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[ Abstract] Objective To evaluate the ratio of Monocyte to High-density lipoprotein (MHR), neutrophil to lym-
phocyte (NLR) and - The expression of glutamy ltransferase to platelet ratio (GPR) in patients with unstable angina pectoris
(UAP) and its relationship with the degree of coronary artery disease.Methods Retrospective analysis of 110 UAP patients
admitted to the Cardiovascular Department of the Third Hospital of Changsha from June 2021 to December 2022 was con-
ducted as the UAP group, and 95 health examinees in the same period were selected as the healthy control group. Compare
the levels of MHR, NLR, and GPR between two groups and patients with different degrees of coronary artery stenosis in
UAP. Pearson test is used to analyze the correlation between MHR, NLR, and GPR and the degree of coronary artery steno-
sis. The receiver operating characteristic curve (ROC) is drawn to test the predictive effect of the three on the degree of coro-
nary artery stenosis in UAP. Results The MHR, NLR, and GPR of the UAP group were higher than those of the healthy
control group (¢£=25.833, 68.758, 20.684, P<0.001). Comparison of MHR, NLR, and GPR levels among patients with dif-
ferent Gensini scores, mild subgroup < moderate subgroup < severe subgroup (¢ =61.420, 750.880, 154.810, P<0.001). MHR,
NLR, GPR were all positively correlated with Gensini scores (r=0.702, 0.657, 0.669, P <0.001). The area under the curve
(AUC) of MHR, NLR, GPR, and their combination in predicting the degree of coronary artery stenosis in UAP were 0.901,
0.868, 0.863, and 0.921, respectively. The combined AUC of the three was higher than single index detection (P <0.001).
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Conclusion Abnormal elevation of MHR, NLR, and GPR in patients with UAP, which is correlated with the Gensini score,

may become an important indicator for judging the occurrence of UAP and evaluating the degree of lesions.
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Tab.1 Comparison of clinical data between the healthy control
group and the UAP group

TR X HR2H

UAP 41

T 2

5 H (n=95) (n=110) i PE
PR (B %) 54/41 61/49 0.040 0.842
AER (x 25, %) 58.97 +6.33 59.64+7.51 0.685 0.494

BMI(x +s,kg/m?) 25.16 £3.41 25.78 +3.56 1.268 0.206

ST (x +5,4F) 3.61£0.38 3.54+0.35 1.372 0.172
W R B T (% ) ] 49(51.58)  58(52.73)  0.027 0.870
RIS % ) ] 44(46.32)  46(41.82)  0.419 0.518
EIMERLBI(%)]  42(44.21)  54(49.09)  1.329 0.249
BRI [ (% )]  31(32.63)  49(44.55)  0.685 0.408
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TFE ISR RERLL v 5 28,2 A iR
FH o ke 50, 240 WBCR R 5 22 5007 5 THECREORE LUEI 5%
(%) IR, Hﬁﬁﬁ?){z *ﬁgﬁ,%éﬁﬁ*ﬁ?é@ﬁﬁ Pearson
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F2 (EFEXTHRL1Y UAP 41 MHR NLR & GPR A& (x=s)
Tab.2 Comparison of MHR, NLR, and GPR between the healthy
control group and the UAP group

Mo s MHR NLR GPR
fEEEXT IR 95 4.69£0.25  0.77 £0.06 0.25 £0.03
UAP 4 110 6.57£0.67  2.44£0.23 0.45 £0.09
18 25.833 68.758 20.684
Pia <0.001 <0.001 <0.001
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Tab.3 Comparison of MHR, NLR, and GPR among patients with

different degrees of coronary artery stenosis in UAP

Hom B MHR NLR GPR
BEWH 35 5.14 +0.65 1.21£0.13 0.34 £0.03
R 46 6.68+1.09  2.63+0.25 0.48 £0.05
WETH 29 8.14+1.43  3.630.35 0.56 +0.07

FAl 61.420 750. 880 154.810
Pl <0.001 <0.001 <0.001

2.3 MHR NLR.GPR 5 Gensini ¥ 43 i A 56 1
Pearson FHCHE/MT4E 7%, MHR \NLR .GPR 5 Gensi-
ni PF4> 44 8 B3 IE A 5E (r = 0. 702.,0. 657.,0. 669, P
#1<0.001) .
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Tab.4  Comparison of predictive values of MHR, NLR, GPR,
and their combination for the degree of coronary artery
stenosis in UAP

W #WiE  AUC 95% CI WURE R ABHREL
MHR 4.905 0.901 0.851~0.969 0.792 0.639  0.431

NLR 2.941 0.868 0.787 ~0.949 0.761 0.625 0.386
GPR 0.176 0.863 0.784~0.941 0.733 0.616  0.349
—HBAE 0.921 0.856~0.985 0.887 0.794  0.681

B 1 MHR NLR,GPR Hi—/BAELWT UAP ARSIk 7 e
¥y ROC £k
Fig.1 Receiver operating characteristic of MHR, NLR and GPR for

single/combined diagnosis of UAP coronary artery stenosis
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