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The ratio of monocyte to high-density lipoprotein cholesterol is an independent factor for 2-year death in hemodialy-
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Abstract Objective; To investigate the prognostic value of monocyte to high density lipoprotein cholesterol ratio
(MHR) in hemodialysis patients with chronic renal failure. Methods: The clinical data of 112 patients with chronic renal
failure treated by maintenance hemodialysis (MHD) were collected and the patients were followed up from the day of MHD
treatment. The survival of the patients within 2 years was recorded. The receiver operating characteristic (ROC) curve was
used to evaluate the optimal cut-off value and sensitivity and specificity of MHR in predicting patient death. According to the
optimal cut-off value of MHR obtained by ROC curve, subjects were divided into high MHR group and low MHR group. Mul-
tivariate Cox regression was used to analyze the independent predictors of 2-year death in hemodialysis patients with chronic
renal failure. Results: Cox regression analysis showed that age, diabetes mellitus or stroke, white blood cell count, monocyte
count, high-density lipoprotein cholesterol (HDL-C) , and MHR were independent predictors of 2-year death in hemodialysis
patients with chronic renal failure. ROC curve results showed that MHR predicted death within 2 years in hemodialysis pa-
tients with chronic renal failure by 0.821(95% CI: 0.752-0.890) , the optimal cut-off value was 0. 37, the sensitivity was
65.8% , and the specificity was 93. 1% . Conclusions; MHR is an independent predictor of 2-year death in patients with
chronic renal failure on hemodialysis. Clinicians should pay attention to the level of MHR before hemodialysis.
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WABENTHT ARy 62 %, & I PRI , A& Ik 4
Hr, AT ECh 7. 83 x 10°/L, Bk 41 e i Ak
0.56 x10°/L,HDL-C 4 0. 92 mmol/L,MHR #0. 61,
WS 3845k 18,00 +45.00 + 11. 61 +45.55 +
22.79 +75.92 =218. 87 43, FrAb i (1 2 4ENFET K
Wk 62.53%

3 2k WAL AL 04 A o JE B RO RN XS
FE ST 118 B1) 246 PRV AR A o 8 R AT Ak EA T 1A, B
KUEE, WL 3. #e1E 45 5 7%, C-index A 0. 931
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ROC vy £ 25 R 25 1 51 28 P10 A0 33 0 4 1

%1 & MHR 4 51 MHR 4 — 4 % B &

M E % MHR 28(n=39) 4% MHR 28 (n =73) vy AE P1{a
EX YEEETD) 57.42 £11.53 50.41 £10.34 3.283 0.001
BH[4(%)] 21(53.85) 40(54.79) 0.009 0.924
BMI(kg/m’, & ) 21.83 +2.74 21.21 £2.49 1.132 0.260
FF (-, X £s) 6.39 +1.96 5.76 +1.54 1.872 0.064
FIA[ 4] (% ) ] 8(20.51) 14(19.18) 0.029 0.865
BB B(%) ] 12(30.77) 18(24.66) 0.484 0.487
St G RE[H(%)] 34(87.18) 55(75.34) 2.183 0. 140
oI HE R [ 41 (% ) ] 13(33.33) 3(4.11) 17.729 <0.001
St [ B (% ) ] 25(64.10) 6(8.22) 39.657 <0.001

%2 BHMHR 451 MHR A L% E4 54 BB (T 5

T B % MHR 41 (n =39) {& MHR 41 (n =73) LA P14
W %5 /& (mmHg) 147.95 +22.73 143.55 +21. 87 1.001 0.319
477K /£ (mmHg) 88.34 +14.08 85.48 +13.06 1.074 0.285
Ser ((umol/L) 703.46 +122.90 717.69 +135.49 0.547 0.586
UA(pmol/L) 487.16 +86. 69 507.28 +111.39 0.980 0.329
& it s ( x 10°/L) 7.38 +1.32 6.39 £1.02 4.407 <0.001
b4 m et 2 ( x 10° /1) 4.45 +1.06 4.00 +0.93 2.323 0.022
e mieit 3 x10°/L) 1.91 +0.63 1.86 +0.55 0.435 0. 664
St 4 ( x 10°/1) 0.45 0. 17 0.35+0.12 3.619 <0.001
Ao AR E (% 10°/1) 245.39 +60. 88 235.62 +51.74 0.89%4 0.373
TC( mmol/L) 4.37+1.79 4.31+1.60 0.181 0.856
TG ( mmol/L) 1.38 £0.45 1.35+0.38 0.373 0.710
HDL-C ( mmol/L) 1.07 =0.31 1.26 +0.40 2.579 0.011
LDL-C( mmol/L) 2.31£0.52 2.20 +0.46 1.152 0.252
VLDL-C( mmol/L) 0.67 +0.21 0.64 +0.19 0.767 0.445
iz K* (mmol/L) 4.46 +0.89 4.58 +0.85 0.700 0.485
f2 Ca* (mmol/L) 2.09 +0.41 2.13 +£0.37 0.525 0.601
f 5% (mmol/1) 1.52+0.19 1.70 £0.28 3.593 <0.001
Glu( mmol/L) 7.04 +0.80 6.83 +0.73 1.403 0. 164
MHR 0.42+0.13 0.30+0.11 5.158 <0.001
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F#=65 % 0.244 0.121 4.057 1.276(1.132 ~1.421) <0.001
&I ¥E Fr R 0.538 0.204 6.981 1.713(1.468 ~1.958) <0.001
i 0. 690 0.236 8.524 1.994(1.815 ~2.173) <0.001
CE:) AIE 0.189 0.107 3.129 1.208(1.024 ~1.392) 0. 008
P b A g oLt 4 0.121 0.118 1.056 1.129(0.997 ~1.261) 0. 060
34 et gk 0.992 0.294 11.363 2.697(2.034 ~3.359) <0.001
HDL-C -0.202 0.107 3.578 0.817(0.701 ~0.933) <0.001
Ao B -0.152 0.158 0.925 0.859(0.685 ~1.033) 0. 086
MHR 1.557 0.333 21.884 4.745(4.056 ~5.434) <0.001
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