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HWE . BY RAEummibs 5% R E B IA(MHR) . b m i 5 e m b (NLR ) 5 2.0
B PR P B IREAR B ETUS M A R, TTiE BB SAT 2021 1 A—2022F 12 A #3E 5 — AR E RS 8
1104 Gt B M I 5 o B 69 0m  FAt, MR B e R FTH, ARIER 00 da w7 25 R 5 A UG RATA
FoTiUG RELL, KA % B EZRY Logistic AR ST Hm BEFUS M 2R Z; 28 %R E THEHEROC) W
ZZ3FAE MHR NLR % 2ok B o b4 o 2 P S ks A B8 TUG 09T 2 hk . 558 1104 kB A a2 85 Ts
B AF 76 41 (69.09%) , TUe RAE 3441 (30.91%) , )G RAELEF MG @it 2EE L TAMRTRETEEL
(NIHSS)#F %, Pk dm feit 4 247 m it 2 MHR NLR & THUS RAFLE(P<0.05), &% EMEE G E B #h
B4 AR T UG BAF4A(P <0.05), % WFEEY Logistic A5 MR E®, § it OR =4.125(95% CI
1.409,12.068) ] NTHSS 35 [ OR =4.860(95% CI:1.662,14.218) | . % % JE is & & B2 B BE[ OR =0.234(95% CI.
0.080,0.685) ] . 1 4 2m L3t # [ OR =3.991(95% CI:1.364,11.676) ] . 4% 28 H 3t 2 [ OR =3.529(95% CI
1.206, 10.325) ] . #k & @ BeL 4 2 [ OR =0.248 (95% CI:0.085,0.724) ] \ MHR [ OR =3.445 (95% CI:1.178,
10.079) ] .NLR[ OR =4.043(95% CI: 1.382, 11.829) |3  Zbk bl dn b i 45 % UG R A6 %o B % (P <0.05).
ROC W&, # 4 R Z 7, MHR NLR ¥ — & J& AT 20k S o b i 25 P 8 5 TS 89 808 M 25 5 4 82.35%
(95% CI:0.648,0.926).79.41%(95% CI:0.616,0.907) .85.29%(95% CI:0.682,0.944) ; 35 -1 25 4 76.32%(95% CI.;
0.649,0.850).73.92%(95% CI:0.641,0.835) .88.16%(95% CI1:0.782,0.941) ; ¥ & F @A 5% 4 0.790(95% CI:0.712,
0.869).0.801(95% CI:0.732,0.891) .0.875(95% CI:0.810,0.940), Z5it MHR. NLR K15 Zorhak dobk i 5 4 &
HOGTG Fhrka sk, BT R T &4 e 2 iiE .
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Abstract:
ratio (MHR), neutrophil-to-lymphocyte ratio (NLR), and the prognosis of acute ischemic stroke patients undergoing

Objective To explore the correlation between monocyte-to-high-density lipoprotein cholesterol

intravenous thrombolysis. Methods A retrospective analysis of medical records of 110 patients with acute ischemic
stroke admitted to the First People's Hospital of Bengbu from January 2021 to December 2022 was conducted.
Patient baseline data were collected, and based on the results of a 90-day telephone follow-up, patients were divided
into a good prognosis group and a poor prognosis group. A multifactorial stepwise logistic regression model was
used to analyze high-risk factors affecting patient prognosis. Receiver Operating Characteristic (ROC) curve analysis
was performed to assess the predictive efficacy of MHR and NLR for the prognosis of acute ischemic stroke patients
undergoing intravenous thrombolysis. Results Among the 110 patients with acute ischemic stroke, 76 cases
(69.09%) had a good prognosis, and 34 cases (30.91%) had a poor prognosis. Patients in the poor prognosis group
had higher white blood cell count, National Institutes of Health Stroke Scale (NIHSS) score, neutrophil count,
monocyte count, MHR, and NLR compared to the good prognosis group (P < 0.05). High-density lipoprotein
cholesterol and lymphocyte count were lower in the poor prognosis group than in the good prognosis group (P <
0.05). White blood cell count [OR 4.125 (95% CI: 1.409, 12.068) ], NIHSS score [OR 4.860 (95% CI: 1.662,
14.218)], high-density lipoprotein cholesterol [OR =0.234 (95% CI: 0.080, 0.685) ], neutrophil count [OAR 3.991
(95% CI: 1.364, 11.676) ], monocyte count [OAR 3.529 (95% CI: 1.206, 10.325) ], lymphocyte count [OR 0.248
(95% CI: 0.085, 0.724) ], MHR [OR = 3.445 (95% CI: 1.178, 10.079) ], and NLR [OR 4.043 (95% CI: 1.382,
11.829) ] were all influencing factors for poor prognosis in patients with acute ischemic stroke (P < 0.05). ROC
curve analysis showed that the sensitivity of MHR, NLR, and their combination in predicting the prognosis of
patients with acute ischemic stroke was 82.35% (95% CI: 0.648, 0.926), 79.41% (95% CI: 0.616, 0.907), and
85.29% (95% CI: 0.682, 0.944), respectively. Specificity was 76.32% (95% CI: 0.649, 0.850), 73.92% (95% CI:
0.641, 0.835), and 88.16% (95% CI: 0.782, 0.941), respectively. The area under the curve was 0.790 (95% CI: 0.712,
0.869), 0.801 (95% CI: 0.732, 0.891), and 0.875 (95% CI: 0.810, 0.940), respectively. Conclusion MHR and NLR
levels are closely related to the prognosis of patients with acute ischemic stroke and can be used to predict short-term
prognosis.
Keywords: ischemic stroke, acute;

intravenous thrombolysis; the ratio of monocytes to high-density

lipoprotein cholesterol; neutrophil to lymphocyte ratio; prognosis
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1+ % (National Institute of Health Stroke Scale, NIHSS )
P4, 3155 MHR .NLR .
122  B#EFHFEATGFE ARETA
B S B 20047 /G MRT B CT 94 , e A e ks i . 1%
T 245 ) 33 436 ] A < g S ) (A 2l A BB A ) i
25 N | A M S0 2 S20110051 , KIS - 3% R A 43
20 mg/FFIL T H3 T 933 myg ) Bl SR A I 5 R (D
L 3 T 25 8 B2 W\, it o S0 H34021690 , #i
< AR 10 J7 BT ) o BT il S R 45 24 70 o
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Jok #E1F 25 25, 43 F 90% 60 min PN Ik I 1 58 42
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22 WHBEMIERZMLE

P2 BB AR IS PEIF . BMI. WA L TR
W O, . R . W FFKIE .
MG . Hh =E . SAHEE . RBEIEEN .
[P e e . D- R AR . WIBFLLE:, =5k
Giil2E B (P >0.05) . U4 AR5 10 4 i k5.
NIHSS PF53 . e % B i 2 11 IFL T st . b bekoher 20 L
B, AT, RN AE 4. MHR. NLR
KFWE, @k, ZRUARITFEEL(P<
0.05); W Ja AEL B E W E ATt 5. NIHSS 3%
g3 R . BRAZ A4, MHR . NLR
TS RGN A IE AL R A
MO T S RArd . W1,
2.3 N2 M ERERBETEHSERS T

L G e i P G A v 8 S Ry PR AR e (TS

F1 WAKRKERLE

_ BMI/(kg/m’, el T A w2 (%)
2031 n AERICE, xxs) LB _
xts) #1(%) B1(%) #1(%) B(%)  PIEERE SRR

WE R4 76 5731 £7.02 30/46  23.69+1.15 31(40.79) 29(38.16)  4(5.26) 9(11.84) 51(67.11) 25(32.89)
WEAEA 34 59.23 +6.51 1420 24.08+1.27 16(47.06) 12(3529)  2(5.88) 3(8.82)  24(70.59) 10(29.41)
! 1.355 0.028 1.591 0.377 0.082 0.022 0.220 0.131
P 0.178 0.866 0.114 0.539 0.774 0.883 0.639 0.717
15 Wﬁﬁﬂ__:/ (mmHg, ﬁ-ﬁ'&b_‘—:/ (mmHg, E‘E@Jﬂliﬁ/ (mmol/L, H‘YEHELEE‘/ (mmol/L, EAH [E;E%/ (mmol/L, R ¥ R E{Hﬁlﬁl@/

X+s) X+s) X+s) X+s) X+s) (mmol/L, x + s)
e ATl 153.64 +4.79 88.75 +4.82 5.31+0.49 1.61£0.15 4.72+0.63 1.10+0.17
TR AL 155.07 £5.91 87.35 £ 4.49 5.26 +0.43 1.64 +0.36 4.78 +0.59 1.02+0.15
t/ A 1.344 1.437 0.513 0.206 0.471 2.362
P{H 0.182 0.154 0.609 0.837 0.639 0.020




53 XU, 45 MHR ., NLR -5 ZCPEBR i 2 o ks i 2 s i 6 R
gxA
e R4l 2.53+0.41 13.52+3.19 0.52+0.17 81.63 +4.02 741232 726+1.14
e N 2.61 £0.44 13.06 +2.84 0.56 +0.19 82.79 +5.16 8.64 £2.69 8.81+1.52
! 0.925 0.126 1.099 1.278 2.444 5.923
P 0.357 0.900 0.274 0.204 0.016 0.001

U5 R A4 0.79 +0.23 1.77 +0.29 9.05+ 1.26 0.71+0.23 4.13+0.35
TEAELL 0.94+0.28 1.65+0.23 12.84 +1.78 0.92+0.21 5.46+0.77
t/ X 18 2.951 2.129 12.756 4.542 12.493
P{H 0.004 0.035 0.001 0.001 0.001

BLAF = 0, B AHE = 1), DA%, NIHSSHE  MHR[OR =3.445(95% CI: 1.178, 10.079)] . NLR[OR =
Ay EEEIEE G EE . bR R . B 4.043(95% CI:1.382, 11.829) 144 Sy 2k fofe i 1 ki 2%
PN S ELAII . MHR, NLR OB TR BUS R B (P<0.05). L2,
S E AR A S HE B Logistic 14 24 MHRINLR XSGR 4 16 % mh 22 TS 1O
BB (o, =005 @, =0.10) SRR A DONSKREST

BL[OR =4.125 (95% CI: 1409, 12.068 )] . NIHSS i e i
S OR =4.860(95% CI:1.662, 14.218)] . 5 % Ji JI§ %%ﬁ?mmug»ﬁﬂmﬁmﬁEPEE%%E%@@
FIIABTOR =0.234(95% CI:0.080,0.685) ] i i?ﬂ; 8 2725;7217 ;3:;?:2 ,853;9; rgifﬂ
AL [OR =3.991 (95% CI: 1364, 11.676)], 4%

; ‘ 0.790. 0.801 F10.875. WK 3 FIE 1.
0 M A [OR =3.529(95% CI:1.206,10.325)] .k 2
400 B[O R =0.248 (95% CI: 0.085, 0.724)].

®2 HURMGRMMEME R BERERZERZES Logistic Bl AR S

[EEN) 28R 1.417 0.592 5.729 0.001 4.125 1.409 12.068
NIHSS 43 1.581 0.634 6218 0.001 4.860 1.662 14.218
o i A L -1.452 0.673 4.655 0.002 0.234 0.080 0.685
PR A AL 1.384 0.602 5.285 0.001 3.991 1.364 11.676
HAZ A R 1.291 0.593 4.522 0.002 3.529 1.206 10.325
A4 -1.396 0.637 4.803 0.002 0.248 0.085 0.724
MHR 1.237 0.573 4.660 0.002 3.445 1.178 10.079
NLR 1.397 0.604 5.350 0.001 4.043 1382 11.829

%3 MHRNLR 33 2SI 14 A 2 i 2825 7 S RO U 85 RE 43 4

MHR 0.81 82.35 0.648 0.926 76.32 0.649 0.850 0.790 0.712 0.869
NLR 4.78 79.41 0.616 0.907 73.92 0.641 0.835 0.801 0.732 0.891
WHERA - 85.29 0.682 0.944 88.16 0.782 0.941 0.875 0.810 0.940
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