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The value of monocyte to high-density lipoprotein ratio and albumin to
globulin ratio in the assessment and prognosis of patients with acute

ST-segment elevation myocardial infarction
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Abstract Objective: To investigate the value of monocyte to high-density lipoprotein ratio(MHR) and albu-
min to globulin ratio(AGR) in the assessment and prognosis of acute ST-segment elevation myocardial infarction
(STEMD. Methods: One hundred and forty-six STEMI patients in our hospital from June 2021 to June 2023 were
selected as the study group, and 58 patients with stable angina pectoris were selected as the control group during
the same period. The MHR and AGR levels of the two groups and the MHR and AGR levels of STEMI patients
with different severity were compared. Cox regression analysis was conducted to analyze the prognostic factors of
STEMI patients. The predictive value of MHR and AGR in STEMI patients was analyzed by receiver operating
characteristic(ROC) curve. Results: The AGR of study group was lower than that of control group, and the MHR
was higher than that of control group(P<C0. 05). With the aggravation of STEMI patients, MHR level was grad-
ually increased and AGR level was gradually decreased(P<C0. 05). Cox regression analysis showed that high levels
of low-density lipoprotein cholesterol, B-type natriuretic peptide, MHR and low levels of left ventricular ejection
fraction, albumin, AGR were independent risk factors for poor prognosis in STEMI patients (P <Z0.05). ROC
showed that the combination of MHR and AGR predicted the prognosis of STEMI patients with the largest AUC

value of 0. 978, corresponding sensitivity of 96. 70% , specificity of 92.73%. Conclusion: The abnormal expres-
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sion of MHR and AGR in STEMI patients is related to the severity of patients” disease, and has good prognostic

value for patients.

Key words ratio of monocyte to high-density lipoprotein; albumin and globulin ratio; acute ST elevation my-

ocardial infarction; state of the disease; prognosis
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LDL-C/(mmol/L) 2.5820. 25 2.4140.19 4. 668 <<0. 001
LVEF/% 46.17+5.58 56.51+6.39 11,447 <0.001
BNP/(pg/mlL) 135.84+£17. 25 53.5646.59 35. 274 <20. 001
HEH/(g/L) 36.87+1.05 38.71£1.18 11.896 <0. 001
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AP MR IR FE DY 1 | A A 3R -1 AT 4R A
B A A P A AR 2 A ot 5 A PR T R 2 AR
S FBE B A K 22 TR S AIE S5 416 BE B
240 i S T e N 4 R B B R Bl ok oG A

%2 FEAMEEEESIEM BE MHRAGR AF (LT IIRCHZEA B UM . HDL-C 4 i
T+ Ao Be g Il i A S AR L 2 2 BT B ok ok A e AL

" - F#EH . HDL-C A] 33 o] #% iz fH [5 B, B 3 28

jigéﬁ ﬁ;f‘ O GMff - 2’6*;’}; — FURSY apoA- T AFHEEANIL CDIT 3% 3L 10
R B o YERD . R R 3B R AE YT . MHR 1E R 5 4% 40 g
el o6 0.8340.17 114007 Al HDL-C AR 2 500 52 5775 FG 0l B 00 1 A5 956
= fa 29 1.1140.19 1.08+0. 06 95 B B R AR RS Lin 2520 64T meta 20T B
F 79. 408 72,944 DR R K MACE % A 3 KU 38 2% 15
P <20. 001 <20. 001 MHR Fh A7 k. WP M, 356 [ — B4R A #E O
I PE T3 5 MHR 53540, e 3 40

FE R AR AR O Ty s R MHR F i v]

3 iTFig Hm MACE D YR FE T S 4 BRIAE T KUBS: . A AT

STEMI J2 I IR & UL & & 55 4E , 31 48 ok, H &
RERWTm ks, B TR, %F STEMI
R 2 R 1 I H AR R, L 5012 5 KR ) I8 AR
HIRE A TAYORIT UGS R E TR 2 X EE,

X RL.STEMI % MHR &%k, 5 EREA
K,HEWEARMEZWEZE, AT, MHR
ZAERERNMEB I ERE, WA iS

=

STEMI £ 3 95 1% 2 B K il A — A e,



o FER -

TR GE. AN S R R 1 LR R BR AR 1 H B A A ST Brdfe Y

509 O LR BB KR 5 5 PG S 30 0I5 T 64 A0 i F 5 « 469
*3 SIEMI 2EWMELEZSH

BT R A K40 (55 D) 5 K441 (91 B t/u/y P
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& 20(36. 36) 41(45.05)

LRV EN 18(32.73) 38(41.76)
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