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Correlation of monocyte/high-density lipoprotein ratio and homocysteine with acute ischemic stroke
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Abstract:Objective To analyze the correlation of monocyte/high density lipoprotein ratio (MHR) and
homocysteine (Hcy) with acute ischemic stroke. Methods A total of 164 patients with acute ischemic stroke
admitted to the Department of Encephalopathy of Wuhu Hospital of Traditional Chinese Medicine from Janu-
ary 2021 to June 2022 were retrospectively analyzed as study group.and 136 healthy people were selected as
control group during the same period. The laboratory test results of the patients were collected,and the MHR
was calculated according to the blood biochemical test results. Multivariate Logistic regression was used to an-
alyze the risk factors of acute ischemic stroke. The receiver operating characteristic (ROC) curve was used to
evaluate the relationship and predictive value of MHR and Hcy with acute ischemic stroke. Results Age,
male, MHR, Hcy, white blood cell count and low density lipoprotein cholesterol (LDL-C) in study group were
significantly higher than those in control group,and high density lipoprotein cholesterol was lower than that in
control group (P<C0. 05). Multivariate Logistic regression analysis showed that MHR>>0. 28, Hcy>10. 01
pmol/L,LDL-C>3. 09 mmol/L,and older age were independent risk factors for acute ischemic stroke (P <C
0.05). ROC curve analysis showed that the area under the ROC curve (AUC) of the combination of Hey and
MHR in predicting acute ischemic stroke was 0. 775, which was higher than 0. 585 and 0. 740 of Hcy and
MHR alone. Conclusion High levels of MHR and Hcy are independent risk factors for the onset of acute is-
chemic stroke,and have certain correlation with the occurrence and development of the disease.
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