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Abstract: Objective To explore the predictive value of monocyte and high-density lipoprotein cholesterol
ratio (MHR) for left ventricular hypertrophy in patients with essential hypertension (EHT). Methods A to-
tal of 101 patients who were newly diagnosed with EHT from March 2018 to September 2019 in the Depart-
ment of Cardiology of the Second Affiliated Hospital of Nanjing Medical University were enrolled, and 74
healthy people during the same period were used as the control group. People general clinical information were
collected, blood routine, blood biochemistry,and heart color Doppler ultrasound were detected. Results Body
mass index (BMI),triacylglycerol (TG),and MHR in the EHT group were higher than those in the control
group (P<C0.05),estimated glomerular filtration rate (eGFR) was lower than that of the control group (P<C
0. 05). BMI and MHR increased were independent risk factors for the occurrence of EHT (P <C0. 05) ,the risk
of EHT increased with higher BMI or MHR. Receiver operating characteristic (ROC) curve indicated that
when the MHR cut-off value was 4. 45, the diagnostic predictive value of EHT patients was the highest (sensi-
tivity was 74. 3% , specificity was 55. 4% and area under the curve was 0. 652,95%CI.:0. 569 —0. 736, P =
0.001). According to the cut-off value of MHR was 4. 45, all subjects were divided into two groups: MHR=>
4.45 group and MHR<C4. 45 group. Left ventricular mass index (LVMI) in the MHR>4. 45 group was grea-
ter than that in the MHR<CT4. 45 group (P <C0. 05). The LVMI and MHR of subjects were positively correlated
(r=0.178,P=0.038). Conclusion MHR increases in EHT patients, and is positively correlated with LVMI, which
can be used as a predictor of left ventricular hypertrophy.
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