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Relationship between NLR,PLR and MHR with carotid atherosclerosis”
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Abstract: Objective To investigate the relationship between neutrophil to lymphocyte ratio (NLR),
platelet to lymphocyte ratio (PLR) and monocyte to high-density lipoprotein ratio (MHR) with carotid ather-
osclerosis (CAS). Methods The clinical data of 604 hospitalized patients in Wuhan Municipal Central Hospi-
tal were retrospectively analyzed, including 369 cases in the carotid atherosclerosis group (CAS group) and
235 cases in the non-carotid atherosclerosis group (non-CAS group) according to the carotid arterial color ul-
trasound results. The receiver operation characteristic (ROC) curve was used to evaluate the predictive value of
NLR,PLR and MHR for carotid atherosclerosis. The binary Logistic regression was used to analyze the risk factors of
CAS. Results The univariate analysis showed that the proportion of male, hyperlipidemia, smoking history,
elderly patients and WBC count (WBC) ,LDL-C,FPG,NLR,PLR and MHR in the CAS group were all higher
than those in the non-CAS group (P <C0. 05);the ROC curve analysis showed that the area under the curve
(AUC) of NLR,PLR,MHR and NLR combined with PLR for predicting CAS were 0. 792,0. 704,0. 631 and
0. 803 respectively (P<C0. 05) ;the binary Logistic regression analysis showed that NLR>1. 98, PLLR>105. 8,
MHR>0. 31,LDL-C>3.10 mmol/L,FPG>10.13 mmol/L and old age were the independent risk factors for
the occurrence (P <C0. 05). Conclusion The high levels of NLR,PLR,and MHR could be used as the risk fac-
tors for the CAS occurrence,in which NLR and PLR are expected to become the predictive indicators of CAS,
and the combined predictive efficiency of the two indicators is higher.
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®1 CASHEEIE CASHGEREMIERIN(Y)B M(Py, Py ) 2 £5]
20 3 n 5 1R I 2 AW IR 1R I I I S BB AR
CAS 4 369 201(54, 47) 199(53. 93) 279(75.61) 238(64.50) 97(26.29) 144(39.02)
Ik CAS 4 235 97(41.28) 112(47. 66) 161(68.51) 132(56.17) 33(14.04) 55(23. 40)
(/X" Z 10. 000 2. 260 3.658 4.196 12. 744 15. 856
P 0.002 0.133 0.056 0.041 <20. 001 <<0. 001
2 53] WBC(x10”/L) TC(mmol/L) TG(mmol/L) LDL-C(mmol/L)  HDL-C(mmol/L) UA (pmol/L)
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MHR 0. 631 0.591~0. 669 0.31 <<0. 001 52.03 67.23 0.193
NLR ¥4 PLR 0.803 0.769~0. 830 — <<0. 001 71.27 71.91 0.432
WBC 0.556 0.519~0. 597 5.56X10"/L 0.018 61.52 50. 64 0.122
HDL-C 0.563 0.522~0. 603 1. 35 mmol/L 0. 009 79. 40 31.06 0. 105
LDL-C 0.576 0.535~0.610 3.10 mmol/L 0.001 49. 86 67.66 0.175
FPG 0.574 0.534~0.614 10. 13 mmol/L 0. 002 29. 81 82.55 0.124
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