-density lipoprotein
cholesterol ratio (MHR) , zonula occludens-1 (ZO1) and Kawasaki disease (KD) complicated with coronary
artery lesion (CAL). Methods A total of 150 children with KD admitted to the Department of Pediatrics in
Yulin Hospital, First Affiliated Hospital of Xi'an Jiaotong University from January 2021 to January 2024 were
selected as the KD group.and 75 healthy children who underwent physical examination at the hospital during
the same period were selected as the control group. KD children were divided into CAL group and non-CAL
group based on whether they developed CAL after treatment, MHR was calculated and ZO1 levels was detec-
ted. Multivariate unconditional Logistic regression model was used to analyzed the influencing factors for KD
complicated with CAL. Draw Receiver Operating Characteristic (ROC) curves to evaluate the value of MHR
and ZO1 in predicting KD complicated with CAL. Results Compared with the control group,the KD group
showed an increase in MHR and a decrease in serum ZO1 level,with statistically significant differences (P <<
0.05). The incidence rate of CAL in 150 KD children was 43. 33% (65/150),with 65 cases in the CAL group
and 85 cases in the non-CAL group. Compared with the non-CAL group,the CAL group showed an increase in
MHR and a decrease in serum ZO1 level, with statistically significant differences (P <C0. 05). Fever duration =7
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days (OR =4. 226,95%CI :1. 483—12. 041), no response to intravenous immunoglobulin injection (OR =
5.220,95%CI :1.476—18. 464) ,increased N-terminal B-type natriuretic peptide precursor (OR =8.976,95%
CI:3.052—26.400) and MHR (OR=11.928,95%CI :3.891—36.570) were independent risk factors for KD
complicated with CAL,increased ZO1 (OR =0. 645,95% CI :0. 499—0. 748) was an independent protective
factor for KD complicated with CAL (P<C0. 05). The area under the curve (AUC) for predicting KD compli-
cated with CAL using MHR combined with ZO1 was 0. 857 (95%CI :0.790—0. 908) , which was larger than
the 0.778 (95%CI :0.703—0.842) and 0. 775 (95%CI :0. 699—0. 839) predicted by MHR and ZO1 alone,
the difference were significant (P<C0. 05). Conclusion The increase of MHR and the decrease of serum ZO1
levels in KD children are closely related to CAL,and the combination of MHR and ZO1 has high value in pre-

dicting KD complicated with CAL.
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