+ 542 - U ML 0 2020 4E 5 HEE 41 55 5 W1 Adv Cardiovasc Dis, May 2020, Vol. 41,No. 5

L/ A L 20 L 56 05 R I A5 E S M 9 1 R T 5%

oL S AFH
(KXRFARER S AF KXKRFChERFL ChgmiltsEsiths, 3k KX 430060)

[(AE] BH KT Emip/ e mitf (MLR) 5 Bk 3 ks X (CAD) R E A Xk, ik #4 A% 2019 F6—9 A
FTHRXRKFARER S AA#®5 a2 2T TR REZ G EEZ 171 4,38 MLR = 512 80K F ¥ P A N ik 5 A 1% MLR
(<0.28) . % MLR(0.28<MLR<0.41)# % MLR(>0.41) =40 e S AL BH e REAZ KA S TR0 £ 5 ik =24
#) Gensini 7449 £ 5+ F= MLR 5 Gensini 354948 % | 7 logistic ®A 5 A #vm CAD BREW AW E Z, &R =449 CAD L&
HEARR (' =13.626,P=0.034) , Bs 55 LA H R F] (x> =21.218,P=0.007) , & MLR 2L % % W) 89 = 3L 9% & VAR AR & e p)
89 P LR SE 5 % MLR #9 CAD = & 42 /& MLR 4149 £ & [ Gensini 74" (40.03+32.91) vs (20.62+25.71),P=0.003], &
MLR 3t185 Gensini 74 2% % EA48 X (r=0.291,P=0. 003) ;logistic = )2 PR TERENALLEZ2FE MIRBARYL CAD#ZE R
%Jumyé F* MLR Z834& MLR 2864 % & 38 m B IR Sh IR P E AR LA RIe 4 3. 62 15 (P=0.022) , % MLR 4134& MLR 4149 % 3%

FARFNIR T EFE R TR A 3.0345(P=0.045), Z5i& MLR 52 CAD #2 #6491k S T B F

[RiA]) BK3h ks & 4% da i/ & 2 J bk & Gensini #F 2~

[ DO1Y 10. 16806/]. cnki. issn. 1004-3934.2020. 05. 024

Association Between Monocyte to Lymphocyte Ratio
and Severity of Coronary Artery Disease

MA Li,HUANG Congxin
( Department of Cardiology, Renmin Hospital of Wuhan University ; Cardiovascular Research Institute, Wuhan University ;
Hubei Key Laboratory of Cardiology; Wuhan 430060, Hubei , China)

[ Abstract ] Objective To investigate the association between monocyte to lymphocyte ratio( MLR) and the severity of coronary artery
disease(CAD). Methods A total of 171 patients who underwent coronary angiography at the Department of Cardiology, Wuhan University
People’ s Hospital from June 2019 to September 2019 were selected consecutively. All the patients were classified as three groups including
low MLR( <0.28), middle MLR (0. 28<MLR <0. 41 ) and high MLR( >0.41) according to the average MLR tertile. The clinical baseline
data, laboratory indicators, and Gensini scores of the selected cases in each group were compared. The correlation between MLR and
Gensini score was analyzed. Logistic regression was used to analyze the risk factors affecting the severity of coronary artery disease. Results

The number of coronary lesions in the three groups was different(y* =13.626, P=0.034), and the proportion of coronary heart disease
subtypes was different (y*> =21.218, P=0.007). The high MLR group had a higher proportion of three coronary lesions and a higher
proportion of acute myocardial infarction. Coronary lesions were more severe in the high MLR group than in the low MLR group [ Gensini
score(40.03+32.91) vs (20.62+25.71), P=0.003 ], and the MLR ratio was significantly positively correlated with the Gensini score(r=
0.291, P=0.003). Logistic regression analysis showed that after correcting for all baseline differences, MLR was still significantly
positively associated with the severity of coronary artery disease. Compared with patients in the low MLR group, the risk of coronary artery
moderate to severe lesions was increased by 3. 62 times in the patients with the middle MLR group(P=0.022), and the risk was increased
by 3.03 times in patients with the high MLR group(P=0.045). Conclusion MLR may be an independent predictor of the severity of
coronary artery disease.
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